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ORIGINAL  COMMUNICATIONS. 

Articlb  I. — Inaugural  Address  to  the  Royal  Medical  Society  of 
Edinburgh  at  the  Opening  of  the  137th  Session.  By  Professor 
Maclaoan. 

When  yoar  President  some  time  ago  asked  me  to  deliver  an  in- 
augural address  to  the  Bojal  Medical  Society,  1  found  myself  in 
the  unhappy  position  of  halting  between  two  opinions.     On  the  one 
hand,  there  was  the  desire  to  do  any  little  service  in  my  power  to  a 
Society  from  which  I  had  derived  many  lasting  benefits,  and  which 
in  my  early  life  had  done  me  the  honour  to  make  me  one  of  its 
Annual  Presidents.     On  the  other  hand,  there  was  at  the  time  the 
doubt  in  my  mind  whether  I  would  be  physically  capable  of  dis- 
charging any  such  duty  in  a  manner  satisfactory  to  you  and  to  my- 
self.    I  knew  that  I  would  have  to  address  an  audience  capable  of 
being  critical,  which  I  believed  to  be  incapable  of  being  exacting, 
and  which  I  felt  sure  would  make  allowance  for  the  adverse  circum- 
stances, personal  and  professional,  which  have  prevented  me  from 
devoting  to  this  interesting  duty  as  much  time  and  energy  as  I 
could  wish.     I  accordingly,  though  with  many  misgivings,  resolved 
to  appear  before  you  to-nignt.     When,  however,  I  had  made  up  my 
mind  to  give  an  affirmative  answer  to  the  request  of  your  President, 
there  rose  up  before  me  the  difficulty  as  to  tne  theme  on  which  I 
should  address  you.     I  knew  that  there  were  some  topics  of  pro- 
fessional interest,  on  which  I  had  meditated  a  little,  which  might 
profitably  engage  our  attention  for  a  few  minutes ;  but  I  felt  that  to 
discourse  to  you  upon  a  subject  of  practical  medicine  or  sanitary 
science  was  merely  to  change  the  scene,  and  to  be  discussing  here 
matters  which,  to  use  the  parliamentary  phrase,  are  properly  dealt 
with  in  ^^  another  place,"  and  that  to  many  of  you  whom  I  had  had  the 
privilege  of  addressing  as  pupils,  it  might  be  only  a  weariness  which 
should  extort  from  you  a  groan  of  One !  jam  satis.    In  these  cir- 
cumstances it  appeiu^  to  me  that  as  I  was  to  find  an  audience,  so 
I  might  find  a  subject  in  the  Society  itselfl  and  I  purpose  therefore 
briefly  to  say  something  to  you  as  to  the  Koyal  M^edical  Society. 
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The  history  of  the  origin  of  this  Society,  now  entering  upon  its 
137th  session,  is  sufficiently  well  known  to  render  much  detail  upon 
this  point  unnecessary.  Though  often  told,  however,  the  story  will 
bear  repetition,  and  it  may  possibly  be  that  there  are  some  strangers 
present  to  whom  it  may  be  new.  I  prefer  giving  it  in  the  words  of 
Dr  Lettsom  in  a  note  to  his  Life  of  Dr  Fothergill :  — 

**  Nearly  fifty  vears  ago  several  students  of  medicine  formed  themselves  into 
a  Society  for  their  mutual  instruction  and  advancement  in  their  studies.  Every 
student  of  a  certain  standing  who  distinguished  himself  by  his  dili^nce, 
capacity,  ani  conduct,  was  initiated  into  this  little  assemhly.  Here  the  opinions 
of  the  ancientSi  of  their  contemporaries,  nay,  the  doctrines  of  their  masters, 
were  frequently  discussed;  and  two  of  the  members  were  always  charged  with 
the  task  of  providing  instruction  and  entertainment  for  the  next  meeting  of  the 
Society.  Questions  no  doubt  were  here  disputed  and  decided  which  long  ex- 
perience would  have  declined  ;  but  it  exercised  their  faculties,  gave  them  both 
sides  of  arguments,  taught  them  to  doubt,  and  habituated  them  to  observation. 
When  one  considers  the  activity  as  well  as  hiffh  reputation  of  a  Society  begun 
and  conducted  by  students,  curiosity  is  naturally  excited  to  know  the  commence- 
ment of  this  successful  and  useful  mstitution,  which  I  am  enabled  to  do  by  the 
information  of  one  of  its  first  and  most  respectable  members.  In  the  latter  end 
uf  August  1734,  the  underwritten  gentlemen  (Dr  Cleghom,  Dr  Cuming,  Dr 
Russell,  Dr  Hamilton,  Mr  Archibald  Taylor,  Dr  James  Kennedy),  then  fellow- 
students  in  the  Schools  of  Medicine  at  Edinburgh,  who  had  long  been  familiarly 
acquainted,  and  entertained  a  reciprocal  regard  for  each  other,  after  having  em- 
ployed themselves  during  the  three  preceding  weeks  in  the  dissection  of  a  body 
m  the  anatomical  theatre,  agreed  to  spend  a  social  evening  together  at  a 
tavern.  After  supper  it  was  proposed  by  one  of  the  company  that  this  little 
Society  should  meet  once  a  fortnight  early  in  the  evening  at  their  respective 
lodgings ;  that  a  dissertation  in  English  or  Latin  on  some  medical  subject 
should  be  composed  and  read  at  each  of  these  meetines,  to  which  such  ob- 
jections as  occurred  to  the  rest  of  the  company  should  be  made,  which  the 
author  was  to  obviate  in  the  best  manner  he  could.  This  proposal  was  cordially 
assented  to  by  all  present,  and  Dr  Cuming  was  appointed  by  the  other  mem- 
bers to  prepare  a  oissertation  for  their  first  meeting  on  the  signs,  causes,  and 
methods  of  cure  of  the  Rabies  Canina,  This  he  accordingly  did,  and  read  it  to 
the  Society  on  the  20th  December  following.  Dr  Russell  followed  in  one,  de 
Gonorrhoea  Virulenta.  Then  came  Dr  Cleghom,  de  Epilepsia ;  Kennedy,  de 
Fluxa  Mensium.^*    Etc.,  etc. 

In  the  meantime  I  content  myself  with  merely  namine  these 
original  members,  and  may  have  a  few  words  to  sa/regarding  them 
individaally  by  and  b^.  This  was  in  reality  the  first  attempt  to 
found  the  Medical  Society,  for  it  had  not  yet  become  Koyal ;  bat 
in  truth  it  did  not  at  once  succeed,  for  in  the  summer  of  1735  these 
friends  were  dispersed,  Cleghom  alone  remaining  with  his  friend 
Fothergill  to  attempt  to  carry  it  on.  It  does  not  appear  that  much, 
if  anything,  was  done  during  1736,  but  the  seed  had  been  sown 
though  it  was  long  of  germinating,  and  it  was  not  till  1737  that  it 
fairly  sent  up  the  stem  and  down  the  roots  which  have  grown  into 
the  goodly  tree  under  whose  shade  we  are  met.  Such  is  no  un- 
usual history  of  similar  institutions.  It  is  with  them  as  with  plants. 
The  herbaceous  annual  springs  up  aye,  and  flowers  readily,  only, 
liowever,  to  perish  under  the  first  frost ;  but  the  hard  cone  and 
«*>irdy  acorn  lie  longer  in  the  ground,  and  when  they  do  sprout  it  is 
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to  meet  the  vicissitades  of  the  weather  with  firm  defiance.     Such 
has  been  the  Royal  Medical. 

Ours  is  no  aapling,  chance-sown  by  the  fountain, 
Blooming  at  Beltane,  in  Winter  to  fade. 
When  the  whirlwind  has  stripp'd  ererj  leaf  on  the  mountain, 
The  more  shall  Clan-Alpine  exult  in  her  shade. 

Let  ufl,  however,  turn  from  the  early  struggles  of  the  Society,  to  the 
circumstances  under  which  the  founders  met,  and  the  objects  which 
they  had  in  view.  It  seems  that  their  first  meeting  was  in  a  tavern 
for  social  purposes.  They  turned  this  fortuitous  assembly  into  an 
association  for  mental  improvement,  and  there  seems  to  be  little 
doubt  that  in  addition  to  this  they  had  in  view  the  desire  to  help 
each  other  in  their  preparation  for  taking  their  Degrees.  LfCt  us 
look  for  a  moment  at  each  of  these  objects  of  their  meeting,  and  see 
whether  or  not  we  may  derive  some  instruction  from  them.  First, 
they  met  for  social  purposes.  Tou  may  smile  perhaps  when  you 
read  of  the  foundation  of  a  scientific  society  being  laid  in  a  tavern. 
I  do  not  quote  this  incident  as  indicating  the  proper  locality  for  the 
foundation  of  a  learned  body,  nor  do  I  cite  to  you  the  doctrine  of 
that  bard  of  Bacchus,  Walter  de  Mapes,  the  Anacreon  of  the 
twelfth  century,  who  is  said  to  be — though,  to  his  credit  as  an  arch- 
deacon, it  is  doubtful  if  he  is — the  author  of  the  famous  song  be- 
ginning— 

"  Mihi  est  propositum  in  tabema  mori, 
Vinum  sit  appositum  morientis  ori, 
Ut  dicant  cum  venerint,  angelorum  chori, 
Deus  sit  propitins  huic  potatori.*' 

No;  you  must  bear  in  mind  the  custom  of  the  times.  There  was 
no  comrortable  hall  for  them  to  meet  in,  and  the  lodgings  of  a 
student  in  the  early  part  of  the  eighteenth  century — probably  a  lofty 
tenement  in  the  Hign  Street  or  Cowgate — were  not  likely  to  afford 
much  accommodation  for  a  knot  of  students  intent  on  a  little 
conviviality.  Remember  that  long  after  this  lawyers  met  their 
clients,  merchants  their  customers,  and  doctors  their  consultants,  in 
a  tavern.  I  beg  you,  however,  to  observe  under  what  circumstances 
they  met  socially.  It  was  after  they  had  been  three  weeks  engaged 
in  dissecting  a  body  at  the  anatomiod  theatre.  Here  is  a  good  ex- 
ample— work  first,  and  pleasure  afterwards.  Write  that  in  letters 
of  gold  on  your  scheme  of  life.  These  men  met,  however,  for  social 
purposes,  and  I  have  no  idea  that  they  sat  dry -lipped ;  but  it  is 
clear  from  the  result  that  theirs  was  more  the '  feast  of  reason  and  the 
flow  of  soul,'  than  the  mere  ministering  to  sensual  indulgence.  Let 
me  not,  however,  be  held  as  throwing  the  wet  blanket  of  censure  on 
social  meetings.  I  know  the  benent  which  they  have  conferred 
upon  the  medical  profession,  and  I  am  the  last  man  to  say  them  nay ; 
but  there  is  a  time  for  all  things,  and  I  say  emphatically  that  mere 
convivialities  for  those  who  are  in  their  student's  period  are  upon 
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the  whole  to  be  avoided.  Do  not  take  umbrage  at  this,  and  resent 
it  as  an  expression  of  opinion  that  youn?  men  cannot  meet  con- 
vivially  without  running  into  excess.  I  nope  that  all  of  you  are 
willing  and  able  to  do  this ;  but  in  spite  ot  your  best  resolutions 
there  is  a  risk.  In  giving  this  advice,  I  no  more  say  that  young 
men  will  under  such  circumstances  break  away  from  all  proper  re- 
straint, than  I  say  that  the  young  colt  will  necessarily  be  a  bolter 
because  he  kicks  up  his  heels  after  a  full  measure  of  com ;  but  I 
would  rather  keep  his  blood  cool  in  his  hot  youth,  and  would  re- 
serve an  extra  feed  for  him  when  he  is  thoroughly  well  broken  and 
has  become  a  steady  going  roadster.  And  thus  I  would  have  you 
look  forward  to  the  enjoyment  of  social  intercourse  with  your  mates 
as  a  reward  for  your  labours  when  you  are  fairly  in  harness  and  are 
doing  your  good  day's  work.  I  do  not  take  any  exception,  how- 
ever, to  your  yearly  festival,  where,  in  the  company  of  your 
seniors  (who  by  the  by  always  greatly  enjoy  it),  you  recall  the 
ancient  glories  and  speak  to  the  present  prosperity  of  the  Boyal 
Medical. 

Let  me  say  further,  that  independently  of  all  conviviality,  there 
was  in  the  meeting  of  these  onginal  members  an  object  in  view 
which  I  cannot  too  nighly  commend  to  you.  It  was  the  formation 
and  cementing  of  personal  friendships.  There  is  to  mv  mind 
nothing  more  charming  than  those  personal  friendships  wnich  we 
make  in  early  youth,  which  are  independent  of  all  relationship,  and 
are  based  only  on  a  community  of  feeling  and  interest  in  a  common 
pursuit.  A  true  personal  friendship  of  this  kind  is  of  inestimable 
value ;  and  from  the  very  fact  of  its  neither  being,  as  it  were,  forced 
upon  us  by  affinity,  nor  dictated  by  self-interest,  is  of  the  greatest 
and  purest  value.  '^  Amicitia,"  says  Cicero,  '^  res  plurimas  continet. 
Quoque  te  verteris  prsBsto  est;  nullo  loco  excluditur;  nunquam 
intempestiva,  nunquam  molesta  est.  Itaque  non  aqua — ^non  i^i,  ut 
aiunt,  pluribus  locis  utimur  quam  amicitia."    And,  Gentlemen, 

f  lease  remember  what  is  the  real  meaning  and  value  of  a  friend, 
t  is  not  merely  to  have  a  person  who  will  consort  with  you  in 
hours  of  leisure,  and  be  to  you  a  source  of  personal  enjoyment  The 
real  friend  is  he  who.  taking  an  independent  view  of  our  conduct 
and  opinion,  will  frankly  criticise  them,  and  freely  remonstrate  if  he 
sees  occasion.  If  you  form  a  friendship  within  these  walls — and 
you  must  be  a  singularly  isolated  being  if  you  do  not — bear  in  mind 
that  this  is  your  responsibility.  Watch  over  your  friend  with  the 
jealous  eve  of  a  brother,  and  keep  him  right  in  every  respect  if  you 
see  in  him  any  tendency  to  go  wrong.  I  speak  not  of  moral 
conduct  only,  but  as  regards  his  studies  and  his  work.  Aid  him  if 
you  can  in  carrying  out  his  studies ;  state  to  him  your  own  diffi- 
culties in  scientific  matters:  explain  to  him  if  you  can,  or,  if  not, 
try  to  work  out  with  him  the  difficulties  which  he  has  met  with. 
Above  all  things,  keep  him  in  the  earnest,  steady  following  of  the 
path  of  honourable  Christian  duty,  and  be  encouraged  by  the  words 
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of  the  apostle —  ^^  For  in  doing  this  thoa  shalt  both  save  thyself 
and  them  that  hear  thee." 

The  second  object  that  these  men  had  in  view  was  their  mutual 
improvement,  and  this  is  the  real  aim  of  any  such  Society  as  ours. 
It  is  clear  that  they  felt,  what  every  true  student  of  our  profession 
must  have  experienced,  that  the  mere  attendance  on  prelections  is 
not  the  study  of  medicine.  Something  more  is  required  than  that 
a  man's  brain  should  be  a  sponge-to  absorb  as  much  as  he  can  hold 
of  what  is  instilled  into  him  by  others.  This  is  to  be  taught,  not  to 
learn.  I  am  sure  that  I  speak  the  sentiments  of  every  other  Pro- 
fessor (they  are  assuredly  my  own),  that  the  man  who  merely,  with- 
out independent  thought,  accepts  our  teaching,  and  holds  that  to  be 
his  store  of  learning,  does  not  do  justice  either  to  himself  or  to  us 
his  teachers.  Listening  to  lectures  and  reading  books,  though 
essential,  ar*  not  all  that  make  good  study.  The  Latin  word 
'^studium''  has  a  signification  that  is  not  easily  defined.  It  certain^ 
means  study  in  the  ordinary  Acceptation  of  the  word,  but  it  means 
much  more — earnest  application,  zeal  if  you  will,  and  it  certainly 
implies  the  idea  of  independent  thought.  Now,  this  is  what  these 
men  aimed  at.  They  were  attending  the  prelections  of  the  most 
eminent  teachers  then  in  existence,  if  we  except  those  of  Leyden, 
but  they  were  not  content  with  hearing  them.  They  wanted  to 
think  over  them  and  judge  of  them ;  and  they  saw  that  there  was 
no  way  in  which  they  could  do  this  better  than  in  mutually  discuss* 
ing  what  their  teachers  had  laid  before  them.  And  this  is  the 
real  benefit  of  such  a  Society  as  ours.  The  leading  facts  of  a  science 
may  by  lectures  and  books  be  put  into  our  heads,  but  the  true 
comprehension  of  it  is  gained  only  by  thinking  it  out  for  ourselves, 
especially  in  company  with  others,  and  by  seeing  all  its  bearings 
on  collateral  subjects  when  these  are  brought  before  us  by  a  iiie 
discussion. 

It  would  appear  further,  that,  in  addition  to  the  mere  acquisition 
of  knowledge,  our  founders  had  in  view  the  subsidiary  ooject  of 
aiding  one  another  in  preparing  to  take  their  Degrees.  It  is  pro- 
bable that  this  in  great  measure  referred  to  the  defence  of  the  Thesis, 
which  was  at  that  time  one  of  the  most,  if  not  the  most,  important 
part  of  the  trial  of  a  candidate ;  and  we  can  readily  imagine  how 
the  practice  of  discussion  was  found  by  them  to  be  an  excellent 
preparation  for  this.  Even,  however,  in  our  modem  days  of  oral 
examination,  a  discus-^ion  at  the  Royal  Medical  may  be  a  direct 
help  to  a  candidate.  I  can  speak  from  experience.  One  of  the 
first  questions  put  to  me  in  botany  by  Professor  Graham,  when  I 
went  up  for  my  degree,  referred  to  a  subject  of  vegetable  physiology, 
which  had  escaped  from  my  mind,  if  it  ever  had  been  there,  but 
which  had  been  Drought  out  in  a  discussion  in  the  Royal  Medical  the 
very  night  before  I  made  my  appearance  in  presence  of  the  "  most 
potent,  grave,  and  reverend  signiors  "  of  the  medical  faculty.  Such 
occurrences,  however,  are  mere  accidents,  and  are  of  comparatively 
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trivial  importance.  I  know  that  to  all  of  you  who  have  not  yet 
taken  your  Bachelor's  degree,  your  examinations  are — they  cer- 
tainly ought  to  be — subjects  of  much  thought.  I  have  no  belief  in 
the  man  who  professes  to  take  his  examinations  lightly.  If  he  has 
been  a  hard  worker,  he  has  the  honourable  ambition  to  get  honours 
as  well  as  a  diploma.  If  his  conscience  tells  him  that  he  has  not 
worked  so  profitably  as  he  ought  to  have  done,  he  has  before  him 
the  anxious  thought  that  he  may  get  neither  the  honours  nor  the 
diploma.  I  assume,  therefore,  that  all  intending  candidates  are 
anxious  as  to  their  examinations.  Do  you  ask  from  me,  who  am 
both  a  Professor  and  Examiner,  what  I  think  is  your  best  way  for 
preparing  for  this  ordeal,  I  reply  in  general  terms,  your  best  pre- 
paration for  examination  is  the  preparation  for  the  work  of  actual 
practical  life.  1  anticipate  the  replv — "  Oh,  but  much  of  what  we 
nave  to  pass  is  pure  science,  which  is  of  little  use  in  the  exercise  of 
our  profession,  for  we  know  that  we  must  be  prepared  on  many 
subjects  which  may  safely  be  forgotten  when  we  go  into  practice. 
May  they  safely  be  forgotten  ?  That  is  just  what  I  deny.  Un- 
doubtedly no  man  can  keep  in  his  mind,  or  need  keep  in  his  mind, 
the  details  of  the  natural  sciences  which  he  has  acquired  as  a 
student;  but  the  broad  principles  of  them  remain,  and  how  can 
these  be  known  without  something  of  the  details  ?    But  are  these 

frinciples  which  you  wish  us  to  retain  of  any  use  ?  I  answer  that 
know  not  any  branch  of  medicine  which  may  not  have  light 
thrown  upon  it  by  pure  science,  and  I  know  not  in  what  quarter 
pure  science  may  not  thus  become  practical.  Is  antiseptic  sur- 
gery a  practical  question  or  not?  Yet  its  whole  theory  and 
practice  are  based  upon  such  purely  scientific  matters  as  bacteria, 
Fasteur's  liquid,  and  high  magnifying  powers.  No  doubt,  if 
medicine  is  merely  to  be  a  matter  of  routine  practice,  pure  science 
may  be  shut  out ;  but  if  you  displace  Medicine  from  her  scientific 
throne,  what  a  fall  will  be  there  I  This  is  a  consummation  most 
devoutly  to  be  deprecated.  Do  not,  therefore,  I  beseech  you, 
grumble  at  the  worK  you  may  have  to  do  in  studying  subjects  of 
pure  science,  and  welcome  above  all  things  any  discussions  which 
may  make  you  think  on  such  matters  more  closely  and  earnestly. 

l*he  advantages  then  contemplated  by  our  founders  were  the 
social  benefits  of  friendly  intercourse,  the  enlargement  of  their  per- 
sonal knowledge,  and  the  preparation  of  each  other  for  tneir 
academical  trials;  and  these  advantages  the  Society  still  offers. 
But  are  these  advantages  as  fully  appreciated  as  they  ought  to  be? 
I  answer,  No.  I  think  many  of  the  students  of  this  School  do  not 
know  how  precious  an  adjuvant  to  the  teaching  power  of  Edinburgh 
the  Royal  Medical  Society  is.  No  doubt  you  have  a  constant 
succession  of  fresh  additions  to  the  roll  of  ordinary  members,  but 
there  ought  to  be  more.  Your  new  members  may  be  taken  upon 
an  average  at  25  to  30  yearly.  There  are  at  least  800  medical 
students  in  Edinburgh.     I  divide  this  number  by  4,  the  number 
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of  years  that  they  are  sapposed  to  study  here,  and  this  gives,  taking 
the  new  entrances  at  30,  little  more  than  1  in  7  who  join  the 
Society.  Snrely  the  majority  do  not  know  the  benefits  to  he 
deriTed  from  the  membership  of  this,  or,  let  me  in  fairness  say,  any 
Society  with  similar  objects  and  as  good  an  organization,  for  t  am 
not  here  as  a  "touter  for  new  members,  nor  does  the  Boyal 
Medical  require  it.  I  grant  that  membership  costs  some  money — 
not  much  in  all,  and  that  diffused  over  several  years ;  bat  if  I  had 
the  ear  of  the  parents  of  those  coming  to  study  here,  I  would  8a\', 
In  calculating  the  outlay  of  your  son's  education,  put  down  £10  ior 
his  attending  the  Royal  Medical,  and  I  promise  you  that  it  will  be 
well-spent  money! 

Some,  I  believe,  hesitate,  because  they  think  they  cannot  spare 
the  time  of  one  night  weekly  during  tne  session  for  the  enforced 
attendance  here.  The  idea  is,  I  believe,  founded  on  error.  I  think 
there  is  often  too  much  continuous  reading  on  t\tt  part  of  earnest 
students.  Give  to  a  man  who  really  reads  with  his  Drains,  and  not 
with  his  eyes,  Monday,  Tuesday,  Wednesday,  and  Thursday  for  his 
professional  books,  and  I  will  guarantee  him  to  be  well  up  for  liis 
examinations  although  he  gives  Friday  to  the  discussions  here, 
Saturday  to  healthy  relaxation,  and  Sunday  to  the  study  of  those 
things  which  concern  the  higher  life.  No  doubt,  it  may  be  a  lost 
day  if  not  properly  used.  To  come  at  the  due  hour  to  answer  the 
roll-call,  to  listen  to  the  dissertation,  and  then  eo  home,  is  to  spend 
the  night  by  no  means  profitably.  It  is  only  Lstening  to  a  lecture, 
and  there  is  no  need  to  come  out  at  night  to  do  that.  But  the 
Friday  will  be  another  night  altogether  to  a  man  who  determines 
to  put  it  to  the  right  use.  Let  him  see  some  time  before  what  is 
the  subject  of  the  dissertation ;  let  him  read  up  for  it  carefully;  let 
him  work  out  from  the  library  any  collateral  points  which  the  author 
of  the  dissertation  may  have  touched  upon,  or  which  appear  to  him 
to  have  been  omitted,  and  he  may  depend  upon  it  that  he  has  spent 
his  time  well.  But  let  him  also  resolve  not  to  be  a  silent  mem  oer ; 
let  him  be  determined  to  speak,  let  it  be  only  a  single  sentence. 
He  may  be  nervous  about  his  first  appearance,  but  maiden  speeches, 
whether  delivered  here  or  in  Parliament,  always,  in  accordance  with 
OUT  British  rules  of  fairness,  meet  with  a  generous  reception.  He 
will  soon  feel  at  his  ease,  and  his  next  speech  will  be  better  than 
its  predecessor.  It  is  of  more  consequence  to  a  man  in  life  than 
many  imagine,  to  acquire  the  habit  of  expressing  one^s  self  with 
ease  and  fluency.  A  man  need  have  no  idea  in  his  mind  of  ever 
becoming  a  lecturer  or  public  speaker ;  but  in  society  or  say  in 
consultation  with  a  professional  senior,  to  be  able  to  express  himself 
with  ease  and  in  good  English,  marks  the  well-educated  and 
accomplished  gentleman. 

IjCt  me  say  a  few  words  on  the  selection  of  subjects  for  disserta- 
tions. You  may  remember  that  in  the  sentence  which  I  quoted 
from  Dr  Lettsom,  or  rather  from  Dr  Fothergill,  for  the  words  are  his 
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own,  he  says  that  the  founders  discussed  subjects  which  long  ex- 
perience would  have  declined.  Avoid  this  error.  Choose  rather 
those  subjects  which  involve  the  theory  than  the  practice  of  medi- 
cine. It  is  no  disparagement  to  you  to  say  that  you  have  not  the 
experience  which  will  enable  you  profitably  to  discuss  purely 
practical  subjects ;  and  those  that  involve  theory  are  more  open  to 
diversity  of  opinion  and  more  prolific  of  good  discussion.  Practical 
subjects  need  not  be  tabooed.  A  good  case  from  the  Hospital,  re- 
ported by  him  who  has  perhaps  had  it  under  his  observation  as  a 
resident  or  a  clinical  clerk,  forms  a  most  legitimate  subject  for  a 
communication ;  but  for  a  formal  dissertation  the  best  subject  is  one 
which  involves  scientific  or  theoretical  considerations.  Of  course  it 
may  be  said,  that  to  do  Justice  to  such  subjects,  experimental  investi- 
gation is  called  for,  and  the  student  has  no  time  for  this.  No  doubt 
this  may  be  true,  but  a  first-class  dissertation  may  be  produced 
which  shall  do  no  more  than  point  the  lacunas  which  ougnt  to  be 
filled  up  by  research ;  and  the  member,  who  has  thus  made  himself 
thoroughly  acquainted  with  the  actual  state  of  science  regarding 
his  subject,  may  afterwards  turn  the  work  to  profit  by  enlar^ng  his 
dissertation  by  original  research  into  the  form  of  a  good  thesis  when 
he  comes  to  take  his  Doctor's  Degree.  The  real  duty  of  a  member, 
therefore,  is  to  make  up  his  mind  to  take  part  in  the  public  business 
of  the  Society ;  but  let  me  at  the  same  time  say,  that  the  private 
business  ought  not  to  be  despised.  I  have  no  respect  for  those  men 
who  come  in  for  the  hour  of  private  business,  and  leave  the  hall 
before  the  debate ;  but  during  the  busy  time  of  medical  study  you 
have  no  opportuntity  of  acquiring  what  are  commonly  called  business 
habits,  and  these  are  most  important  to  every  man  in  after-life. 
Nowhere  will  you  gain  this  better  than  where  you  take  part  in 
business  which  is  open  to  the  criticism  of  others.  Cultivate  busi- 
ness-like methodicity  in  your  own  affairs.  It  saves  time,  which  is 
money ;  it  leaves  you  the  clear  and  unconfused  use  of  your  brains, 
which  is  better  than  money ;  but  it  is  a  poor  view  of  methodical 
habits  to  think  that  these  are  useful  only  to  help  you  in  practice. 
A  medical  man,  though  he^  becomes  a  busy  practitioner,  aoes  not 
cease  to  be  a  citizen ;  and  unless  he  makes  up  his  mind  to  become  a 
mere  scraper  together  of  fees,  he  will  be  inclined,  yea,  feel  himself 
bound  to  take  part  in  matters  which  are  for  the  good  of  the  com- 
munity. He  will  find  that  business  habits  acquired  in  the  Royal 
Medical  may  stand  him  in  good  stead  when  he  comes  to  take  part 
in  the  work  of  public  or  benevolent  institutions,  with  which,  either 
voluntarily  or  officially,  he  may  become  connected.  Look,  for  in- 
stance, at  the  much-sought-after  appointments  of  Medical  Officer  of 
Health,  and  see  how  much  of  their  duties  require  for  their  due  dis- 
charge regular  business  habits. 

I  have  been  hitherto  speaking  of  the  objects  which  the  original 
founders  had  in  view,  ana  I  daresay  you  will  all  think  that  I  have 
wandered  away  from  my  text ;  but  it  was  having  this  leading  idea  in 
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my  mind  that  hus  kept  me  hitherto  from  alluding  to  one  of  the 
chief  advantages  of  the  Society — ^its  library.  But  this  was  not 
started  till  long  after  the  day  of  the  founders^  and  I  rejoice  that  the 
Societ]^  has  always  had  fonds,  and  has  had  the  good  sense  to  spend 
them,  in  maintaining  this  noble  collection  of  books.  There  is  one 
point,  however,  in  regard  to  the  library,  to  which  I  wish  specially 
to  direct  attention — 1  mean  the  importance  of  keeping  np  otf  eour^ 
atU  dujour  the  Catalogue  BaiaannS.  You  are  aware  that  this  was 
for  the  first  time  accomplished  in  1836.  It  is  not  for  me  to  say 
whether  there  was  success  or  not  in  a  work  in  which  I  had  at  once 
the  honour,  privilege,  and  advantage  to  take  part ;  but  I  am  sure  of 
this,  that  this  Catalogue  has  since  then  often  been  of  great  use  to 
me,  and  I  would  like  to  see  it  brought  up  to  the  present  state  of 
science  for  the  benefit  of  myself  and  others.  I  am  led  to  under- 
stand that  all  the  separate  books  added  to  the  library  since  the 
above  date  have  been  duly  classified,  but  nothing  has  been  done  in 
the  way  of  adding  to  the  Catalogue  Raisonn^,  as  suggested  in  the 
preface  to  the  edition  of  1836,  the  various  important  papers  scattered 
through  British  and  Foreign  Periodical  Medical  Literature.  Such 
an  undertaking  would  require  much  labour  and  much  Judicious  dis- 
crimination ;  out  it  is  worth  attempting.  Let  me  omr  a  practical 
suggestion.  Would  it  not  be  well  not  only  to  appoint  a  committee 
to  see  that  all  the  books  which  have  been  added  to  the  library,  and 
the  more  important  papers  published  in  periodicals,  have  been  classi- 
fied during  these  thirty-eignt  years, but  to  have  a  standing  committee 
who,  meeting  once  or  twice  a  year,  should  see  every  fresh  book  and 
memoir  put  into  its  proper  scientific  place  in  such  a  catalogue?  I  do 
not  ask  the  Society  to  undertake  the  expense  of  a  fresh  print,  but  a 
complete  interlined  Catalogue  Baisonn^  m  the  Library  would  be  of  in- 
estimable value,  and  would  of  itself  be  a  precious  privilege  to  members. 

I  haye  thus,  Grentlemen,  made  some  observations  on  the  objects 
which  the  founders  of  the  Society  had  in  view,  and  one  of  the 
ways,  the  library,  in  which  these  were  carried  out  by  their  succes- 
sors. Perhaps  it  may  be  of  some  interest  to  many  of  you  to  know 
something  more  of  these  founders  than  their  mere  names,  and  I 
yenture  therefore  to  give  you  a  short  history  of  one  or  two  of  them 
regarding  whom  we  possess  information.  I  have  already  told  you, 
that  although  they  were  never  members  of  the  Society  as  formally 
constituted,  there  were  in  1734  six  gentlemen  to  whom  we  in 
reality  owe  the  idea  of  its  establishment.  I  take  them  in  the  order 
in  which  they  are  named  by  Lettsom,  in  the  note  formerly  quoted 
from  his  life  of  Fothergill. 

Cleqhorn. — George  Cleghorn  was  the  youngest  of  five  children 
of  a  farmer  at  Granton,  in  this  neighbourhood,  and  was  bom  on  18th 
December  1716.  He  got  the  rudiments  of  education  at  the  parish 
school  of  Cramond,  and  went  subsequently  to  the  High  School  of 
Edinburgh,  where  he  distinguished  himself  by  his  acquirements  in 
Latin,  Greek,  French,  and  Mathematics.     In  1731  he  began  thf 
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Study  of  medicine.     He  thus  was  only  eighteen  years  old,  and  in 
the  fourth  year  of  his  studies^  when  he  took  part  in  the  attempt 
to  found  a  Medical  Society.     Two  circumstances  seem  to  have  been 
of  great  value  to  Cleghom  during  his  period  of  study.     One  was  his 
having  been  placed  not  only  under  the  tuition,  but  in  the  house  of 
the  first  Monro,  then  building  up  that  reputation  which  forms  one 
of  the  glories  of  the  Edinburgh  School  of  Medicine.    The  other  was 
his  forming  in  1733  the  acquaintance  of  a  young  Englishman,  John 
Fothergill,  who  became  his  bosom  friend  and  inseparable  com- 
panion.    The  habits  of  these  two  friends  are  thus  described  by 
Hutchinson,  in  his  Biographia  Medica: — ''These    pupils    then 
studied  together  the  difi^rent  branches  of  science  under  the  same 
masters  with  equal  ardour  and  success.     They  frequently  met  to 
compare  the  notes  which  they  collected  from  the  professors,  and  to 
communicate  their  respective  observations.     Their  moments  of  re- 
laxation, if  that  time  can  be  called  relaxation  which  is  devoted  to 
.  social  studies,  were  spent  in  a  select  society  of  fellow-students,  of 
which  Fothergill,  Russell,  and  Cuming  were  associates — a  Society 
since  incorporated  under  the  name  of  the  Koyal  Medical  Society  of 
Edinburgh."     Here,  Gentlemen,  we  have  an  interesting  specimen 
of  that  form  of  friendship  which  I  have  already  commended  to  your 
consideration,  doubly  interesting  to  us,  because  to  this  intercom- 
muning  between  Cleghom  and  Fothergill  we  must,  I  think,  trace 
the  origin  of  those  meetings  which  expanded  into  the  Royal  Medical 
Society. 

Cleghom's  subsequent  career  was  one  of  distinction.  In  1736, 
when  yet  only  twenty  years  old,  he  was  thought  so  highly  of, 
that  he  was,  on  the  recommendation  of  Dr  St  Clair,  conjunct  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine,  appointed  surgeon 
to  the  22d  regiment  of  foot,  which  was  then  stationed  in  Minorca. 
In  this  limited  sphere  he  remained  thirteen  years,  but  he  was  not 
the  man  to  let  time  hang  heavy  on  his  hands.  He  dissected 
human  bodies,  got  monkeys  sent  from  Barbary  that  he  might  work 
at  comparative  anatomy  also;  and  besides  doing  his  military  duties 
diligently,  studied  the  diseases  of  the  island.  All  this  while  he 
kept  up  a  constant  correspondence  with  his  dear  friend  Fothergill, 
who  was  indefatigable  in  procuring  books  for  him  in  London.  The 
results  of  Cleghom's  observations  were  given  to  the  world  in  his 
work  on  the  Diseases  of  Minorca,  which  he  published  on  his  return 
to  Britain.  He  went  with  his  regiment  to  Ireland  in  1749,  passed 
over  to  London  to  supervise  the  publication  of  his  book  in  1750, 
and  there  renewed  his  anatomical  studies  by  attending  the  lectures 
of  Dr  William  Hunter,  the  celebrated  elder  brother  of  the  still  more 
celebrated  John  Hunter.  This  fresh  contact  with  anatomical  teach- 
ing seems  to  have  determined  the  future  course  of  Cleghom's  life. 
He  left  the  army  in  1751,  went  to  Dublin,  and  began  to  give 
lectures  on  anatomy.  He  was  successively  lecturer  on  and  professor 
of  Anatomy  in  the  Dublin  University,  and  was  one  of  the  original 
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members  of  the  Rojal  Irish  Academy.  Cleghoro  lived  and  died  a 
bachelor,  but  in  default  of  family  of  his  own  he  tenderly  fostered 
the  children  of  a  deceased  brother,  one  of  whom  he  educated  to  the 
medical  profession,  but  who  died  at  an  early  age  in  1784.  Cleg- 
horn  secured  for  himself  an  independence,  ana  became  the  possessor 
of  considerable  estates  in  Ireland,  in  his  later  years  spending  his 
leisure  in  farming  and  horticulture.     He  died  in  1789. 

FoTHBRGiLL.— Of  FothergiU  I  must  say  a  few  words,  although, 
to  use  a  lenl  phrase,  I  may  be  thought  to  be  ^ing  beyond  the 
record,  but  I  hope  to  show  that  I  am  really  within  its  limits.  In 
the  list  giyen  by  Dr  Lettsom,  in  his  note  to  the  life  of  FothergiU, 
formerly  quoted,  he  names  the  six  who  in  1734  met  to  discuss 
medical  matters  together ;  but  among  these  FothergiU  does  not 
occur.  Lettsom,  however,  makes  this  remark — "  Why  Dr  Fother- 
giU was  not  associated  into  this  little  band  cannot  now  be  recollected, 
but  he  was  known  and  highly  esteemed  by  every  one  of  the  mem- 
bers." FothergiU,  let  us  bear  in  mind,  was  a  Quaker.  The  first 
meeting,  which  is  what  is  here  recorded^  was  in  a  tavern,  and 
perhaps  his  scruples  may  not  have  permitted  him  to  join  in  this 
reunion,  however  little  it  may  have  partaken  of  the  character  of  a 
'^  jollification."  It  does  appear,  however,  that  FothergiU  joined  in 
some  of  these  subsequent  meetings,  probably  in  the  early  part  of 
1736,  when  all  the  others  of  the  original  seaerunt  had  left  Edin- 
burgh, except  his  beloved  Cleghom,  who  was  soon  to  depart  also. 
This  seems  clear  from  a  note  appended  to  FothergiU's  ''  Life  of  Dr 
Russell,"  in  which,  speaking  of  a  Thesis  dedicated  '^  Societati 
HediciniB  Studiosorum  in  Academia  Edinburgena  dudum  institute," 
he  quotes  from  another  Thesis  the  following  words :  ^'  Floruit  tri- 
ginta  prope  annos  hie  juvenilis  circulus  et  ut  sBternum  floreat 
prsecor ;"  and  to  this  he  adds  :  *^  Soon  after  its  first  institution  the 
writer  of  this  memorial " — 1.«.,  the  Life  of  Russell — "  was  likewise  a 
member,  and  knows  from  experience  the  benefits  resulting  from  it." 
FothergiU  therefore,  though  his  name  does  not  appear  in  the  list 
given  in  his  life  by  Lettsom,  or  in  any  of  the  subsequent  printed 
lists,  had  actually  been  one  of  the  little  band  who  met  previous  to 
the  formal  institution  of  the  Society  in  1737 ;  and,  moreover,  he 
had  held  this  to  be  the  Royal  Medical  when  he  speaks,  writing  in 
1769,  of  his  having  been  a  member  of  the  Society.     It  may  be  sap- 

Eosed  that  the  note  from  which  I  have  quoted  is  not  FothergiU's  own, 
ut  Lettsom's,  the  editor  of  his  life  and  works,  but  this  cannot  be, 
for  John  Coakley  Lettsom  does  not  appear  in  your  lists  till  1787-88, 
which  cannnot  be  said  to  be  soon  i^ter  its  first  institution :  and, 
moreover,  it  does  not  appear  that  Lettsom  ever  was  an  orainary 
member,  but  was  an  honorary  member,  having  been  elected  at  this 
time,  that  is,  four  years  after  the  publicatisn  of  his  '^Life  of  Fother- 
giU," a  work  which  probably  gained  for  him  this  merited  honour. 
Were  FothergiU  now  alive  he  would,  I  think,  maintain  that  our 
Society  dates  not  from  1737,  but  from  1734. 
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Of  FothergilFs  writings  I  do  not  purpose  to  speak.  I  cannot 
spare  time  even  for  a  bare  enumeration  of  his  many  interesting 
papers.  I  merely  note  that,  in  addition  to  his  numerous  practical 
writings,  he  published  many  interesting  botanical  memoirs — ^a  cir- 
cumstance noteworthy  in  the  case  of  a  physician  whose  practice 
had  attained  the  value,  enormous  in  those  days,  of  £7000  a  year. 
Fothergill  died  on  26th  December  1780. 

RusSBLL. — The  next  of  the  six  of  1734,  whom  I  would  like  to 
notice  shortly,  is  Dr  Russell.    Of  him  we  have  a  full  account  by 
Fothergill,  who  wrote  a  biography  of  his  friend.     Alexander 
Russell  was  the  son  of  a  successful  Edinburgh  lawyer,  and,  like 
Clegborn,  was  a  pupil  in  that  admirable  High  School,  which,  as  a 
six  years'  alumntis  thereof,  I  cannot  mention  without  pride  and 
satisfaction.     He  was  apprenticed  to  his  uncle,  who  was  at  that 
time  a  leading  practitioner  in  Edinburgh.     He  studied  medicine 
here  during  the  years  1732-34,  under  Monro,  Rutherford.  Alston, 
and  the  other  then  celebrities  of  the  Edinburgh  School.     It  is 
remarkable  that  Russell,  though  so  true  a  student  and  afterwards 
so  distinguished  a  physician,  left  Edinburgh  without  taking  his 
degree.     We  know  nothing  of  why  he  did  not  do  so.     There  is  no 
evidence  that  he  tried  and  was  plucked.     If  he  did  try  and  failed, 
let  his  instance  be  a  consolation — I  do  not  say  an  example — to  those 
who  may  be  unsuccessful.     It  is  more  likely  that  he  found  an 
opening  to  take  him  abroad  before  he  could  go  through  the  cere- 
mony of  graduation,  for  there  was  no  law  in  those  days  to  score 
him  down  as  an  unqualified  practitioner.     Be  this  as  it  may,  he 
visited  London  in  1735,  and  from  it  he  went  to  Turkey,  settling  in 
Aleppo  in  practice  in  1740.     He  soon  found  that  the  practitioners 
of  that  place  were  an  ignorant  race.     He  had  knowledge  to  com- 
municate to  them,  and  he  did  so.     Mark  that  the  real  generous- 
minded  man  of  science  does  not  keep  his  knowledge  to  himself, 
and  in  so  doing  Russell  acquired  such  a  reputation  that  not  only 
the  strangers  in  Aleppo,  but  the  followers  of  the  Prophet  flocked 
for  advice  to  the  Scotch  Christian  doctor.     He  gained  the  confidence 
of  the  Pacha,  and  acquired  an  ascendency  over  him  even  in  matters 
pertaining  to  the  i&dministration  of  justice.     In  Turkey  Russell 
came  into  contact  with  the  Plague,  and  so  carefully  observed  that 
malignant  fever  that  he  became  the  leading  authority  in  regard  to 
it,  and  was  so  highly  esteemed  in  this  capacity,  that  when  the 
disease  appeared  in  Lisbon,  and  it  was  feared  that  it  might  invade 
Britain,  he  was  consulted  by  the  Privy  Council  as  to  the  best 
means  of  averting  it  from  these  shores.     But  Russell  did  not 
confine  his  work  to  merely  practical  matters.     He  also  was  a  scien- 
tific enthusiast,  and  to  him  we  owe  some  interesting  botanical 
information,  especially  as  regards  the  plant  which  yields  scammony. 
It  was  in  his  "  Natural  History  of  Aleppo,"  published  in  1755,  a 
work  which  was  translated  into  various  European  languages,  that 
he  gave  to  the  world  his  account  of  the  Plague  and  of  his  various 
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ofaservRtions  in  natural  history.  He  settled  in  London  in  1759, 
was  chosen  a  physician  of  St  Thomas's  Hospital,  was  elected  a 
F.B.S.,  was  also  a  member  of  the  Medical  Society  of  London,  and 
died  in  the  metropolis  in  1770. 

CuMiNO.— William  Cnmmg  is  an  example  of  the  snccessfnl  pro- 
vincial  physician  of  a  century  ago.  He  was  the  son  of  a  merchant 
of  Edinburgh — ^that  is,  prooably^  of  one  of  the  shopocrac^  of  the 
Scotch  metropolis — ^and  was  bom  m  1714.  He  studied  medicine  not 
only  in  Edinourgh,  but  in  Paris  and  Leyden,  and  was  ultimately, 
through  the  in&uence  of  Fothergill,  led  to  settle  in  Dorchester.  In 
this  county  town  he  spent  his  whole  professional  life,  although  his 
reputation  was  so  ereat  that  he  was  urged  to  come  to  London  to 
succeed  RusselL  He  seems  to  have  acted  wisely,  for  he  became 
not  only  the  trusted  medical  adviser,  but  the  personal  friend  of  all 
the  leading  fiunilies  in  the  county  of  Dorset*  In  Cuming,  as  in 
Russell,  we  haye  an  instance  of  a  physician  practising  for  some  time 
without  anj  degree,  for  Cuminff  ^duated  at  Rheims  in  1750,  and 
also  at  Edinburgh  in  1752.  This  last  degree  was  probably  taken 
to  enable  him  to  join  the  Royal  College  of  rhysicians  of  Edinburgh, 
of  which  he  was  made  a  Fellow  a  month  after  his  graduation.  Dr 
Cuming  seems  to  have  been  no  contributor  to  medical  science,  for  I 
do  not  find  any  record  of  publications  bearing  his  name.  He  died 
in  the  74th  year  of  his  age,  in  1788. 

Of  the  remaining  three  of  the  original  members  of  the  meetings 
of  1734, 1  have  nothing  to  say  but  what  is  recorded  by  FothergiTl. 

Hamilton. — ^Alexander  Hamilton  was  the  son  of  the  Rev.  Dr 
William  Hamilton,  who  was  elected  Professor  of  Divinity  in  Edin- 
burgh in  1709.  Alexander  took  his  decree  at  Edinburgn  in  1737, 
his  thesis  bein^  De  Morbis  Ossium.  He  emigrated  to  Annapolis, 
in  North  Carolma,  and  died  there. 

Tatlob. — Of  Mr  Archibald  Taylor,  we  learn  only  that  he  was 
brother  to  a  physician  of  that  name  in  Edinburgh,  that  he  was  an 
"  ingenious  "  young  man,  and  that  he  died  a  few  years  after  in  the 
East  Indies. 

Kbnnbdt. — Of  the  last  of  the  six,  Dr  James  Eennedyi  we  learn 
that  he  took  his  degree  in  Edinburgh,  that  he  went  to  travel  with 
a  young  gentleman  of  fortune,  that  he  remained  three  years  in  this 
employment,  but  that,  reversing  the  maxim,  ^^Cedant  arma  tog€B^^ 
he  gave  up  the  doctor's  gown  for  the  military  jacket,  and  the  lancet 
for  the  sword,  and  the  last  thing  that  is  heard  of  him  is,  that  he  had 
become  a  senior  captain  of  dragoons.  Whether  Captain  James 
Kennedy,  M.D.,  died  the  hero-death  on  the  field  of  fight,  or  sub- 
sided into  a  half-pay  fogie,  with  interminable  stories  as  to  '^  our 
army  in  Flanders,    I  have  not  been  able  to  expiscate. 

I  feel  that  in  strict  propriety  I  ought  not  to  have  said  so  much  as 
to  these  men  of  1734,  but  ought  rather  to  have  endeavoured  to  fix 
your  attention  on  the  men  of  1737,  who  were  the  original  members 
of  the  Society  when  formally  constituted.     They  were  eight  in 
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number,  for  in  this  matter  I  adhere  to  the  old  style  of  reckoning 
dates,  which  was  not  changed  till  1762.  There  names  are,  Greorge 
Armstrong,  James  Scott,  Michael  Dickson,  Archibald  Drammond, 
Robert  Gosthart,  Thomas  Wilkinson,  Robert  Pringle,  Stuait 
Threipland.  With  regard  to  four  of  these — Armstrong,  Scott, 
Wilkinson,  and  Pringle — I  can  say  nothing ;  but  I  wish  you  dis- 
tinctly to  understand  that  this  arises  from  my  having  been  unable 
go  into  the  work  of  searching  them  out  diligently.  Three  of  the 
others  graduated  together  at  Edinburgh  in  1740,  Michael  Dickson^s 
thesis  being  De  Purgantibus ;  Archibald  Drummond's,  De  Urina ; 
and  Robert  Gusthart's,  De  Acre.  The  last  of  the  eight,  Stuart 
Threipland,  graduated  in  Edinburgh  in  1742,  his  thesis  being  De 
Partu.  He  was  admitted  to  the  Fellowship  of  the  Royal  College  of 
Physicians  of  Edinburgh  on  7th  February  1744,  and  was  elected 
President  of  the  College  on  4th  December  1766.  With  regard  to 
this  gentleman  I  am  able,  thanks  to  the  courtesy  of  his  grandson, 
the  present  Sir  Patrick  Murray  Threipland  of  Fingask,  to  give  you 
some  precise  information.  In  reply  to  my  request,  the  honourable 
Baronet  kindly  sent  me  the  following  notice  regarding  his  ancestor, 
and  I  am  sure  that  you  would  not  pardon  me  were  I  in  any  way  to 
alter  a  narrative  so  interesting  and  so  graphic : — 

"  My  great-grandfather,  Sir  David  Threipland,  who  was  attainted  in  1716^ 
was  twice  married,  his  first  lady  being  a  daughter  of  Sir  James  Ramsay  of 
Banff,  and  his  second  Miss  Catherine  Smythe,  the  heiress  of  Bamhill,  near 
Perth,  and  who  was  the  mother  of  Sir  Stuart  (Dr  Stuart),  to  which  pifoperty 
Sir  Stuart  succeeded  on  her  death.  Sir  David  by  his  first  wife,  to  whom  he 
was  married  in  16S8,  had  seven  sons  and  three  daughters;  and  by  his  second, 
whom  he  married  in  1707,  he  had  two  sons  and  four  daughters.  Sir  Staart 
was  bom  on  the  26th  May  1716.  Though  the  youngest  of  all  the  family  and 
prematurely  brought  into  the  world,  being  a  seven-months'  child,  so  tiny  and 
delicate  as  to  require  being  placed  in  cotton,  vet  he  lived  to  the  great  age  of  89, 
all  his  brothers  and  sisters  having  predeceased  him.  The  story  of  the  accouche- 
ment of  L&dy  Threipland  and  the  baptism  of  the  child  is  very  peculiar.  When 
the  troops  of  the  Government  had  possession  of  Fin^sk  Castle  in  1715,  and 
some  of  the  soldiers  were  even  quartered  in  the  house,  Lady  Threipland  became 
alarmingly  ill,  and  in  the  midst  of  much  anxiety  and  care — her  husband  and  sons 
at  a  distance,  uncertain  of  their  fate,  and  the  cause,  in  which  they  had  embarked 
their  all,  giving  way  on  every  side — her  child,  afterwards  Sir  Stuart,  was  bom 
prematurely.  It  was  thought  that  under  all  the  depressing  circumstances  of 
her  situation  she  could  not  survive,  and  a  clergyman  of  the  Episcopal  Church 
in  Perth  was  sent  for  privately,  the  clerj?y  of  that  persuasion  being  marked 
men  at  that  period  as  known  adherents  of  the  Jacobite  cause ;  and  having  ad- 
ministered the  sacrament,  he  proposed,  as  so  favourable  an  opportunity  might 
not  soon  occur,  to  baptize  tne  child.  This  suggestion,  communicated  in  a 
whisper  to  the  nurse  and  others  who  were  in  attendance,  was  at  once  assented 
to  by  them,  but  the  difficulty  consisted  in  knowing  by  what  name  the  infant 
should  be  called,  his  father  having  left  no  instructions,  and  his  poor  mother  being 
thought  much  too  weak  to  be  consulted  on  the  subject.  The  good  lady,  however, 
had  heard  a  little  of  what  was  passing  near  her  bed,  and  drawing  back  the  cur- 
tain, called  out  in  a  faint  voice,  '  Stuart,  Stuart.^  This  was  enough,  and  by 
that  name  accordingly  was  my  grandfather  christened  before  the  clergyman  left 
the  house.  Sir  Stuart  having  thus  been  reared  and  cradled  in  a  hotbed  of 
Jacobitism,  and  having  actually  seen  his  aged  father,  Sir  David  of  the  "  15," 
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take  a  paralytic  fit  when  pulling  on  his  jack-boots  to  go  ont'again  for  '  the  good 
cause/  it  cannot  be  wondered  at  that,  on  Prince  Charles  Edward's  arrival  in 
Scotland,  he  became  one  of  his  roost  devoted  followers  throughout  the  whole  of 
the  unfortunate  enterprise  of  1745-46.  After  the  battle  of  CuUoden,  and  many 
months  of  wanderine  among  the  hills  with  the  Prince  and  his  other  followers, 
Sir  Stuart  contrived  to  escape  to  Edinburgh,  where  be  was  taken  in  charge 
by  Mr  William  Gordon,  a  bookseller,  who  soon  after  having  occasion  to  travel 
to  London,  took  Sir  Stuart  with  him  disguised  as  one  of  his  apprentices. 
Arrivinjg  safely  in  London,  he  immediately  left  for  Rouen,  where  he  joined  a 
party  of  similar  exiles,  and  put  up  in  the  house  of  Mons.  Decamps,  Professor 
of  the  Academy  of  Design,  from  wlfom  it  would  appear  Sir  Stuart  took  lessons 
in  design  with  considerable  success.  Amongst  nis  companions  of  exile  were 
William  Hamilton  of  Bangour,  Andrew  Lumisden,  who  subsequently  became 
private  secretary  to  Prince  Charles,  and  who  wrote  a  learned  work  on  the  anti- 
quities of  Rome,  and  his  (that  is,  Lumisden*s)  brother-in-law  Robert,  afterwards 
Sir  Robert  Strange,  Sir  James  Stewart  of  Coltness,  etc.,  etc.  After  the  lapse  of  some 
three  or  four  years,  Sir  Stuart  appears  to  have  availed  himself  of  the  '  amnesty,* 
and  returned  to  his  native  country.  In  1753,  he  married  Miss  Janet  Sinclair,  of 
Sonthdon,  in  Caithness,  who  died  within  two  years  after  their  marriage.  Sir  Stuart 
married  secondly,  in  1761,  another  Caithness  lady,  Miss  Janet  Murray,  of  Henry- 
land  and  Toftingall,  by  whom  he  had  one  daughter  and  four  sons,  the  eldest  of 
whom  was  my  late  fatner,  and  who  succeeded  to  the  estates  of  his  mother,  and 
conaequently  had  to  assume  the  name  of  Murray  along  with  Threipland.  Sir 
Stuart,  during  the  early  years  after  returning  from  abroad,  practised  as  a  physi- 
cian, but  it  could  hardly  be  said  with  the  ordinary  professional  views,  his 
income  from  other  sources  rendering  hini  quite  independent.  It  is  understood, 
howeyer,  that  his  services  were  always  at  the  command  of  the  Jacobite  party, 
and  particularly,  if  any  who  had  suffered  in  the  Stuart  cause  were  in  need  and 
sickness,  he  proved  himself  to  such,  a  *  hedge  of  shelter  and  a  store  of  succour,* 
to  use  the  expression  of  an  individual  who,  it  would  appear,  had  benefited  by 
his  generosity. 

"  Sir  Stuart  was  stately  in  his  general  demeanour.  Refined  in  his  own  feel- 
ings and  manners,  all  refined  and  elegant  things  had  for  him  an  attraction. 
This  temperament,  joined  to  his  benevolent  disposition,  led  him  to  patronize  to 
the  extent  of  his  means  many  persons  en^asea  in  the  elegant  arts.  He  was  a 
great  promoter  of  an  effort  which  was  made  m  Edinburgh  in  the  early  years  of 
Qeoi^e  the  Third*s  reign  to  introduce  the  English  style  of  speaking  and  writ- 
ing. The  establbhment  of  a  riding-school  in  Edinburgh,  under  the  care  of  an 
imported  foreigner  named  Angelo,  was  partly  brought  about  by  him ;  nor  were 
the  useful  arts  below  his  regard.  That  of  stereotyping,  which  was  invented 
by  an  Edinburgh  goldsmith  of  Jacobite  connections,  named  Wm.  Ged,  was 
indebted  to  Sir  Stuart  to  a  considerable  extent;  and  among  the  curiosities 
preserved  at  Fineask  Castle  are  several  plates  of  the  edition  of  Sallust,  which 
is  noted  as  the  first  work  ever  printed  m  that  manner.  Though,  as  has  been 
remarked.  Sir  Stuart  was  refined  and  elegant  in  manners,  still  there  was  no 
effeminacy  in  his  habits.  It  is  remembered  that  one  day  a  chambermaid 
usine  particular  pains  to  smooth  his  bed,  he  told  her  to  take  less  trouble  about 
it :  'now  would  you  have  liked  to  sleep  for  months  as  I  have  done  on  heather, 
with  stones  for  my  pillow?'  This  dignified  old  man  never  dined  without 
remembering  his  political  principles.  The  first  glass  of  wine  was  invariably 
drunk  to  the  *  Land  of  Cakes,  ana  the  right  Steward  to  deal  them.*  Living  to 
an  unusually  advanced  age,  he  lost  to  some  extent  the  original  clearness  of  his 
mind,  but  still  the  feelings  of  his  early  days  hung  about  him.  When  the  news 
of  the  Peace  of  Amiens  was  imparted  to  him  by  a  servant,  he  was  heard  to  mur- 
mur, 'There'll  never  be  peace  till  Jamie  come  hame.*  He  survived  that  event 
a  few  years,  dying  tranquilly  in  1805  at  the  age  of  89." 

I  am  sure,  Gentlemen,  that  no  amount  of  loyalty  to  that  dynasty 
which  haa  given  ua  that  honoured  Lady  who  now  fills  the  throne, 
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can  prevent  us  from  paying  our  tribate  of  admiration  to — naj,  eren 
feeling  a  decided  touch  of  sympathy  for — the  chivalrous  devotion  of 
such  adherents  of  a  failing  cause  as  Stuart  Threipland.  Victrix 
cauaa  Diis  placmi^  victa  CaUmu 

I  have  given  you  here  some  very  imperfect  biographical  notices, 
under  the  idea  that  as  every  man  likes  to  know  something  of  his 
forefathers,  so  you  might  like  to  know  something  of  that  ancestry 
in  this  Society  of  which  you  are  now  the  representatives.  I  have 
not  o£fered  it  to  you  as  a  satisfying  meal,  rather  as  a  whet  which 
might  excite  in  you  an  appetite  for  more.  I  cannot  but  think  that 
some  member  ei  the  Society,  with  a  taste  and  willingnesss  for 
that  rather  troublesome  grubbing  among  books  and  records  which 
is  essential  to  biographical  research,  might  bring  out  some  in- 
teresting narratives  as  to  those  who  have  been  your  predeoesaors. 
I  do  not  speak  so  much  of  the  great  names — the  Monros,  CuUens, 
and  Gregorys — who  are  in  your  list,  and  who  are,  as  it  were,  the 
big  nuggets,  because  all  of  them  have  b^en  already  handled  by 
biographical  artificers  whose  style  and  workmanship  it  would  be 
difficult  to  rival ;  but  I  suggest  that  possibly,  by  a  little  sifting  and 
washing,  such  a  member  might  find  some  good  gold  dust  of  which 
he  might  form  a  valuable  jewel  to  ornament  the  Society.  If  such 
a  literary  work  were  undertaken,  I  should  like  nothing  better  than 
to  be  privileged  to  give  to  the  author  that  attention,  which  you 
have,  with  too  great  good-nature^  accorded  to  the  present  address. 


Article  II. — The  Morisonian  Lectures^  delivered  before  the  Bcn/al 
College  of  Physicians  of  Edinburgh :  Session  1874.  By  J.  Batty 
TuKB,  F.R.C.P.E.,  F.R.S.E. 

Lecture  III.  {delivered  24/A  March  1874.) 

Influences  inducing  and  producing  Brain  Disease. 

HAVlKa  in  the  last  two  lectures  considered  the  normal  condition  of 
the  brain  elements,  their  relation  to  each  other,  and  the  later  theories 
of  their  action  and  function,  we  will  proceed  to  the  next  stage  by 
studying  the  various  somatic  conditions  which  act  on  them  so  as  to 
produce  solution  of  continuity.  These  conditions  may  be  classed 
as  follows : — 

I.  Idio-encephalic  disease,  or  disease  affecting  primarily  the  cere- 
bral tissues. 

II.  EvoltUional  conditions  of  the  body  concurrently  implicating 
the  brain. 

III.  Jlfor&u^  conditions  of  the  body  concurrently  affecting;  the  brain. 
In  a  paper  published  some  years   ago,'  I   employed  the  term 

^  Journal  of  Mental  Science,  vol.  xvi.  p.  196. 
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Idiophrenic  to  express  the  first  class  of  conditions ;  bat  Dr  Bucknill 
has  improved  upon  it.  by  using  the  more  comprehensive  word  Idio- 
encephalicy  which  incmdes  not  only  diseases  of  the  brain  substance 

{»roper,  bat  also  those  commencing  in  the  membranes  and  bones, 
n  the  same  paper  the  pathogenetic  classification  was  more  diffuse ; 
but  the  one  now  before  you  contains  no  departure  from  its  principle, 
merely  a  modification  resulting  from  extended  experience  and  the 
stadj  of  the  opinions  of  others.  Pardon  me,  if  I  state  now  that  in 
this  course  of  lectures  other  modifications  will  be  made — indeedy  in 
one  or  two  instances  actual  change  of  written  opinions  will  be  ex- 
pressed ;  but  I  trust  that  vacillation  will  not  be  laid  to  my  charge 
when  resiling  from  positions  which  have  been  found  to  be  unten- 
able. Every  man  lives  through  maxij  phases  of  opinion  and  belief 
as  work  and  experience  bear  upon  him,  and  I  have  yet  to  learn 
that  he  is  the  less  wise  man  who  openly  recants  or  modifies  theories 
expressed  in  his  scientific  juvenescence. 

Were  we  to  take  the  first  class  alone,  and  to  conjoin  the  second  and 
third,  we  would  have  Van  der  Eolk's  simple  classification  of  insanity ; 
for  by  "  Idiopathic  "  he  expresses  primary  changes  in  tlie  nerve 
structure,  and  by  ^' Sympathetic"  all  cnanges  caused  by  abnormalities 
of  the  system  conditionmg  the  brain.  I  adhere  to  the  first  position 
of  this  great  teacher,  but  consider  that  the  second  may  be  with  pro- 
priety subdivided,  as  it  takes  no  cognizance  of  the  normal  abnor- 
malities (if  I  may  be  allowed  the  paradox)  concurrent  with 
development  and  decay,  apart  from  tne  consequences  of  bodily 
disease. 

I  propose  considering  the  Idio-encephalic  conditions  productive  of 
insanity  under  four  heads — 1st,  Traumatic :  2d,  Adventitious  pro- 
ducts; 3d,  Over-excitation  of  the  brain;  ana,  4th,  Defective  organi- 
zation. The  evolutional  conditions,  under  five  heads:  Ist,  Pubes- 
cence; 2d,  Pregnancy;  3d,  The  puerperal  state;  4th,  The  climac- 
teric period;  and,  5th,  The  senile  period:  and  the  morbid  conditions 
of  the  body  which  concurrently  anect  the  brain  under  three  heads, 
1st,  The  Diathetic ;  2d,  The  Toxic ;  and,  3d,  The  Metastatic. 

Gentlemen,  If  this  course  of  lectures  extended  twice  its  prescribed 
length — if  I  had  to  deliver  twelve  instead  of  six  lectures — my 
difficulties  would  be  lessened  by  one-half;  for  were  the  time  more 
extended  I  should  be  able  to  discuss  in  more  thorough  sequence 
the  pathogenesis,  the  symptomatology,  the  morbid  anatomy,  and 
the  treatment  of  insanity.  As  it  is,  the  long  hiatus  of  twelve 
months  between  the  present  and  the  next  course  necessitates  the 
concentration  of  our  energies  on  one  particular  point,  notwith- 
standing that  there  are  others  of  equal  interest.  As  I  have  already 
indicated,  it  is  to  pathology  that  we  will  mainly  direct  our  attention, 
and  if  this  be  aone  to  the  prejudice  of  symptomatology  and 
therapeutics,  it  is  only  for  the  moment,  or,  to  speak  more  ac- 
curately, for  the  year :  for  next  session  these  are  the  points  which  I 
propose,  amongst  others,  to  descant  on.     Of  course  they  must  be 
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alluded  to  immediately,  but  only  as  they  bear  upon  the  question  of 
pathology. 

The  terms  mania,  delusion,  monomania,  melancliolia,  dementia, 
dipsomania,  and  others,  which  have  been  used  to  indicate  forms  of 
mental  disease,  will  be  employed  to  indicate  merely  mental  symptoms 
incident  upon  certain  conditions  of  the  body.  It  is  needless  now  to  enter 
upon  a  discussion  as  to  the  propriety  of  this  step,  more  especially 
as  it  must  be  taken  up  when  we  come  to  speak  of  the  principles 
of  classification ;  suffice  it  now  to  sa;^,  that  to  my  mind  these  terms 
have  no  reference  to  the  bodily  condition,  history,  age,  diathesis,  or 
idiosyncrasy  of  the  individual,  and  that  two  or  more  of  these  terms 
may  apply  to  the  same  indiviaual  within  a  very  short  space  of  time, 
ana  therefore  have  no  right  to  be  spoken  of  as  diseases.  In  the 
whole  of  psychiatric  medicine  there  are  only  some  three  or  four 
conditions  which  have  claims  to  the  position  of  pathological  entities ; 
for  instance,  general  paresis,  idiocy,  cretinism,  syphilitic,  and  per- 
haps rheumatic  and  gouty  insani^;  and  you  will  oblige  me  by 
bearing  in  mind,  that  when  these  terms  are  employed  in  association 
with  those  merely  symptomatical,  it  is  not  right  to  reduce  them  to 
the  same  level. 

You  will  notice  that  amongst  the  idio-encephalic  conditions,  I 
have  placed  last  on  the  list  that  group  which  apparently  should  be 
considered  first,  viz.,  the  congenital  defects ;  and  for  this  reason, 
that  certain  of  these  defects  are  so  closely  associated  with  the  de- 
velopmental conditions  of  insanity,  as  to  render  it  highly  desirable 
that  their  study  should  be  undertaken  in  as  close  juxtaposition  as 
possible.  I  would  also  point  out  that  inflammations  of  the  meninges 
and  brain  substance  are  not  taken  into  consideration  under  this  class, 
as  I  can  adduce  no  evidence  of  their  being  idiopathically  afifected. 

By  Traumatic  cattses,  I  desire  to  indicate  simply  those  produced 
by  direct  violence  to  the  head.  Attempts  have  been  made  to  as- 
sociate with  them  sunstroke,  but  there  is  not  the  slightest  ground 
for  the  union. 

It  is  believed,  and  I  think  rightly,  that  one  very  temmon  cause 
of  idiocy  is  injury  sustained  by  the  head  prior  to  birth  or  during  the 
process  of  delivery.  Attempts  at  the  procuration  of  abortion,  and  the 
violence  to  which  the  infant's  head  is  subjected  during  its  passage 
through  a  contracted  outlet,  or  by  the  application  of  mechanical 
aids,  may  produce  such  traumatic  lesion  of  the  brain  substance  as 
to  cause  arrest  of  its  development,  and  consequent  idiocy.  That 
so  few  children  brought  into  the  world  by  means  of  the  forceps  be- 
come idiots,  is  another  instance  of  the  wonderful  power  of  recupera- 
tion possessed  by  the  brain :  but  it  is  well  worthy  of  remark,  that 
statistics  show,  as  far  as  statistics  can  illustrate  such  a  complicated 
Question,  that  there  is  less  danger  to  the  future  psychical  health  of 
the  being  so  assisted  into  the  world,  than  by  leaving  it  to  the  un- 
aided efforts  of  nature  to  procure  its  passage  through  an  abnormally 
contracted  pelvis. 
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It  most  have  come  within  the  range  of  the  experience  of  most 
pxesent  to  observe  how  very  frec[ttently  ex  tensive  injuries  of  the 
Drain  and  calvaria  are  nnacoompanied  bj  permanent  psychical  symp- 
toms :  on  the  other  hand,  it  most  equally  have  come  under  your 
observation  how  apparently  slight  injuries  have  resulted  most 
seriously  to  mental  health.  I  need  not  recapitulate  here  cases 
which  are,  so  to  speak,  historic ;  reference  to  the  works  of  Pott, 
Morand,  Hecker,  Ogle,  Ricker,  Gross,  Chevalier,  Le  Oros  Clarke, 
and  others  is  sufficient  Within  my  own  experience,  I  can  refer  to 
a  case  in  which  I  removed  considerable  portions  of  the  left  frontal 
bone  of  a  boy  whose  forehead  had  been  wounded  by  the  kick  of  a 
horse  ;  to  another,  of  a  naval  officer  whose  skull-cap  was  cracked 
diagonally  by  a  shell,  almost  from  one  ear  to  the  otner :  and  to  a 
third,  in  which  a  bullet  shattered  the  superior  portion  of  the  right 
parietal  bone,  carrying  with  it  meninges  and  brain  matter — all  of 
whom  made  good  recoveries  without  any  subsequent  serious  loss  of 
intellectual  power.  In  the  first  case,  the  boy  got  well  under  adverse 
circumstances,  without  a  single  bad  symptom ;  he  was  never  coma- 
tose, feverish,  or  inclined  to  vomit.  In  the  two  latter  cases,  very 
prolonged  coma  followed  the  injury,  but  when  consciousness  re- 
turned the  mental  faculties  were  almost  as  good  as  they  had  ever 
been,  with  the  exception  that  concentration  of  attention  on  any 
particular  or  difficult  subject  for  any  length  of  time  produced  in- 
tense headache,  that  the  temper  became  somewhat  irritable,  that 
the  memory  was  slightly  impaired,  and  that  one  glass  of  wine 
caused  singing  of  the  ears  and  a  sensation  of  numbness  about  the 
head.  In  all  these  three  cases  the  discharge  was  very  considerable 
from  one  side  of  the  brain. 

It  has  also  been  my  lot  to  meet  with  several  cases  in  which 
simple  concussion  was  followed  by  very  serious  consequences  to  the 
mental  faculties  of  the  patient ;  also  with  one  case  in  which  simple 
depressed  fracture  of  the  occipital  bone  resulted  in  a  condition 
similar  to  general  paresis.  Of  the  cases  of  simple  concussion,  two 
were  caused  by  railway  accident ;  the  immediate  symptoms  were 
not  severe,  headache  and  sleeplessness  being  the  principal  ones; 
but  on  these  gradually  supervened  inaptitude  for  business,  loss  of 
memory,  unfounded  suspicion,  and  a  tendency  to  undue  taking  of 
stimulants.  These  two  cases  were  almost  identical  in  their  symp- 
toms ;  they  both  slowly  recovered ;  many  months,  however,  lapsing 
before  the  cure  was  complete.  Judging  from  published  cases  and 
my  own  experience,  it  would  seem  that  injuries  of  the  head  in  which 
the  skull  has  been  fractured  and  hernia  cerebri  has  occurred,  are 
less  likely  to  result  in  permanent  insanity  than  those  in  which  no  le- 
sion of  the  scalp  has  existed.  It  cannot  be  said  that  this  depends 
on  the  greater  immediate  mortality  of  the  two  kinds  of  injury — at 
least,  if  we  exclude  from  the  category  the  slighter  cases  of  concus- 
sion, the  symptoms  of  which  pass  off  quicklv, — for,  taking  cases  of 
fracture  and  of  injury  without  fracture  relatively  as  regards  the 
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severity  of  their  causation,  it  will  be  found  that  they  are  very  nearly 
equal  as  to  their  results  in  immediate  death,  but  that  they  are  not 
relatively  equal  as  to  the  subsequent  permanence  of  their  results 
to  psychical  health.  The  reason  of  this  is  not  far  to  seek.  In 
the  compound  fracture,  the  extravasation  of  blood  and  the  products 
of  inflammation  find  free  exit :  in  the  simple  fracture  we  have  a 
permanent  cause  of  irritation,  either  from  depression,  from  spiculse, 
or  from  the  so-called  t^  fnedioairix  natura^  which  kills  by  the  pro- 
duction of  plaams  which  can  get  no  vent. 

Through  the  kindness  of  Dr  Heron  Watson,  I  was  enabled  to 
examine  microscopically  the  brain  of  a  young  man  who  last  win- 
ter was  killed  by  being  struck  on  the  forehcM  by  the  buffer  of  a 
railway  engine ;  he  was  rendered  comatose,  and  died  in  eighteen 
hours  after  the  accident  The  calvaria  and  scalp  were  uninjured ; 
dis'tection  showed  nothing  but  a  very  small  extravasation  of  blood 
in  the  medulla ;  various  portions  of  the  brain  were  hardened  in 
chromic  acid,  cut,  and  set  up  in  the  usual  way.  Sections  of  the  oc- 
cipital lobe  showed  thin  extravasations  of  blood  between  the  pia 
mater  and  the  brain  substance,  due  to  rupture  of  the  minute 
arterioles  passing  inwards  from  that  membrane.  iSpecimens  from 
this  case  are  now  on  the  table,  from  which  it  will  be  gathered  that 
these  apoplexies  were  so  thin  as  to  be  unrecognisable  by  the  naked 
eve — in  fact,  that  they  could  not  have  been  observed  except  in  sttUy  as 
the  stripping  off  of  the  pia  mater  would  have  removed  them  along  with 
it.  The  vessels  of  the  subjacent  brain  substance  were  engorged  with 
blood,  and  numerous  smjall  apoplectic  clots,  varying  in  size  from  ^V 
to  i^y  of  an  inch  in  their  greatest  diameter,  were  found  in  the  external 
layers  of  gray  matter.  In  the  specimens  before  you,  these  are  repre- 
sented by  lacunoR  or  open  spaces,  from  which  the  coagulated  blood  has 
escaped  during  the  process  of  setting  up.  This  case  presents,  to  my 
mina,  points  of  important  pathological  interest ;  it  is  true  it  stands 
by  itself;  but  it  was  a  commonplace  accident,  and  the  appearances 
presented  by  naked-eve*  exammation  of  the  tissues  were  of  the 
commonplace  unsatismctory  nature.  It  is  the  microscopic  apo- 
plexies in  the  brain  substance  and  those  between  it  and  the  pia 
mater  which  demand  especial  attention  and  interest — an  interest 
which  extends  to  iniuries  oeyond  the  encephalon.  I  allude  to  injuries 
of  the  spinal  cord  from  concussion.  Such  lesions  of  continuity  as 
rupture  of  the  vessels  must  of  course  impair  the  nutrition  of  the  sub- 
jacent nerve  tissue,  and  as  a  consequence  are  followed  by  paralysis  of 
function.  In  the  brain,  coma  is  the  result — that  is  to  say,  paralysis 
of  its  function ;  and  unless  the  injury  is  so  far  circumscribe  that  the 
function  of  the  affected  territory  can  be  quickly  taken  up  by  corre 
spending  portions  of  the  opposite  hemisphere,  death  is  the  result  from 
the  depressent  effects  on  the  general  system.  But  the  white  matter 
of  the  spinal  cord  does  not  possess  the  same  power  as  the  brain  of 
casting  on  the  corresponding  organs  of  the  opposite  side  the  exercise 
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of  fiinctions  temporarily  or  permanently  impaired  in  one  hemisphere. 
Raptorey  accordingly,  of  the  small  nutrient  arteries  within  the  layers 
of  the  pia  mater  or  at  their  entrance  into  the  nervous  substance  must 
produce  impairment  or  obliteration  of  the  function  of  the  neighbouring 
parts  of  the  cord,  which,  in  consequence,  either  undergo  ^rther  de* 
generations,  greater  or  less  in  degree  according  to  the  severity  of  the 
cauaating  lesion,  or  gradually  recover  as  the  close  anastomosis  of  the 
capillaries  supplements  the  work  of  the  injured  nutrient  branches. 
Id  this  consists,  I  believe,  the  pathology  of  railway  spine. 

The  psychical  symptoms  which  are  produced  by  traumatic  injuries 
of  the  head  are  various  in  kind.  Profound  dementia  of  a  perma- 
nent character  is  occasionally  although  rarely  met  with  ;  this  pro- 
bably is  due  to  numerous  small  apoplexies  m  the  outer  layers  of 
gray  matter  destroying  the  relation  of  the  cells.  As  has  been  already 
said,  symptoms  allied  to  general  paresis  have  been  known  to  ensue; — 
this  from  chronic  irritation.  Epilepsy  with  its  concurrent  psychical 
symptoms  is  likewise  a  frequent  sequence.  But  the  majority  of 
such  cases  are  symptomatized  by  change  of  character  and  the  ex- 
hibition of  morbid  impulse.  I  will  only  allude  to  two  :  the  first  that 
of  an  officer  whose  action  in  the  field  went  far  to  influence  the  result 
of  one  of  the  most  important  Crimean  battles ;  he  was  promoted  on 
the  field :  some  years  after,  when  in  a  position  of  trust,  he  met  with  an 
accident  by  which  he  was  precipitatea  from  an  inconsiderable  height 
on  to  his  head,  which  fell  on  loose  sand  ;  he  was  stunned  at  the  time, 
but  soon  after  evinced  a  change  in  his  morale^  gradually  became  a 
hopeless  dipsomaniac,  and  eventually  committed  suicide.  Dipso- 
mania, it  may  be  mentioned  in  passing,  is  a  very  common  form  of 
insanity  under  this  condition.  1  he  second  is  reported  by  Dr  Charles 
Skae,  of  Ayr,  and  will  be  found  fully  detailed  in  the  January  num- 
ber of  the  Journal  of  Mental  Science  of  this  year.  The  following 
is  a  short  summary  : — A  collier  was  struck  on  the  head  by  a  mass 
of  coal,  which  produced  a  depressed  fracture  of  the  skull  three  inches 
above  the  left  eye:  he  gradually  became  altered  in  character, 
epileptic,  maniacal,  and  dangerous,  having  attempted  to  kill  his  wife. 
He  was  removed  to  the  Ayr  Asylum,  where  Dr  Charles  Skae  caused 
the  operation  of  trephining  to  be  performed  over  the  seat  of  the  de- 
pression :  the  operation  was  successful  in  every  way ;  the  epilepsy 
ceased,  also  the  manical  outbursts,  and  in  a  few  weeks  the  patient 
became  perfectly  sane.  This  is  an  important  and  suggestive  case, 
not  only  in  its  bearings  on  pathology,  but  also  on  practice. 

I  am  loath  to  part  Arom  this  interesting  subject,  but  time  compels 
me  to  push  on  to  others  as  important. 

Adventitious  Products. 

By  the  term  adventitious  products,  it  is  meant  to  indicate  all 
forms  of  tumours  of  the  brain,  of  exostoses  of  the  calvaria,  and  of 
bony  deposits  on  the  membranes.     Doubts  have  been  expressed  by 
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certain  authors,  as  to  whether  tamours  of  the  braiu  are  really  pro- 
ductive of  insanity,  their  objections  being  founded  on  the  fact,  that  in 
certain  cases  tumours  have  existed  wliich  have  not  been  accom- 
panied by  abnormal  psychical  symptoms,  without  reference,  how- 
ever, to  the  position  of  these  growths,  or  to  certain  points  in  cere- 
bral physiology,  which  might  have  assisted  them  to  explain  the 
position.  But  I  think  no  one  present  doubts  the  fact,  that  tumours 
of  various  descriptions  are  absolutely  productive  of  insanity,  not- 
withstanding the  variety  of  symptoms  by  which  their  presence  is 
evidenced,  and  the  occasional  non-confirmation  of  diagnosis  by  post- 
mortem examination.  The  frequency  of  occurrence  of  tumour  of 
the  brain  amongst  the  insane  is,  judging  from  the  experience  of 
many  observers,  very  varied.  Writing  in  1872,  Dr  Clouston  says  :^ 
^^  At  the  Carlisle  Asylum  we  have  performed  214  autopsies,  and 
there  have  been  6  cases  of  tumours  of  the  brain,  which  is  at  the  rate  of 
28  per  1000."  In  the  Somerset  County  Asylum  cases  of  tumours 
of  the  brain  were  at  the  rate  of  16  per  1000.  Dr  Sutherland  men- 
tions that  he  found  them  at  the  rate  of  20  per  1000 ;  Bucknill  and 
Tuke  at  2*5.  Fischer  had  not  one  case  out  of  318,  and  I  am  in  the 
same  position ;  for,  out  of  400  autopsies  of  insane  persons  of  which  I 
have  records,  there  is  not  one  in  which  tumours  or  the  brain  are  re- 
corded. I  have,  however,  on  three  occasions  met  with  gliomata  in 
the  sane. 

Dr  Boyd  has  compared  the  relative  frequency  of  the  occurrence 
of  tumour  in  the  sane  and  in  the  insane,  employing  the  data 
afforded  him  by  his  experience  of  1039  post-mortem  examinations 
in  the  St  Marylebone  Infirmary,  and  875  at  the  Somerest  County 
Lunatic  Asylum.  In  the  former  institution  he  found  22  cases,  being 
at  the  rate  of  18*3  per  1000,  in  which  no  mental  derangement  was 
observed,  and  in  the  latter  14,  or  at  the  rate  of  16  per  1000.  The 
total  number  of  cases  of  tumour  of  the  brain  which  Dr  Boyd  found 
amounted  to  38,  of  whom  17  showed  symptoms  of  insanity,  which  is 
curiously  in  accordance  with  Calmeil's  observation,  that  one-half  of 
cases  of  tumour  of  the  brain  are  accompanied  by  more  or  less  ab- 
erration of  intellect.  This  estimate,  however,  is  doubtless  too  high, 
if  we  include  adventitious  growths  generally. 

Of  all  the  varieties  of  brain  tumours,  carcinoma  appears  the  most 
productive  of  perversion  of  psychical  function,  and  tnis  is  probably 
due  to  the  great  rapidity  of  its  production.  In  the  more  slowly 
formed  tumours  the  nutrition  of  the  brain  is  not  so  much  interfered 
with,  and  the  severity  of  local  irritation  is  diminished,  and  further, 
time  is  given  for  the  portions  of  the  opposite  hemisphere  to  take 
up  the  function  of  the  implicated  regions.  It  very  frequently  hap- 
pens that  tumours  at  the  oase  of  the  brain  are  not  accompanied  by 
any  indications  of  insanity  ;  on  the  other  hand,  those  of  slow  growth 
occasionally  produce  changes  in  the  relations  of  the  superior  con- 

^  Journal  of  Mental  Science,  vol.  zviii.  p.  153. 
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Tolationa  of  such  a  seriooB  character  aa  to  necessarily  implicate  the 
mental  faculties ;  for  by  pressure  '^  thej  cause  portions  of  the  gray 
and  white  substances  of  the  convolutions  to  pass  through  small 
openings  in  the  dura  mater,  to  embed  themselves  in  the  cranium, 
and  so  form  true  hemisB  of  the  brain."  I  quote  from  a  most  in- 
teresting paper  by  Dr  Clouston,  wliich  is  the  best  monograph  on 
the  subject  extant;^  it  has  only  one  fault,  that  it  is  not  yet  finished. 
The  foUowing  are  the  conclusions  he  has  come  to,  as  regards  the 
pathological  influences  exercised  by  tumours  growing  in  the  brain. 
He  says  that  they  have  three  distinct  effects  on  the  brain 
structure. 

'^  Ist,  They  create  an  irritation  tending  to  raroollissement  in  tlie 
nenre  substance,  with  which  they  are  in  contact  from  their  first 
appearance.  2d,  The^  cause  pressure  on  distant  parts,  which  in  its 
turn,  causes  an  alteration  of  the  structure  and  nutrition.  3d,  They 
set  up  progressive  disease,  and  degeneration  of  certain  parts  of  the 
nerve  structure,  the  true  nature  of  which  is  as  yet  not  very  well 
known ;  but  it  seems  to  be  in  some  way  directly  connected  with  the 
essential  nature  and  constitution  of  all  sorts  of  nerve  substance, 
whether  cells  or  fibres.  Its  results  pathologically  are — an  increase 
of  the  connective  tissue  in  the  form  of  granules,  and  enlargement 
and  thickening  of  the  coats  of  the  bloodvessels ;  but  all  these  seem 
to  be  secondary  changes." 

Some  diversity  exists  between  the  observations  of  the  various 
physicians  who  have  written  on  this  subject  as  to  details,  but  they 
all  seem  pretty  well  i^reed  as  to  the  leading  characteristics  of  the 
mental  phenomena.  These  appear  to  be  irritability  and  loss  of  self- 
control,  perverted  morale,  gradually  increasing  dementia ;  and  as  in 
the  case  of  the  traumatic  influence  there  is  an  absence  of  delusion,  and 
a  tendency  towards  morbid  impulse.  In  many,  symptoms  allied  to 
those  of  general  paresis  present  themselves.  Dr  Clouston  states  ^'  that 
irritability  and  loss  of  self-control,  and  a  change  of  disposition,  are 
the  first  mental  symptoms  of  those  tumours  of  the  Wain  which 
directly  produce  morbid  psychosis;  that  the  depression  present 
seems  to  result  from  the  patient's  knowledge  of  his  probaole  in- 
curability, and  is  therefore  natural :  that  a  blunting  of  the  whole- 
of  the  mental  faculties  soon  comes  on,  and  gradually  passes  into 
coma:  that  there  is  a  distinct  and  strong  analogy  between  the 
symptoms,  mental  and  bodily,  produced  by  such  large  tumours,  and 
those  of  general  paralysis,  which  is  the  type  of  progressive  de- 
generative diseases  of  the  nervous  system,  inasmuch  as  it  affects  the 
brain  and  sympathetic  ganglia  and  retina  :  that  such  cases  would 
seem  to  hold  an  intermediate  place,  so  far  as  mental  symptoms  are 
concerned,  between  acute  inflammation  of  the  cortical  substance  and 
blood  poisonings  on  the  one  hand,  and  hereditary  insanity  on  the 
other,  the  mental  characteristics  of  the  three  being  represented  by 
delirium,  irritability,  and  delusion  respectively." 

*  Loc.  cit. 
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It  is  worthy  of  remark,  that  a  general  resemblance  exists  between 
the  psjchical  symptoms  of  those  mentally  affected  as  a  consequence 
of  tumour  and  of  traumatic  injury  of  the  brain.  In  both  there  is, 
us  i(  rule,  an  absence  of  delusion,  a  more  pronounced  tendency  to-> 
wards  morbid  impulse  than  is  observable  m  any  other  form  of  in- 
sanity, with  the  exception,  perhaps,  of  that  associated  with  epilepsy, 
and  to  a  gradual  decadence  of  the  general  system — ^all  pointing, 
however,  to  one  common  cause,  perverted  nutrition,  witn  its  se- 
quential lesions. 

Remarks  on  syphilomata  and  tubercular  deposits  are  deferred 
until  we  consider  tne  diathesis  with  which  they  are  associated. 

But  apart  from  these  manifest  tumours,  we  have  a  very  important 
series  of  conditions  implicating  the  connective  tissue  ot  the  brain, 
which  can  only  be  demonstrated  under  the  microscope.  I  allude 
to  various  forms  of  sclerosis  of  the  neuroglia,  to  colloid  de- 
generation of  its  nuclei,  and  to  the  morbid  bodies  which  we  call 
amyloid. 

Under  the  head  of  Over-Excitation  of  the  Brain,  we  will  con- 
sider what  are  generally  called  the  Moral  Causes  of  Insanity.  In 
systematic  works  and  asylum  reports  the  causes  of  insanity  are 
usually  divided  into  two  great  classes — the  physical  and  the  moral ; 
the  former  being  referred  to  conditions  of  the  body,  the  latter  to 
conditions  of  the  mind.  We  will  shortly  weigh  the  arguments 
pro  and  con  for  such  a  differentiation,  and  inquire  how  far  and  to  what 
extent  the  so-called  moral  is  in  fact  a  physical  cause. 

It  is  not  for  me  to  remind  you,  that  emotion  acts  as  an  inducing 
morbific  influence  on  organs  remote  from  the  brain.  Under  certain 
circumstances  the  trophesial  or  nutritive  influence  of  the  central 
organ  is  exercised  with  extreme  rapidity  on  remote  structures  by, 
we  believe,  its  power  over  the  vasomotor  nerves.  Within  the 
confines  of  healtn  we  see  this  influence  manifested  in  the  blush  of 
shame  and  the  pallor  of  fear,  the  goose-skin  of  terror,  and  the 
diuresis  and  diaphoresis  of  an  emotion,  compounded  of  anticipation, 
doubt,  anxiety,  and  fear.  Beyond  the  pale  of  health  we  have, 
amongst  many  other  changes  caused  by  the  influence  of  emotion, 
the  perversion  and  arrest  of  milk  in  the  nursing  woman,  and  the 
diarrhoea  and  paralysis  of  fright.  I  was  once  witness  of  the  latter 
phenomenon  in  a  very  marked  degree.  A  soldier  belonging  to  a 
distinguished  regiment,  with  which  I  once  had  the  honour  of 
serving  in  a  temporary  official  capacity,  was  tried  for  striking  his 
superior  officer  auring  time  of  war.  He  was  a  strong  muscular 
man,  in  good  health,  and  had  proved  himself  a  brave  soldier  in 
action,  although  a  bad  one  in  time  of  peace.  He  was  tried  by  court- 
martial.  The  regiment  was  formed  in  square  to  hear  the  finding 
of  the  court  and  its  confirmation,  and  to  witness  the  carrying  out 
of  the  sentence:  the  verdict  was  guilty,  and  the  sentence  that 
"  Private  A.  B.  shall  be  shot  to  death  by  musketry."    Private  A.  B. 
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dropped  as  if  the  sentence  had  been  actually  carried  into  effect :  he 
had  not  fainted,  but  had  lost  completely  the  use  of  his  legs:  he  was 
supported  till  the  rest  of  the  proceedings  were  detailed.  These 
were,  that,  in  consideration  of  certain  circumstances,  the  sentence 
was  commuted  to  forty  lashes  and  penal  servitude.  As  soon  as  A.  B. 
realised  the  fact  that  his  life  was  to  be  spared,  he  regained  all  his 
faculties,  walked  to  the  triangles,  which  were  presently  rigged,  strip- 
ped, and  took  his  punishment  like  a  man,  well  laid  on  as  it  was, 
without  a  groan,  and  marched  to  hospital  when  it  was  over. 

Proceeding  higher  in  the  pathological  scale,  we  occasionally  meet 
with  cases  in  which  more  permanent  and  serious  bodily  disease  is 
induced  by  sudden  emotion.  I  will  instance  only  one  case — one, 
however,  which  doubtless  will  bring  to  the  memory  of  each  and  all 
of  you  instances  of  a  similar  nature.  A  lady,  who  had  been  con- 
fined of  her  fourth  child,  all  her  previous  confinements  having  been 
of  the  easiest  nature  and  shortest  duration,  was,  when  all  was  going 
on  quietly  and  comfortably,  suddenly  informed  that  a  beloved  sister 
had  died  in  childbed :  she  immediately  had  a  rigor,  and  in  three 
hours  symptoms  of  peritonitis  set  in  with  great  intensity.  No 
symptoms  of  puerperal  insanity  showed  themselves ;  she  was  coma- 
tose for  many  days,  was  brought  to  death's  door,  but  eventually 
pulled  through,  and  is  now  the  happy  motlier  of  children,  another 
(laying  been  borne  with  the  utmost  ease  since  the  confinement 
spoken  of. 

Emotion  may  be  the  cause  of  death.  I  do  not  speak  of  ttiose 
cases  of  sudden  death  from  joy  or  sorrow  which  are  on  record,  as 
we  have  not  their  clinical  history,  without  which  they  can  have  no 
pathological  value.  You  will  find,  in  a  work  called  "Old  New 
Zealand,  by  a  Pakehah  Maori,"  a  description  of  rapid  death  from 
chagrin,  as  occurring  amongst  the  natives  of  those  islands.  I  was 
witness  of  two  such  cases,  but  will  relate  only  one,  as  they  were 
almost  identical.  A  strong  healthy  young  man,  belonging  to  a 
well-known  native  family,  became,  without  any  known  cause,  dis- 
gusted with  life:  he  had  no  indication  of  any  bodily  disease, 
refused  food,  but  not  liquids,  and  did  not  attempt  to  commit  suicide. 
He  took  to  his  bed,  and  in  less  than  a  week  after  the  first  manifest 
symptom  was  found  there  dead.  Such  cases  are  not  uncommon 
amongst  the  South  Sea  Islanders. 

It  would  be  beyond  my  province  to  endeavour  to  explain 
here  the  modus  operandi  of  emotion  in  producing  morbid  changes 
of  remote  organs,  more  especially  as  the  subject  has  been  carefully 
investigated  by  many  authors,  more  especially  by  Dr  D,  H.  Tuke, 
whose  interesting  book  on  the  "  Influence  of  the  Mind  upon  the 
Body  "  is  well  worthy  of  study.  It  is  for  us  to  seek  an  explanation 
of  disease  of  the  brain,  and  the  physical  changes  which  take 
place  in  consequence  of  prolonged  or  undue  emotional  action. 

I  have  already  stated  that  r  errier's  experiments  show  that  the 
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stimulas  of  Faradization  causes  a  determination  of  blood,  a  functional 
hypereemia  in  the  part  of  the  brain  submitted  to  its  influence,  and 
that  certain  phenomena  are  consequent  thereupon.  Of  course  it  is 
and  may  always  be  incapable  of  absolute  demonstration,  that  the 
same  condition  exists  in  parts  stimulated  by  the  exercise  of  their 
intellectual,  volitional,  or  emotional  functions ;  we  can  only  argue 
that  such  is  the  case  from  extraneous  evidence.  Every  man  in  this 
hall  has  experienced  the  sensation  of  fujness  and  throbbing  of  the 
temples  and  forehead,  accompanied  by  coldness  of  the  feet  and 
legs,  after  prolonged  and  absoroing  study,  followed  by  sleeplessness 
and  headache.  No  one  chooses  the  hour  immediately  succeeding 
dinner  for  active  thought,  or,  if  he  does,  he  does  it  to  the  detriment 
of  the  process  of  digestion.  It  is  needless  here  to  produce  the 
various  witnesses  at  our  call  in  support  of  the  opinion,  that  when 
the  blood-supply  is  increased,  activity  of  the  brain  is  produced,  and 
that  it  is  diminished,  pari  passu,  under  opposite  circumstances. 
The  analogies  of  other  organs  afford  correlative  evidence. 

But  functional  hyperasmiaj  which  is  in  itself  normal  so  long  as  it  is 
requisite,  becomes  productive  of  abnormal  results^  if  it  is  continued  Itmr- 
ger  than  the  occasion  requires,  as  it  causes  unnecessary  activity  of  the 
supplied  tissues,  and  consequently  unnecessary  prolongation  of  the 
exercise  of  their  function,  and  prevents  a  condition  necessary  for 
repair — that  is  to  say,  the  ancemia  of  sleep.  Again,  blood  too 
suddenly  and  in  too  great  quantity  determined  to  certain  portions 
of  the  brain  by  the  stimulus  of  emotion,  may  produce  explosive 
svmptoms  by  immediate  over-stimulation  of  the  cells.  We  have 
thus  two  abnormal  conditions  of  blood-supply — the  first  in  degree 
chronic,  the  second  in  degree  acute.  The  chronic,  far  the  more 
common,  is  the  immediate  cause  of  loss  of  sleep,  with  its  manifold 
sequential  symptoms ;  the  second,  comparatively  rare,  causing  im- 
mediate over-excitation  of  the  cells,  and  perversion,  temporary  or 
permanent,  of  their  function. 

The  investigations  of  Durham,  Hu^hlings  Jackson,  and  Hammond, 
have  definitely  determined  that  during  sleep  the  supply  of  blood  to 
the  brain  is  materially  diminished ;  that,  in  fact,  during  sleep  the 
brain  becomes  anssmic,  and  the  rapidity  of  the  flow  is  materially 
modified.  Against  this  may  be  instanced  the  stories  told  of  active 
brain- work  carried  on  and  completed  during  sleep:  of  problems 
solved,  and  sequential  trains  of  thought  worked  out  m  dreamland : 
these  are  mere  statements,  unsupported  by  aught  but  supposed 
experience.  Those  who  have  believed  that  they  had  undergone 
such  experiences  were  either  not  asleep,  or  the  results  they  sup- 
posed they  had  obtained  occurred  during  the  minutes  or  moments  of 
wakening,  when  the  blood  was  acting  on  cells  already  stored  with 
the  factors  of  sequential  thought.  Such  stories  hold  no  position  in 
scientific  pathology. 

If  you  will  each  and  all  analyze  the  cases  of  insanity  which  you 
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have  ascribed  to  undue  emotion,  I  believe  you  will  find  that  a 
very  small  proportion  indeed  are  referrible  to  it  as  the  immediate 
cause:  I  mean,  that  deliberation  will  show  that  a  considerable 
interval  has  occurred  between  the  emotion  and  the  first  indication  of 
absolute  mental  alienation — an  interval  during  which  sleep  has  been 
absent  in  consequence  of  continued  hypenemia,  primarily  caused 
by  emotional  influence.  I  have  appealea  to  the  experience  of  many 
physicians  who  have  devoted  their  lives  to  the  study  of  mental 
disease,  as  to  the  relative  proportion  of  immediate  and  sequential 
cases  which  have  come  under  their  observation.  I  will  refer  you 
to  the  experience  of  one  such  physician,  Dr  John  Smith,  of  this 
College.  His  experience,  which  extends  over  half  a  century  and 
many  thousand  patients,  and  which  is  supported  by  accurate  written 
records  and  a  most  retentive  memory,  can  instance  no  well-marked 
case  in  which  insanity  has  been  proximately  caused  by  emotion : 
he  has  known  of  several  in  which  the  allied  symptoms  of  epilepsy 
and  catalepsy  have  been  produced  by  sudden  mgnt,  but  the  search 
of  records  and  the  taxation  of  memory  can  produce  no  cases  in 
which  mental  aberration,  more  or  less  persistent,  has  resulted.  I 
speak  without  the  book,  but  within  the  mark,  when  I  say  that  you 
will  find  that  cases  the  immediate  results  of  emotion  stand  in  no 
higher  ratio  than  1  to  the  10,000  of  those  in  which  mental  symptoms 
show  themselves,  as  the  result  of  loss  of  sleep  induced  primarily  by 
emotion.  Within  my  own  experience,  I  have  never  met  with  an 
instance.  Of  course  you  will  understand  that  such  complications 
as  pregnancy,  the  puerperal  state,  or  lactation,  are  not  involved 
in  tne  present  discussion. 

The  rarity  of  the  immediate  causation  of  insanity  by  abnormal 
explosion  of  emotion  is  all  the  more  curious,  when  we  remember 
the  comparative  frequency  of  its  morbid  influence  on  remote  organs. 
It  woula  appear  that  great  provision  is  made  for  the  over-exercise 
of  function  of  the  cerebral  tissues,  and  that  they  are  less  liable  to 
sudden  morbid  change  than  the  parts  from  which  they  receive  and 
to  which  they  convey  influences. 

Although  the  limits  of  cerebral  health  are  broad,  they  can  be 
overstepped  by  the  withdrawal  of  the  condition  of  sleep,  during  which 
the  brain  tissues  are  rested  and  repaired.  Disappointment  from  re- 
versed fortune;  the  carking  care  of^the  speculator  in  love  or  business; 
the  anxiety  of  the  fond  husband,  father,  or  mother,  watching  at  the 
sickbed ;  the  retrospection  of  the  mourner  on  the  days  that  are  no 
more ;  the  weariness  of  anticipation ;  doubt  and  hope  deferred ;  the 
despair  caused  by  the  austerity  of  certain  forms  of  religious  beliefs, 
their  plenitude  of  damnation  and  their  straitness  of  salvation — are 
but  a  few  of  the  so-called  moral  causes  which  induce  loss  of  sleep. 
Thetf  are  not  moral  causesj  they  are  absolutely  pkysicaL  They  bear 
but  slight  analogy  to  the  causes  of  degeneration  of  the  tissues  of  other 
organs,  inasmuch  as  they  take  their  rise  in  the  normal  exercise  of 
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the  ftinctions  of  the  cells,  which,  passing  beyond  normality,  resnita 
in  certain  physiological  modifications  of  blood-supply  necessary  to 
health :  in  this  consists  the  difference  between  emotion  and  snch 
morbific  influences  as  cold,  heat,  and  septic  or  other  poisons. 

Over-exercise  of  the  intellectual  function  is  not  by  any  means 
such  a  prolific  cause  of  insanity  as  undue  emotion.  It  is  not  work 
but  worry  that  kills  the  brain.  When  both  are  combined  the  re- 
sult is  often  rapid.  Take  the  case  of  Sir  Walter  Scott :  how  hard 
he  worked,  ana  how  happily  he  worked,  in  the  earlier  part  of  his 
literary  career ;  but  when  he  was  compelled  to  labour  and  tax  a 
brain,  already  overtaxed  by  worry  and  anxiety,  how  fearfully  rapid 
was  the  breakdown !  A  converse  case  was  that  of  Wheweil,  who, 
in  the  calm  atmosphere  of  the  academy,  worked  to  the  last  day  of 
his  life,  with  but  slight  modification  of  his  intellectual  power,  not- 
withstanding that  evidence  was  found  afler  death  of  brain  atrophy. 
The  forced  intellectual  work  of  Scott  was  a  very  different  tning 
from  the  automatic  cerebration  of  Wheweil.  The  exercise  of  the 
imagination  to  supply  under  adverse  circumstances  ever-called- 
for  ^'  copy,"  bears  no  relationship  to  the  outcome  of  a  brain  trained 
to  systematic  ratiocination — a  brain  from  which  flowed  without 
compulsion,  almost  without  volition,  the  results  of  the  stored-up 
impressions  of  years :  the  brain  of  the  one  succumbed  to  work  and 
worry;  the  brain  of  the  other  retained  its  intellectual  faculties  to  the 
last,  those  tissues  only  being  affected  bv  senile  decay,  the  degenera- 
tion of  which  does  not  imply  loss  of  thinking  power.  Scott  s  cells 
underwent  degeneration  from  loss  of  sleep ;  Whe well's  maintained 
their  continuity  from  the  due  recurrence  of  repose. 

In  the  absence  of  the  anaemia  of  sleep,  the  over-stimulated  cells 
give  off  their  outcome  in  gradually  increasing  intensity,  till  tie  pa- 
tient goes  mad,  possibly  from  the  loss  of  inhibitory  power.  The 
primary  emotion  as  a  rule,  though  not  always,  influences  the  char- 
acters of  the  excitement,  which  is  generally  of  short  continuance, 
leaving  the  patient  weak  and  exhausted.  Unless  relief  is  soon 
found,  the  changes  in  the  cells  are  accompanied  or  followed  by 
lesion  of  other  brain  structures,  which  are  productive  of  most  im- 
portant pathological  conditions  affecting  the  general  system,  which 
at  times  result  rapidly  in  death.  These  will  be  considered  separ- 
ately :  they  are  onljr  referred  to  now  to  remind  you  that  there  is  no 
change  in  cerebral  tissue  which  has  not  its  effect  on  the  body  generally, 

I  trust  you  will  not  think  that  this  particular  subject  has  been 
dwelt  on  too  long,  for  I  believe  it  is  one  of  the  few  keys  to  the 
general  position.  It  has,  moreover,  most  important  bearings  on  the 
theory  and  practice  of  psychiatric  physic. 

We  now  pass  to  the  last  of  the  idio-encephalic  conditions  pro- 
ductive of  insanity. 

Defective  Organization. 

In  the  wide  domain  of  medicine,  we  are  constantly  compelled  to 
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ascribe  certain  trains  of  diseases  to  a  defect  or  defects  in  organiza- 
tion,  pathological  conditions  the  nature  of  which  have  not  been 
elucidated  by  the  various  scientific  instruments  at  our  command — 
conditions,  however,  which  are  easily  recognised  by  the  mens  me- 
dica  of  the  practised  observer.  We  are  accustomed  to  speak  of  these 
as  neuroses,  diatheses,  or  tendencies,  words  implying  an  instability 
of  relationship  of  the  constituents  of  the  different  systems  in  which 
the  trains  of  diseases  are  manifested,  which  renders  them  peculiarly 
liable  to  abnormal  nutritive  changes,  and  consequently  to  perver- 
sions of  function.  Is  this  assumption  of  a  general  tendency 
towards  degeneration  a  cloak  for  our  ignorance  ?  I  think  not — it  is 
only  an  assertion  of  the  amount  of  knowledge  we  at  present  possess. 
We  can  fairly  point  out  the  aetiology,  the  pathogenesis,  the  symp- 
toms— ^in  a  word,  the  general  patholo^  of  these  conditions.  They 
are  entities,  save  in  one  thing,  their  histology.  We  cannot  lay  our 
finger,  or  rather  I  should  say  our  eye,  on  the  defective  elements. 
What  is  true  of  the  other  systems  of  the  body  is  peculiarly  true  of  the 
nervous  system.  We  cannot  say  in  what  nerve  element  or  elements 
the  defects  primarily  occur.  We  have  no  data  to  go  on  in  ascrib- 
ing nervous  instability  to  a  deficiency  in  bulk  of  a  particular  con- 
stituent, to  an  impairment  or  increase  of  conductivity  of  nerve  fibre, 
to  a  deficiency  or  over-activity  of  chemical  action  of  cells.  I  am  not 
pleading  ad  misericordiamy  when  I  ^ay  that  instability  of  the  nervous 
system,  neurosis,  diathesis — call  it  what  you  will — is  in  no  worse 
plight  than  the  other  well-marked  morbid  ^neral  conditions  to 
which  you  apply  the  several  terms,  in  accordance  to  the  various 
systems  through  or  by  which  you  regard  pathology.    It  is  no  dis- 

f>aragement  to  neuropathy  to  admit  that  the  nervous  system  is 
iable  to  conditions  of  instability  which  have  not,  and  probably  can 
never  be,  submitted  to  ocular  demonstration.  But  it  would  be 
feeble  to  cast  aside  as  useless  from  an  imperfect  science  a  broad 
generalization,  founded  on  the  observation  of  all,  simply  because 
one  link  was  missing  in  the  chain  of  evidence. 

To  enter  upon  a  full  description  of  the  natural  history  of  this 
constitutional  peculiarity  is  quite  uncalled  for  now,  as  every  one 
present  is  well  acquainted  practically  with  the  subject.  I  only  ask 
you  to  remember  that  it  is  chiimed  as  a  very  important  idio-ence- 
phalic  condition,  productive  of  insanity.  I  refer  those  who  desire  to 
become  acquainted  with  the  best  writings  on  this  question  to  the 
works  of  Maudsley,  Bucknill,  Tuke,  and  A.  Mitchell,  where  the 
various  interesting  points  connected  with  its  heridity,  its  influence 
on  the  morale  and  the  intellect,  and  the  corporeal  frame,  are  fully 
discussed.  I  am  free  to  confess  that  here  is  the  debatable  land  on 
which  the  psychologist  and  the  pathologist  meet  on  the  fairest 
terms ;  for  they  both  are  equally  armed  with  hypothetical  weapons, 
neither  of  them  possess  the  lance  of  absolute  demonstration  ; — the 
only  difference  being  that  the  psychologist  thinks  he  has  it,  and  the 
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pathologist  knows  he  has  it  not.  As  one  man  may  be  tubercular, 
and  yet  not  suffer  from  tuberculosis,  as  another  may  be  gouty 
without  developing  what  we  call  gout,  so  a  third  may  be  consti- 
tutionally predisposed  to  nervous  instability  without  ever  becoming 
insane.  We  specialists  await  the  incidence  of  manifest  symptoms 
of  insanity,  as  you  do  the  indications  of  phthisis  or  podagra,  before 
we  assert  any  absolute  pathological  rights. 


Article  III. —  (hi  Local  Hygienic  Influences.    Part  IL    By  John 

Boyd,  M.D.,  Slamannan. 

In  a  former  paper  we  had  occasion  to  refer  to  the  parish  of  Sla- 
mannan as  a  type  of  the  second  region  into  which  the  Lowlands  of 
Scotland  are  divisible,  and  mentioned  the  social  and  industrial 
revolution  brought  about  by  the  formation  of  the  Monkland  Railway, 
which,  as  readily  can  be  understood,  introduced  a  total  change  of 
parochial  circumstances  from  the  time  previous  to  that  event,  when 
two  old  women  carried  up  weekly  on  tneir  backs  from  Falkirk  all 
the  wheaten  bread  consumed  in  the  district ;  and  when  two  joiners 
from  that  locality  raised  a  disturbance  because  the  mistress  of  the 
solitary  hostel  would  not  rescind  in  their  favour  her  laudable  role 
of  selling  only  Jiv.  of  ardent  spirits  per  diem  to  each  individual.  The 
special  constables  were  called  in,  the  culprits  apprehended  and 
taken  to  the  local  J.P.,  who,  after  hearing  evidence,  said  he 
would  inflict  a  very  severe  sentence  for  the  heinous  transgression  of 
causing  a  breach  of  the  peace  in  a  quiet  community,  and  would  fine 
them  in  a  sum  sufficient  to  support  all  the  poor  of  the  parish  for  six 
months.  Accordingly  he  ordered  them  to  pay  half-a-crown  between 
them,  and  to  take  the  road  to  Falkirk  directly. 

The  mineral  treasures  abounding  in  the  district  being  thus 
opened  up,  an  entirely  new  population  became  gradually  introduced, 
soon  outnumbering  the  natives. 

These  minerals  consist  of  various  seams  of  coal  about  two  feet  in 
thickness,  and  varying  in  distance  from  the  surface  from  twenty  to 
forty  fathoms — in  one  instance  about  sixty  fathoms.  There  are 
strata  of  shale  and  slaty-band  ironstone,  but  as  yet  these  have  been 
little  wrought;  while  the  coal-beds,  under  their  various  designations 
of  Johnstone,  Ladygrange,  splint,  and  soft  coal,  though  thin,  are 
of  first-class  quality,  commanding  the  highest  price  in  the  market, 
from  cleanness  and  durability  in  burning,  absence  of  dust  from 
their  heavy  reddish  ash,  and  the  suitability  of  the  hard  splint  coals 
for  coking  purposes.  In  addition  to  this,  in  several  of  the  fields 
the  interjection  of  trap-dykes  and  subjacent  sheets  of  igneous  rock 
semi-calcining  the  fuel,  renders  it  remarkably  well  adapted  for 
raising  steam  in  locomotives,  marine  engines,  and   steam-power 
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engines  generally.  The  constant  demand  for  these  special  carbona- 
ceous products  gives  ample  employment  to  a  large  and  increasing 
body  of  workmen,  who,  labouring  on  these  tiiin  seams  on  the  long 
toaU  system — that  is,  undermining  and  extracting  the  lohole  coal  in 
a  continuous  surface — require  rather  more  skill  and  experience  than 
is  necessary  for  the  underground  quarrying  of  the  high  coals  about 
Wishaw,  etc.,  where  the  stoop  ana  room  system  prevails. 

Access  to  these  strata  is  gained  by  excavating  pits  twelve  feet 
by  five  down  to  the  necessary  depth ;  these  are  lined  with  wood, 
and  divided  by  a  close  partition  into  two  shafts.  At  the  bottom, 
from  where  the  roads  into  the  workings  branch  off,  a  fire  is  kept  in 
a  sort  of  furnace  termed  a  cube^  which,  by  heating  and  rarefying  the 
air,  causes  an  upward  current  in  the  one  compartment,  producing 
a  downward  draught  in  the  other,  which  is  led  by  appropriate 
measures  along  the  faces,  and  the  pit  is  thus  ventilated  and  noxious 
gases. carried  away.  In  our  district  we  very  rarely  meet  with  in- 
stances of  explosions  caused  \yj  firerdamp — that  mixture  oi  light 
carbxuretted  hydrogen  CII4,  and  olefiant  gas  CjH^,  which  has  pro- 
duced so  many  disasters  in  South  Britain.  Whether  it  be  from  the 
less  quantity  of  carbonaceous  matter  in  thin  seams,  or  from  their 
comparative  shallowness,  that  fire-damp  explosions  occur  so  seldom 
here,  it  is  difficult  to  decide :  the  latter  view  is  supported  by  the 
circumstance  that  what  slight  instances  do  occur  are  almost  wholly 
confined  to  two  of  the  westmost  pits  in  the  parish,  which  are  the 
deepest,  being  about  sixty  fathoms  each,  and  from  their  deptli, 
nearer  the  central  heat  of  the  earth,  more  elevated  in  normal  tem- 
perature, and  thereby  more  apt  to  evolve  the  gaseous  emanations 
referred  to. 

Immediately  above  the  freestone  which  forms  the  roofs  of  the 
coal-beds,  a  slabiform,  argillaceous  and  arenaceous  compound  called 
faik  is  frequently  found,  trom  which  oozes  out  the  uihiU  choke-^amp 
or  carbonic  oxide  CO,  which  is  known,  not  by  extinguishing  the 
collier's  lamp,  but  by  elongating  the  flame  into  a  tapering  bluish 
pencil ;  and  thiis  may  deceive,  and  often  has  done  so,  those  who 
were  not  instructed  as  to  its  noxious  qualities.  From  the  clayey 
daugh  or  pavement  which  constituted  the  subsoil  of  that  tropical 
vegetation  which,  in  its  decay  and  submersed  compression,  forms  our 
stores  of  fuel,  arises  the  black  cAo^-damp  or  carbonic  acid,  CO2, 
which  extinguishes  flame  and  respiration,  and  renders  many  a  pas- 
sage in  disused  coal-workings  a  veritable  grotto  del  cane.  It  has 
not  been  my  lot  to  see  many  fatal  accidents  from  this  cause.  In 
some  of  the  southern  and  western  districts  such  cases  are  not  un- 
exampled, and  whenever  a  miner  is  overcome  by  this  gas,  I  am  in- 
formed the  remedy  there  adopted  is  to  bury  the  sufferer  in  the  earth, 
all  but  his  head,  and  it  is  stated  that  this  erdbad  generally  produces 
complete  restoration  in  a  few  minutes.  Be  this  as  it  may,  the 
workmen  here  frequently  apply  for  relief  from  dyspnoea  and  bron- 
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chitic  symptomsy  which  they  ascribe  to  a  chse  of  damp.  In  snch 
cases  the  administration  of  an  emetic,  a  cholagogue  cathartic,  and 
semi-stimulating  expectorant,  such  as  .the  mistura  ammoniaci|  I 
usaally  find  productive  of  satisfactory  results. 

In  addition  to  these,  it  may  be  stated  that  when  stagnant  water 
lies  long  in  the  underground  pathways,  in  course  of  time  it  exhales 
sulphuretted  hydrogen.  This,  along  with  the  coal-dust  let  loose 
by  the  mechanical  action  of  the  workman's  pick  at  the  coal  face, 
the  smoke  evolved  by  the  combustion  of  the  train-oil  that  feeds  his 
lamp,  added  to  the  various  noxious  damps  above  mentioned,  must 
irritate  his  air-passages,  impede  the  oxidation  of  the  venous  blood 
in  the  capillaries  of  the  ultimate  air-cells,  and  aggravate  the  un- 
wholesomeness  of  his  employment,  notwithstanding  every  available 

Srecaution  that  may  be,  and  almost  universally  is,  adopted.  In 
iscussing  the  special  diseases  to  which,  from  the  nature  of  their 
employment,  hill-people  or  miners  are  exposed,  Franz  G.  Koma- 
towsky  says:^  "  Auf  Bergleute  stiirmen  so  vielerlei  schadliche  Ein- 
flttsse  ein,  dass  es  nothwendig  ware,  fur  sie  besonders  ein  populares 
Werk  zur  verfassen,  worin  sie  mit  einigen  Gesundheits  vernaltungs- 
regeln  bekannt  gemacht  wiirden  ....  Mangel  an  reiner  atmos- 
pharischer.  Luft,  die  mit  ausdiinstungen  aller  Art  verdorben  ist  z. 
B.  entziindbare  Schmiede  und  steinkohlen  dampfe,  stinkende  me- 
phitische  Dlinste,  Nase  u.  dgl.  erregen  Empfindungen  von  Kalte,  Oh- 
nachten,  st5ren  die  Verdauung,  Lungenschwind  suchten,  asthenische 
Brust-beschwerden,  Asthma,  nicht  selten  entsteht  plotzlicher  Tod. 
"  Die  verschiedenen  Lagen,  Bewegungen  und  Anstrengungen  des 
Korpers  solcher  Bergleute,  sind  gewiss  mit  zu  den  zwar  unver- 
meidlichen  schadlichen  Einfiilssen  zu  zahlen,  u.  s.  w." 

The  following  passage  in  Dr  Copland's  *'  Dictionary  of  Practical 
Medicine,"  article  Arts  and  Employments,  vol.  i.  p.  124,  is  so 
much  to  the  same  purpose,  that  it  might  also  be  taxen  for  a  free 
translation: — "  Working  in  constrained  positions  shows  its  effects 
most  decidedly  in  colliers  and  miners  who  labour  chiefly  in  the  sitting 
or  kneeling  posture,  frequently  with  the  body  bent  in  the  greatest 
degree,  in  an  unnatural  atmosphere,  frequently  containing  hydrogen, 
or  carburetted  hydrogen,  and  carbonic  acid  gases,  and  with  artificial 
light  They  are  moreover  exposed  to  changes  of  air,  and  occasion- 
ally work  with  their  feet  in  water.  They  are  generally  spare  men, 
with  slightly  curved  spine  and  bowed  legs.  When  the  dirt  with 
which  their  skin  is  usually  loaded  is  removed,  the  complexion  seems 
sallow  and  unhealthy.  Their  complaints  are,  asthma,  rheumatism, 
disorders  of  the  head,  fntolerance  of  light,  etc.,  evidently  resulting 
from  the  circumstances  just  stated  connected  with  their  employment, 
and  their  exclusion  from  the  beneficial  influence  of  sunshine,  light, 
and  air.  They  are  not  generally  very  intemperate,  yet  they  seldom 
live  beyond  fifty." 

'  Kanst  Krankheiten  genau  and  griindlich  zu  untersachen.    Koburg  und 
Leipzig. 
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The  mining  operations  in  this  section  of  the  muirlands  have  not 
as  jet  extended  beyond  the  duration  of  one  generation,  and  although 
the  cases  of  premature  decay — of  emphysema  of  lungs,  spurious 
melanosis,  chronic  bronchitis,  with  the  consequent  pulmonary  and 
hepatic  congestions,  dilatations  of  the  right  side  of  the  heart, 
asthmatic  paroxysms,  and  the  ascites  and  anasarca  which  usually 
terminate  the  unfortunate  victim's  sufferings — have  been  too  fre- 
quently observable,  yet  these  are  invariably  importations  from  other 
quarters  where  the  workings  are  deeper,  farther  extended,  and  there- 
fore more  pernicious.  Whether  from  the  bracing  external  atmosphere, 
shorter  hours  of  labour,  better  nourishment  from  higher  wages,  im- 
proved house  accommodation,  and  better  education,  there  has  grown 
up  among  us  a  vigorous  and  purpose-like  male  population,  who 
exhibit  in  many  respects  a  marked  improvement  on  their  prede- 
cessors. No  doubt  there  are  too  many  who  degrade  themselves  and 
do  all  they  can  to  deteriorate  their  constitutions  and  circumstances  by 
self-inflicted  alcoholic  narcosis ;  but,  taken  as  a  whole,  they  do  no 
discredit  to  the  operative  community.  While  passing  recruits  for 
the  Stirlingshire  Highland  Borderer  militia  regiment,  I  observed  that 
the  youths  from  Slamannan  measured  in  thorax  circumference  from 
thirty-three  to  forty-one  inches ;  while,  in  other  parts  of  the  county, 
the  greatest  chest  girth  was  from  thirty-one  to  thirty-live  inches. 
A  gentleman  on  the  staff  of  that  regiment  remarked  that  the  lads 
from  this  quarter  were  much  approved  of  for  respectable  appearance 
on  joining,  and  quiet  orderly  demeanour  during  their  annual  drill. 

Notwithstanding  the  improved  regulations  for  ventilating  and 
inspecting  mining  operations,  it  still  remains  and  always  must  be  a 
dangerous  and  unwholesome  employment.  In  addition  to  the  perils 
of  the  perverted  atmosphere  already  discussed,  the  attraction  of 
gravitation  is  always  at  work,  seeking,  so  to  speak,  every  chance  to 
crash  the  collier  between  the  roof  and  the  pavement  at  his  working 
face.  A  piece  of  coal  several  feet  in  length  and  a  ton  or  so  in 
weight,  when  undermined,  may  come  down  unexpectedly  soon,  and 
destroy  his  body  or  limbs.  A  mass  of  freestone  may  drop  from 
the  roof  with  little  or  no  warning,  and  extinguish  life  in  an  instant. 
It  is  true  that  by  new  arrangements,  pit-props  or  trees — «.e.,  pieces 
of  wood  from  three  to  three  and  a  half  feet  long — are  now  cut  to 
their  hand  and  brought  forward  to  the  working  places,  so  that  every 
doubtful  part  can  be  speedily  and  easily  secured,  and  thereby 
rendering  accidents  from  this  cause  mucli  less  frequent  than  they 
formerly  were  when  familiarity  with  danger  often  induced  culpable 
carelessness,  yet  still  they  do  and  must  occur.  A  scuttleful  of  coals, 
quite  as  much  as  a  basket  of  Newhaven  fish,  inyolves  the  lives  of 
useful  men ;  and  a  collier  descending  a  pit,  like  a  slater  ascending 
a  roof,  is  much  on  a  par  as  regards  safety  to  life  and  limb  with  a 
soldier  going  into  action. 

From  lying  extended  while  at  work  this  class  of  men  are 
peculiarly  liable  to  fractures  of  the  inferior  extremities.     Although 
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there  is  no  necessity  to  kill  a  horse  every  time  a  pit  mischance 
occurs — and  it  is  well  to  bear  in  mind  that  generally  some  one  is 
ready  to  run  for  the  doctor  before  it  is  ascertained  that  there  is  any 
particular  need  for  his  services — it  is  highly  advisable  for  him  to  be 
on  the  spot  as  soon  after  as  he  possibly  can.  There  is  no  call  for 
delay  while  looking  out  elaborate  appliances.  The  first  concern  is  to 
identify  the  exact  nature  of  the  injury ;  and,  if  it  be  a  fracture,  the 
requisite  apparatus  is  easily  improvised.  Wherever  there  are  houses, 
there  are  women :  wherever  women  are,  there  are  sure  to  be  band- 
boxes. One  of  these  cut  into  requisite  lengths,  and  three  and  a 
half  inches  broad,  threefold^  fulfils  every  necessary  condition  as 
regards  lightness,  cleanness,  strength,  and  elasticity ;  and  the  fair 
sex,  with  that  ready  sympathy  for  suffering  humanity  to  which  each 
one  of  us  is  so  much  indebted  at  all  a^es  and  seasons,  are  ever  ready 
to  sacrifice  their  spare  linen  on  such  occasions,  so  the  medico  is 
amply  supplied  witn  an  abundant  stock  of  rollers  and  bandages. 

Fractures  of  the  humerus,  the  radius  and  ulna,  the  tibia  and  the 
fibula,  may  thus  be  provided  for  out  of  the  bandbox:  when  the  femur 
sustains  a  solution  of  continuity,  the  joiner  attacked  to  the  work 
will  produce  a  Dessault's  long  splint,  with  short  instructions,  and  in 
as  short  a  time.  A  weight  attached  to  and  depending  from  the 
foot  is  a  valuable  supplement  to  the  extension  action  of  this  appli- 
ance. 

One  very  important  consideration  not  to  be  overlooked  is  the 
remarkable  tolerance  of  injury  amons  this  class  of  men,  so  that 
conservative  surgery  can  be  more  freely  attempted  and  carried  out 
among  them  than  almost  any  other  division  of  the  community.  In 
support  of  this  proposition  I  may  adduce  the  case  of  J.  R.,  set.  28, 
who,  in  July  1873,  sustained  a  compound  fracture  of  the  tibia  and 
the  fibula  at  the  junction  of  the  middle  and  inferior  thirds,  by  the 
fall  of  a  kettle  (the  large  tub  by  which  the  excavated  materials  are 
hoisted  from  the  bottom  of  the  shaft  to  the  pit-bank)  in  a  pit  three 
miles  westwards,  then  in  process  of  sinking.  Happening  to  be  in 
the  vicinity  of  the  scene  of  the  accident,  I  saw  him  as  he  emerged 
from  the  cage  and  accompanied  his  removal  to  his  house,  a  quarter 
of  a  mile  distant.  On  examination  the  crepitus  of  the  fracture  was 
felt,  the  displacement  visible,  and  two  large  wounds  anteriorly 
and  posteriorly,  besides  a  more  lacerated  one  over  the  phalan- 
geal-metatarsal articulation  in  the  plantar  aspect.  The  foot  and 
ankle  were  devoid  of  sensation,  the  circulation  nil;  so  my  first 
impulse  was  to  send  off  for  instruments,  chloroform,  and  profes- 
sional assistance,  to  amputate  immediately.  After  he  was  un- 
dressed, washed,  and  put  to  bed,  the  circulation  and  sensibility 
returned  to  the  foot.  1  thought  it  worth  venturing  to  retain  the 
member;  brought  the  wounds  close  by  interrupted  sutures,  adjusted 
the  fracture,  applying  one  posterior  and  two  lateral  splints  made 
of  bandbox,  having  previously  bandaged  from  the  toes  upwards. 
This  done,  I  got  a  sling  made  of  a  yara  of  strong  unbleached  cotton 
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cloth  eighteen  inches  wide,  sewed  together  at  the  ends,  and  fastened 
by  a  cord  to  two  stout  nails  inserted  crossways  into  the  board  above 
the  bedside  to  what  the  curtains  are  attached.  Into  this  the  frac- 
tured limb  was  inserted.  The  object  of  this  homely  modification 
of  Salter's  swinging  cradle  was  to  obviate  the  tendency  to  displace- 
ment that  is  unavoidable  when  the  injured  member  is  laid  in  the 
bed,  especially  when  the  patient  is  asleep  or  just  awakening.  A 
professional  friend  who  saw  him  the  same  evening  with  me, 
recommended  the  packing  of  the  splints  with  oakum,  which  was 
done,  and  the  antiseptic  treatment  by  carbolic  acid,  oil,  and  lotion, 
carried  out  as  completely  as  circumstances  would  admit.  Suppura- 
tion was  scanty;  the  anterior  and  posterior  wounds  healed  m  ten 
days ;  that  below  the  toes  in  fourteen,  and  the  osseous  union  proceeded 
normally  and  satisfactorily.  J.  B.'s  health  remained  unexceptionally 
good.  By  the  end  of  the  fifth  week  he  got  out  of  bed  and  walked 
on  crutches  nolens  volens,  and  long  before  the  close  of  the  year  had 
resumed  his  employment.  It  so  happened  that  while  previous  to 
the  accident  his  nether  limbs  were  both  somewhat  parenthetical  (  ). 
the  iractured  leg  was  rather  the  straighter  of  the  two.  Influenced 
by  considerations  of  symmetry,  his  friends  suggested  to  him  to  have 
the  sound  limb  broken  and  put  through  a  similar  treatment ;  but  he 
has  not  as  yet  seen  fit  to  accede  to  the  tempting  proposal.' 

From  the  muscular  exertions  and  constrained  positions  involved 
in  their  peculiar  labour,  miners  are  extremely  liable  to  sprains  of 
the  lumbar  muscles  and  of  the  erector  spinas  muscles  general  I  v. 
As  when  this  occurs  there  is  invariably  much  cutaneous  and  sub- 
cutaneous congestion  of  the  capillaries,  I  always  find  the  application 
of  a  few  leeches  and  complete  rest  in  bed  for  a  time  ttie  most 
summary  and  satisfactory  source  pf  relief. 

As  a  specimen  of  the  odd  cases  that  diversify  mining  practice,  that 
of  B.  F.  may  be  adduced.  This  person  returned  home  BaccM  plenua 
one  forenoon  in  April  last,  and  was  severely  reprehended  by  his  wife 
for  thus  stultifying  himself  and  wasting  their  resources  when  a  strike 
was  impending.  Waxing  wroth  at  her  reproaches,  he  resolved  to 
chastise  her ;  but  not  liking  to  hurt  her  person,  he  compromised  by 
knocking  his  fist  through  a  framed  and  glazed  picture  hanging  on 
the  wall,  inflicting  on  himself  a  wound  two  inches  above  the  wrist 
in  the  anterior  aspect,  exactly  of  the  size  and  shape  of  the  mouth  of 
a  two-year-old  when  crying  at  his  loudest.  A  worthy  and  weighty 
midwife  who  was  passing,  was  called  in  to  deliver  him  ;  she  put  a 
bandage  over  the  wound  and  sent  off  for  me.  On  my  arrival  I  un- 
did the  roller  and  immediately  the  anterior  interosseous  and  radial 
arteries  spurted  over  my  face  and  front,  giving  me  in  a  few  seconds 

'  Another  collier,  who  is  just  emerging  from  his  six  weeks'  incarceration  in 
bed  from  fracture  of  leg,  has  devised  an  miprovement  on  the  leg-sling  above  re- 
ferred to.  He  got  the  joiner  to  fix  a  bracket  to  the  partition  at  the  bed-foot 
abont  four  feet  above  him,  to  which  the  cord  was  attached  above,  while  below  it 
was  fastened  to  the  middle  of  a  wooden  cylinder  15  inches  by  li,  inserted  into 
the  sling,  affording  a  more  even  support  to  the  depending  member. 
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a  most  assassin-like  appearance.  This,  with  the  patient  demon- 
strative and  pot-valiant;  the  house  filled  with  the  neighbouring 
wives,  each  with  her  baby  in  arms — the  mothers  weeping  and 
lamenting,  the  infants  screaming, — made  a  most  striking  tableau. 
But  matters  soon  arranged  themselves.  All  superfluous  parties 
were  sternly  dismissed  from  the  dwelling.  Big  ousy  held  down 
the  patient  s  head  by  main  force  on  her  ample  bosom  ;  a  matron 
barely  out  of  her  teens  manifested  all  the  coolness,  intelligence,  and 
dexterity  of  a  practised  hospital  dresser.  She  held  the  orifice  of  the 
interosseous  with  the  dressing  forceps,  till  I  tied  it  with  a  ligature ; 
the  radial,  previously  caught  by  spring  forceps,  was  next  secured : 
she  brought  the  edges  of  the  wound  into  apposition  till  I  joinea 
them  by  three  sutures ;  lint  and  a  roller  were  next  applied,  the 
arm  slung,  and  the  sufferer  put  to  bed — a  wiser  and  a  weaker  man. 
Suppuration  was  slight,  in  consequence  of  assiduous  carbolic  appli- 
cations. The  union  of  the  tendons  took  some  weeks,  but  by  the 
end  of  the  stand  he  was  about  ready  to  resume  work ;  and  on  join- 
ing the  yearly  drill  of  the  Stirlingshire  militia,  he  was  utilized  for 
hospital  or  police  duty,  so  that  Her  Majesty's  service  took  no  detri- 
ment by  the  transaction. 


Article  IV. — Ant%8g)tic  Incisions  an  aid  to  Surgical  Diagnosis, 
By  Thomas  Annandale,  F.R.S.E.,  Surgeon  to'  the  Royal  In- 
firmary, and  Lecturer  on  Clinical  Surgery. 

The  aspirator,  exploring  needle,  and  trochar,  are  all  valuable  aids 
in  the  diagnosis  of  doubtful  surgical  cases,  but  even  these  instru- 
ments are  not  sufficient  to  determine  the  exact  nature,  connexions, 
and  extent  of  the  disease  in  many  obscure  cases.  We  may  by 
these  means  safely  and  surely  in  many  instances  ascertain  the 
presence  or  absence  of  fluid,  and,  if  present,  its  nature,  and  we  may 
also  determine  whether  or  not  a  swelling  is  solid,  semi-solid,  or  the 
result  of  a  collection  of  fluid  ;  but  in  certain  cases  of  great  surgical 
importance  more  information — ^such  information  as  can  only  be 
gained  by  tactile  examination  of  the  diseased  part  itself — is  required 
before  satisfactory  treatment  can  be  carried  out. 

It  is  the  constant  practice  of  surgeons  to  enlarge  sinuses  and 
fistulous  openings,  so  as  to  ascertain  more  accurately  the  nature  and 
extent  of  diseased  or  injured  structures ;  and  it  is  also  the  practice, 
but  to  a  much  more  limited  extent,  to  make  special  expioratoiy 
incisions  for  the  same  purpose.  The  practice  of  making  special 
exploratory  incisions  has  hitherto  been  very  limited,  principally 
owing  to  the  fear  that  an  incision  might  be  followed  by  bad 
results,  or  complicate  the  case.  Having  during  the  last  few  years 
made  a  free  use  of  special  exploratory  incisions,  with  the  important 
addition  of  carefiil  antiseptic  treatment  of  the  wound,   1   have 


1875.]  ON   ANTISEPTIC   INCISIONS,  ETC.  613 

learned  the  value  and  safety  of  tins  new  aid  to  sargical  diagnosisi 
and  I  therefore  wish  to  urge  its  more  freauent  use  in  important 
sargical  affections.  I  would  here  remark,  that  in  affections  of  the 
extremities  the  employment  of  the  "  bloodless  "  method  of  operat- 
ing is,  in  suitable  cases,  a  valuable  assistance  in  making  such 
investigations,  for  the  various  tissues  can  now  bv  this  means  be 
seen  and  examined  as  conveniently  as  in  the  dead  body. 

I  propose  briefly  to  consider  some  of  the  classes  of  cases  in  which 
I  think  that  these  antiseptic  incisions  are  valuable. 

Mrst  In  obscure  cases  of  suppuration. 

In  abscesses,  or  suppuration  occurring  in  the  abdominal  or  pelvic 
cavities,  or  in  some  of  the  important  surgical  regions,  the  presence 
of  pus  cannot  always  be  detected  by  the  exploring  needle,  and  I 
have  on  several  occasions  discovered  a  collection  of  pus  by  an  anti- 
septic incision,  having  previously  failed  to  obtain  tnis  information 
by  the  use  of  the  former  means.  An  additional  advantage  in  such 
cases  is  that  the  introduction  of  a  finger  will  usually  determine 
definitely  the  situation  and  cause  of  the  condition ;  and  the  great 
importance  of  detecting  early  the  presence  of  pus,  so  as  to  allow  of 
its  being  removed,  is  recognised  by  all  practical  surgeons. 

Second.  In  cases  of  obscure  morbid  growths,  or  doubtful  solid 
swellings. 

The  question  of  treatment  which  arises  in  such  cases  can  only 
be  determined  by  an  accurate  knowledge  of  the  nature  and  con- 
nexions of  the  diseased  condition.  In  some  instances  carefiil  ex- 
ternal examination,  and  a  study  of  the  history  of  the  affection,  may 
be  sufficient  for  the  purpose,  but  there  are  other  cases  in  which  a 

f>roper  diagnosis  cannot  oe  made  by  these  means  alone.  In  these 
atter  cases,  an  incision  carefully  made  in  a  convenient  situation, 
so  as  to  allow  a  finger  to  be  introduced,  will  surely  decide  any 
doubtful  points,  and  determine  what  treatment  is  most  likely  to  be 
beneficial.  I  have  in  this  way  received  valuable  information  in 
regard  to  the  treatment  of  obscure  cases  of  tumour  or  swelling  in 
connexion  with  the  jaws,  groin,  and  other  regions.  For  illustra- 
tion, I  would  refer  to  a  case  lately  under  my  care. 

A  young  man,  ast.  28,  was  admitted  into  my  wards  on  the  5th 
of  October  last,  suffering  from  a  large  swelling  connected  with  the 
right  side  of  the  pelvis.  Four  months  before  admission,  a  small 
swelling  had  been  discovered  a  little  internal  to  the  crest  of  the 
ilium,  and  this  swelling  had  continued  rapidly  to  increase.  The 
patient's  general  health  has  during  this  time  suffered  much  ;  he  is 
becoming  markedly  emaciated,  and  has  constant  pain  and  cramp  in 
the  leg  of  the  affected  side,  due,  apparently,  to  pressure  on  the  nerves. 
An  external  examination  of  the  swelling  determined  that  its  pro- 
bable nature  was  a  soft  medullary  cancer  growing  from  the  ilium. 
It  was  the  size  of  an  adult  head,  and  filled  up  the  whole  of  the 
iliac  fossa,  and  extended  upwards  to  the  false  ribs,  and  inwards  to 
the  middle  line  of  the  abdomen.    It  also  showed  a  slight  bulging 
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in  the  centre  of  the  gluteal  region,  proving  that  the  ilium  was 
involTed  to  a  slight  extent  on  the  outer  as  well  as  the  inner  surface. 
The  tumour  was  perfectly  circumscribed  and  free  on  its  upper  and 
inner  aspects,  but  its  base  was  firmly  attached  to  the  inner  surface 
of  the  ilium. 

This  was  the  extent  of  our  diagnosis  by  external  examination, 
but  it  was  impossible  to  detennine  accurately  the  extent  of  this 
attachment,  and  the  non-involvement  or  involvement  of  the  neigh- 
bouring pelvic  bones. 

The  patient  having  begged  me  to  afford  him,  if  possible,  some 
relief,  I  explained  to  his  friends  and  himself  the  doubtful  point  of 
the  case  to  which  I  have  referred,  and  the  dangerous  nature  of  the 
affection,  and  I  suggested  the  advisability  of  making  an  antiseptic 
exploratorv  incision,  so  as  to  decide  the  possibility  or  non-possi- 
bility of  the  removal  of  the  growth.  I  gave  this  advice  because  I 
have  for  some  time  been  of  opinion  that  it  was  quite  possible  to 
remove  successfully  more  or  less  of  the  expanded  portion  of  the 
ilium  in  cases  of  tumour  or  other  disease  affecting  and  confined  to 
this  portion  of  the  bone.  Consent  having  been  given,  I  made  an 
antiseptic  incision  a  little  to  the  inside  of  the  creat  of  the  ilium, 
much  in  the  same  direction  as  that  used  for  ligature  of  the  common 
iliac  artery,  and  after  dividing  the  various  coverings,  exposed  what 
appeared  to  be  the  capsule  of  the  tumour.  A  finger  being  intro- 
duced, and  the  connexions  of  the  growth  so  examined,  it  was  found 
that  the  growth,  as  had  been  supposed,  was  free  on  all  sides  except 
at  its  base,  which  seemed  to  be  attached  to  almost  the  whole  sur- 
face of  the  ilium,  and  to  the  brim  of  the  pelvis  as  well.  Further 
dissection,  however,  showed  that  the  firm  attachment  of  the  lower 
part  of  the  base  was  owing  to  the  psoas  and  iliacus  muscles  being 
tightly  stretched  over  the  tumour,  and  when  these  were  divided 
the  only  real  attachment  was  to  that  expanded  portion  of  the 
ilium  which  admitted  of  being  removed,  together  with  the  tumour. 
Unfortunately,  the  patient's  pulse  began  to  fail,  and  therefore  it 
was  thought  advisable  to  tear  away  the  growth  irom  the  bone,  so  as 
to  hasten  the  completion  of  the  operation.  This  was  easily  done 
without  haBmorrhage,  the  iliac  vessels  which  ran  along  the  inner 
margin  of  the  tumour  having  first  been  carefully  separated  from  it, 
and  a  clamp  applied  over  the  abdominal  aorta.  The  bone,  which 
was  found  softened,  and  in  some  parts  destroyed,  was  freely  touched 
with  the  actual  cautery,  and  afterwards  with  the  solution  of  chloride 
of  zinc,  and  the  cavity  of  the  wound  was  stuffed  with  lint  saturated 
in  carbolic  acid.  The  patient  revived  after  the  operation,  and  his 
strength  improved  for  the  first  four  days,  but  on  the  fifth  day  he 
became  weaker,  and  died  somewhat  suddenly. 

Had  this  case  been  seen  at  an  earlier  period,  I  think  that  a  suc- 
cessful operation  might  have  been  the  result,  the  diagnosis  having 
first  been  determined  by  an  antiseptic  incision ;  and  I  trust  that 
the  records  of  surgery  will  soon  be  able  to  report  the  successful 
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removal  of  a  portion  of  the  ilium  for  the  relief  of  a  growth  which 
has  not  been  permitted  to  make  ro  serioos  a  progress  without  surgi- 
cal interference,  as  in  the  case  just  related. 

Third.  In  diseases  of  joints. 

When  suppuration  has  taken  place  in  the  interior  of  a  joint,  the 
well-recognised  practice  is  to  evacuate  the  pus  by  incision  as  early 
as  possible,  with  the  object  of  preventing  or  limiting  further  mis- 
chief. In  suppuration  of  some  of  the  deeper  joints,  such  as  the 
hip,  it  is  not  always  possible  to  detect  by  external  examination  the 
presence  of  pus,  and  therefore  surgical  interference  in  such  cases  is 
usually  delayed  until  fluctuation  has  become  more  distinct.  But 
delay  under  these  circumstances  is  not  advantageous,  and  the  joint 
structures  and  surrounding  tissues  all  suffer  during  the  progress  of 
tlie  suppuration,  and  consequently  the  result  cannot  be  so  satisfac- 
tory in  the  majority  of  instances  as  when  the  pus  is  evacuated  at  an 
earlier  period.  I  have  relieved  by  an  antiseptic  exploratory  in- 
cision five  or  six  cases  of  commencing  suppuration  of  the  hip-joint, 
and  ascertained  the  exact  condition  of  the  articular  surfaces,  in 
which  no  distinct  external  signs  of  the  presence  of  pus  could  be 
detected.  Without  the  aid  of  antiseptics  in  these  cases  I  would 
have  hesitated  to  open  into  so  important  a  joint. 

A  case  now  in  my  wards  illustrates  these  remarks  admirably. 
A  girl,  let.  14,  having  injured  her  hip-joint  a  month  previously, 
was  admitted  under  my  care  on  the  21st  of  August  last.  Her 
symptoms  were  those  of  very  acute  articular  disease,  but  no  fluctua- 
tion could  be  detected  externally.  The  girl  could  neither  move  nor 
sleep,  so  severe  was  the  pain,  and  she  constantly  cried  out  for 
relief.  Feeling  sure  that  there  was  suppuration  of  the  hip-joint,  I 
made  an  antiseptic  incision,  introduced  my  finger  into  the  joint, 
and  found  there  a  small  quantity  of  pus,  and  an  almost  complete 
destruction  of  the  cartilage  covering  the  head  of  the  femur;  the 
acetabulum  was  scarcely  affected.  I  sawed  off  the  head  of  the 
bone,  and  dressed  the  wound  in  the  usual  way.  The  operation 
gave  complete  relief,  and  in  three  weeks  and  two  days  the  wound 
was  soundly  healed,  and  remains  so.  Those  acquainted  with  the 
usual  progress  of  such  cases  of  hip  disease  will  surely  acknowledge 
that  my  operation  saved  this  patient  much  local  ana  constitutional 
irritation. 

I  have,  however,  advanced  still  further  in  the  treatment  of  joint 
diseases  by  means  of  the  antiseptic  incisions,  and  have  prevented 
matured  suppuration  taking  place.  A  short  note  of  the  two  follow- 
ing cases  will  explain  this  somewhat  bold  assertion  : — 

Cake  1.  Mrs  B.,  aet.  32,  was  seen,  with  Dr  Williamson  of  Leith, 
on  the  19th  of  October  1872,  on  account  of  an  affection  of  her 
knee-joint.  Two  weeks  before,  svmptoms  of  acute  synovitis 
showed  themselves  in  the  knee,  ana  have  continued  without  any 
relief  until  the  present  time.  The  patient  is  within  three  or  four 
weeks  of  her  confinement,  and  the  condition  of  her  knee  is  causing 
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her  and  her  friends  much  anxiety.  An  examination  determined 
an  acute  affection  of  the  knee-ioint.  with  considerable  swelling  on 
all  its  aspects.     There  was  distmct  fluctuation,  but  it  was  somewhat 

feculiar,  and  I  felt  doubtful  whether  the  fluid  Was  serum  or  pus. 
n  order  to  determine  this,  I  suggested  a  puncture  with  the  explor- 
ing needle,  and  having  drawn  off  in  this  waj  a  small  quantity  of 
the  fluid,  I  found  that  it  resembled  in  appearance  very  turbid 
serum,  and  a  microscopic  examination  of  it  discovered  distinct  pus 
cells. 

A  consideration  of  this  case,  and  the  peculiar  circumstances  in 
which  the  patient  was  placed,  made  me  aa vise  that  the  joint  should 
be  at  once  freely  incised  antiseptically,  hoping  somewhat  anxiously 
that  by  an  early  evacuation  of  the  fluia,  with  the  aid  of  anti- 
septics, I  might  prevent  suppuration  and  disease  of  the  articular 
surfaces  of  the  joint,  if  they  had  not  already  become  affected. 

The  limb  having  been  placed  on  a  wire  splint,  an  antiseptic 
incision  was  made  on  the  lateral  aspect  of  the  joint,  and  the 
articulation  freely  opened.  Several  ounces  of  sero-purulent  fluid 
were  evacuated,  and  a  careful  examination  of  the  whole  surface  of 
the  joint  was  made  with  the  finger.  These  surfaces  being  found 
unaffected,  a  drainage  tube  was  inserted,  and  the  wound  dressed 
antiseptically.  The  tube  was  retained  in  the  joint  for  four  days 
after  the  operation,  being  removed  daily  for  the  purpose  of  being 
cleaned^  and  then  reinserted  at  the  time  of  dressing  of  the  wound. 
A  little  serum  escaped  daily  into  the  dressings  for  the  first  five  or 
six  days  after  the  operation,  but  after  this  there  was  no  further 
discharge  from  the  jomt,  and  in  three  weeks  the  wound  was  a  mere 
superficial  sore,  and  the  wire  splint  was  remove-!  and  lateral  leather 
splints  applied.  A  few  days  after,  a  most  successful  confinement 
took  place,  and  within  the  three  months  after  the  operation  the 
patient  was  going  about  quite  well. 

Case  2.  On  the  14th  of  August  last  I  saw,  in  the  absence  of  Dr 
Chiene,  D.  G.,  set.  21,  on  account  of  an  inflammation  of  his  right 
knee-joint.  The  patient  had  been  suffering  for  about  one  month 
from  synovitis  of  the  joint,  and  had  been  carefully  treated  in  the 
usual  way.  As  he  was  making  no  satisfactory  progress,  Dr 
Ritchie,  who  was  seeing  him  for  Dr  Chiene,  asked  me  to  give  my 
opinion  in  connexion  with  his  case.  An  examination  of  the  knee, 
wnich  was  being  admirably  kept  at  rest  in  a  suspended  wire  splint, 
convinced  me  that  there  was  considerable  effusion  into  the  cavity 
of  the  joint,  and  that  this  effusion  was  of  a  very  doubtful  nature. 
The  patient's  general  condition,  pulse,  and  temperature,  the  latter 
of  which  rose  to  102°  every  evening,  all  showed  smart  constitu- 
tional irritation,  which  was  evidently  the  result  of  the  joint  affec- 
tion. Remembering  my  former  case,  I  advised  tapping,  so  as  to 
ascertain  the  exact  nature  of  the  fluid,  and  if  it  was,  as  I  suspected, 
sero-purulent,  I  further  advised  a  free  antiseptic  incision.  The 
result  of  the  tapping  determined  that  the  fluia  was  turbid  serum, 
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and  the  microscope  showed  uumerous  pus  cells  in  it.  On  the  2l8t 
the  knee  was  freely  incised,  Drs  Chiene  and  Bitchie  assisting,  and 
Dr  Stewart  of  Cfhimside,  the  patient's  uncle,  being  present. 
Several  ounces  of  the  sero-purulent  fluid  escaped,  and  a  roost 
searching  examination  of  the  articular  surfaces  was  made  with  the 
finger.  The  articular  surfaces  were  perfectly  healthj.  A  tube 
was  introduced,  and  the  wound  dressed  as  in  the  former  case.  The 
tube  was  retained  for  four  dajs  and  then  removed,  the  wound 
being  dressed  carefully  daily.  Three  days  after,  the  patient  left 
his  bed  for  the  first  time,  and  in  a  month  after  he  was  walking 
about  freely,  the  joint  being  supported  by  lateral  pasteboard  splints. 

Not  the  slightest  local  or  constitutional  irritation  followed  the 
operation  in  either  of  these  cases,  but  on  the  contrary  a  marked 
relief  to  the  symptoms  was  the  immediate  result  of  the  operation ; 
and  the  complete  recovery  in  both  cases  is  most  encouraging.  My 
belief  is  that  the  operation  in  both  instances  prevented  the  acute 
suppuration  of  the  articulation  being  completed,  and  therefore  pre- 
vented the  serious  risks  of  this  condition. 

Fourth.  In  injuries  of  a  doubtful  nature. 

Cases  of  dislocation  or  fractures  near  joints  are  occasionally  very 
difficult  to  diagnose,  and  if  such  diagnosis  be  important  in  con- 
nexion with  the  treatment  and  satisfactory  result  of  the  case,  I 
would  not  hesitate  to  make  an  exploratory  incision,  with  the  aid  of 
antiseptics,  provided  other  methods  of  examination  failed  to  give 
the  proper  and  full  information. 

Sharp  fragments  of  bone,  which  may  be  perilling  important 
bloodvessels  or  other  structures,  in  cases  of  simple  fracture,  may  be 
examined,  and,  if  thought  right,  removed  by  such  an  incision  ;  and 
I  have  reported  a  case  of  tnis  kind  in  which  I  successfully  ex- 
tracted a  sharp  and  separated  portion  of  a  fractured  clavicle,  lying 
over  and  endangering  the  subclavian  artery. 

Fifth.  In  obflcure  affections  of  the  internal  viscera,  which  admit 
of  being  relieved  by  surgical  means. 

Cases  of  intestinal  obstruction,  calculus  of  the  kidney,  and 
tumours  or  swellings  in  connexion  with  the  abdominal  or  pelvic 
viscera,  or  conditions  simulating  these  various  affections,  frequently 
give  rise  to  dangerous  symptoms,  and  if  such  conditions  have 
failed  to.  be  relieved  by  ordinary  carefully-applied  methods  of 
treatment,  it  seems  to  me  perfectly  justifiable  that  surgery  should 
be  resorted  to,  if  the  condition  is  one  in  which  there  is  even  a 
chance  of  its  being  relieved  or  cured  by  surgical  assistance. 

Owing,  however,  to  the  diflSculty  of  correct  diagnosis  in  many  of 
these  cases^  the  surgeon  hesitates  to  interfere,  and  it  is  in  such 
cases  that  I  would  advocate  an  antiseptic  incision,  in  order  to  de- 
termine if  and  what  operative  interference  can  be  of  service. 

A  note  of  the  following  case  is  interesting  in  connexion  with 
this  subject : — 

J.   S.,  aet.  36,  was  transferred  to  my  wards  from  the  medical 
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wards  on  the  27th  of  May  last.  This  patient  had  been  careiiilly 
treated  by  Dr  G.  Balfour  on  account  of  well-marked  symptoms  of 
renal  calculus,  which  had  existed  for  two  years,  and  which  were  so 
severe  as  to  prevent  her  attending  to  her  duties.  Medical  treat- 
ment having  failed  to  relieve  her  symptoms,  it  was  hopjed  that 
surgery  might  do  something  for  her.  As  her  symptoms  pointed  so 
distinctly  to  an  affection  of  the  left  kidney,  1  suggested  an  anti- 
septic exploratory  incision — a  proceeding  which  I  recommended  in 
a  paper  read  before  the  Society  five  years  ago.*  The  patient 
willingly  consenting,  I  made  a  free  incision  in  the  left  lumbar 
region,  exposed  the  entire  kidney  and  upper  portion  of  the  ureter 
behind  the  peritoneum,  and  made  a  most  careful  examination  of 
the  organ.  The  result  of  our  examination  was  that,  as  far  as 
could  6e  ascertained,  the  kidney  and  ureter  were  perfectly  healthy, 
and  no  trace  of  a  calculus  could  be  found.  The  wound  was  there- 
fore closed  and  dressed  in  the  usual  way.  No  bad  results  fol- 
lowed the  operation,  but  on  the  other  hand  the  patient  obtained 
complete  relief  from  her  symptoms,  and  she  left  the  hospital  cored, 
and  thoroughly  believing  in  the  efficacy  of  the  operation. 

The  application  of  the  principle  of  exploratory  antiseptic  inci- 
sions is  by  no  means  limited  to  the  conditions  enumerated ;  but  I 
trust  that  I  have  written  enough  to  direct  attention  to  what  I  con- 
sider to  be  a  most  important  addition  and  assistance  to  surgical 
diagnosis  and  treatment. 

To  Mr  Lister  is  due  the  credit  and  honour  of  giving  to  practical 
surgery  successful  and  scientific  antiseptics ;  and  to  him,  therefore, 
I  am  indebted  for  what  is  truly  the  foundation  of  my  suggestions 
in  this  paper. 


Article  V. — Edinburgh  Aaylum  Papers.  No.  VI.  Cases  iUus^ 
trating  the  effect  of  Perwheral  IrritaUons  in  E/pilepsy.  By  James 
Maclaken,  L.B..C.S.E.,  Assistant  Physician. 

(Read  before  a  meeting  of  the  Medico-Psychological  Associatum,  hM  in 

Edinburgh  on  26^^  Septernber  1874.) 

Reqarding  the  treatment  of  epilepsy,  Schroeder  Van  Der  Kolk 
wrote — '^  In  no  department  of  medicine  does  a  more  rude  empiricism 
prevail.  Ail  kinds  of  secret  and  open  remedies  are  tried  without 
distinction,  and  a  proper  rational  treatment,  of  which  there  is  such 
great  need,  can  scarcely  be  said  to  exist:  a  state  of  thin^  de- 
pendent on  total  ignorance  of  the  nature  and  essence  of  the  disease, 
as  well  as  of  the  causes  which  excite  it,  and  of  the  peculiar  morbid 
changes  which  keep  it  up.  Everything  rests  upon  loose  conjec- 
tures, upon  the  temporary  fame,  now  of  this,  now  of  another 
remedy ;  in  fact,  it  has  often  appeared  to  me  that  many  physicians, 
when  called  on  to  treat  epilepsy,  take  refuge  in  a  great  box  full  of 

>  See  Journal  for  July  1869. 
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all  kinds  of  medicines^  among  which  those  whereof  they  know  not 
even  the  ingredients  occupy  no  small  place.  Now,  they  close  their 
eyes,  grope  blindly  in  the  box,  take  oat  a  remedy,  and  compel  the 
unfortunate  patient  to  venture  the  slight  chance  that,  among  the 
hundreds  of  remedies  contained  in  it,  this  is  exactly  the  one  suited 
to  his  state  and  the  nature  of  his  illness.  Meanwhile  the  first 
period,  in  which  this  disease,  like  insanity  and  other  affections  of 
the  nervous  system,  may  be  cured,  passes  by  unhappily  and  un- 

To  remedy  this  highly  unsatisfactory  state  of  matters,  Van  Der 
Kolk  began  those  observations  and  researches  which  led  him  to  the 
conclusion  that  the  first  cause  of  epilepsy  consists  in  an  exalted 
sensibility  and  excitability  of  the  medulla  oblongata,  rendering  the 
latter  liable  to  discharge  its  nerve  energy  on  the  application  of  irri- 
tants which  excite  in  it  involuntary  reflex  movements,  and  which 
irritants  may  be  of  various  kinds.  To  diminish  this  condition  of 
the  medulla,  Van  Der  Kolk  tried  first  ordinary  narcotics,  opium, 
morphia,  belladonna,  hyoscyamus,  etc.,  and  finding  that  these  did 
not  iiilfil  his  object,  had  recourae  to  conia,  strychnia,  and  digitalis, 
from  none  of  which  he  obtained  a  satisfactory  result.  He  then 
took  to  the  use  of  external  derivatives,  whose  use  he  advocates 
strongly,  and  which  in  his  hands  produced  remarkable  cures  and 
intermissions  of  the  disorder.  Several  cases  are  narrated  by  him 
of  six  or  seven  years'  standing,  in  which,  by  the  use  of  setons, 
issues,  dry  cupping,  or  some  other  counter-irritant,  an  apparently 
permanent  cure  was  established,  he  of  course  endeavouring  at  the 
same  time  to  remove  or  obviate  any  remote  cause  that  might  be 
giving  rise  to  the  epilepsy.  He  seems,  however,  to  have  applied 
the  counter-irritation  with  little  reference  to  the  natural  history  of 
the  special  case  he  was  treating. 

In  other  hands  the  use  of  counter-irritations  has  been  followed  by 
those  puzzling  results  which  are  so  common  in  the  treatment  of  dis- 
ease. Reynolds  says  of  it,  ^'  Counter-irritation  has  at  some  periods 
been  largely  employed  with  a  view  to  the  reduction  of  undue  excita- 
bility; old  records  teem  with  details  of  its  utility.  Accidental 
burnings  of  the  face  in  an  epileptic  have  been  followed  by  its  cure. 
The  actual  cautery  to  the  skull  was  highly  recommended  by  Rudolph. 
Of  late  Dr  Brown-S6juard  has  employed  the  cautery  with  good  eflect. 
It  is,  however,  rather  with  the  view  of  destroying  the  peripheric 
origin  of  an  aura  than  for  the  sake  of,  by  counter-irritation,  re- 
ducing augmented  excitability,  that  Dr  Brown-S^quard  has  recom- 
mended its  application.  I  have  never  ordered  a  seton  or  issue  to 
be  inserted,  out  I  have  frequently  met  with  them  still  open  in 
uncured  epileptics,  and  have  more  frequently  seen  their  scars  in 
those  who,  deriving  no  advantage  from  them,  had  permitted  them 
to  heal  over.  Repeated  blistering  I  have  employed  in  epilepsy  ; 
also  frequent  sinapisms  to  the  nucha ;  but  I  cannot  say  that  these 
have  been  foUowea  by  any  good  result." 
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Echeverria  narrates  cases  where  the  bromide  of  potassium  having 
failed,  counter-irritation  applied  empirically)  and  m  one  case  acci- 
dentailj,  led  to  a  cure  of  tlie  disease.  Brown-S^uard,  regarding 
the  treatment  of  epilepsy,  after  pointing  out  the  necessity  of 
ascertaining  the  penpheric  or  other  origin  of  the  disease,  says, 
"The  best  means  of  treating  epilepsy  seems  to  consist  in  the 
application  of  a  series  of  moxas  along  the  spine,  and  particularly 
the  nape  of  the  neck.'' 

Sir  Thomas  Watson  says,  "  There  is  no  pritnd  facie  objection 
to  counter-irritation,  to  the  use  of  the  croton-oil  liniment,  of  blisters, 
of  a  seton  in  the  neck ;  but  I  must  confess  to  you  that  often  as 
this  expedient  is  employed,  I  have  seldom  witnessed  any  such 
result  from  it  as  woula  encourage  me  to  expect  benefit  from  repeat- 
ing it  in  another."  He  quotes  a  most  interesting  case  from  Quain's 
edition  of  "  Martinet's  Pathology "  of  an  epileptic  boy  who  fell 
over  a  cliff,  injuring  his  head,  and  who  had  no  fits  during  the 
process  of  the  healing  of  the  wound.  Dr  Watson  has  since  seen 
good  effects  from  the  insertion  of  a  seton  in  the  neck,  but  on  the 
other  hand  has  met  with  repeated  disappointments  to  his  hopes  of 
a  cure  from  this  agent. 

On  the  whole,  balancing  the  opinion  of  those  who  have  had  ex- 
perience and  written  on  tne  subject,  it  seems  very  equally  divided 
Detween  those  who  have  found  counter-irritation  an  infallible  remedy 
and  those  who  have  discovered  little  or  no  benefit  in  its  use — a 
state  of  matters  not  altogether  unknown  in  the  treatment  of  other 
diseases.  Latterly  this  treatment  seems  to  have  been  superseded 
by  an  indiscriminate  use  of  the  bromide  of  potassium,  tne  most 
directly  curative  agent  for  epilepsy  that  has  yet  been  found. 

I  have  not  the  excuse  of  having  either  a  new  theory  to  advance, 
or  an  elaborate  set  of  experiments  to  describe,  for  troubling  this 
meeting,  for  since  giving  notice  of  my  paper  I  have  not  had  time 
either  to  invent  the  one  or  conduct  the  other;  but  I  have  had 
recently  under  my  notice  what  seems  to  me  a  very  illustrative  and 
typical  instance  of  the  benefit  to  be  derived  from  a  counter-irrita- 
tion, and  that  too  in  a  case  whose  origin  is  probably  traumatic, 
and  which  would  not  be  likely  to  be  influenced  by  such  a  remedy. 

X.  Y.,  aged  40,  was  about  twenty  years  ago  thrown  from  his 
carriage  in  India,  alighting  on  the  left  side  of  his  head.  His 
recollection  of  the  accident,  and  what  happened  to  him  subse- 
quently, is  not  very  clear,  but  ever  since  he  has  suffered  from  pain 
in  the  side  of  the  liead  and  face,  and  about  four  years  after  the 
accident  he  became  subject  to  severe  epileptic  fits,  occurring  at 
intervals  of  a  month  or  six  weeks,  and  followed  by  paroxysms  of 
acute  mania.  In  consequence  of  the  direct  history  of  the  injury  to 
the  head,  and  the  possibility  of  affording  relief  oy  means  of  sur- 
gical interference,  Mr  Syme  performed  the  operation  of  trepanning 
over  the  seat  of  the  pain,  and  removed  a  piece  of  bone,  the  only 
account  of  which  given  in  the  case-book  is  that  it  was  of  a  suspicious 
nature.      The  wound  healed   well,  and  during   the   process  the 
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epilepsy  was  in  abeyance,  but  soon  after  the  fits   recurred  with 
severity,  followed  by  the  mania. 

Brown-S^quard  mentions  a  somewhat  similar  case,  as  regards 
the  operationon  the  head,  in  which  a  lady  who  received  a  blow  on 
the  head  became  epileptic.  A  portion  of  diseased  bone  was  removed 
by  the  trephine ;  but  the  fits  continued  after  this  was  done.  How- 
ever, in  the  course  of  healing,  the  wound  took  an  erysipelatous  action. 
The  erysipelas  proved  severe  (or,  in  other  words,  tnere  was  great 
peripheral  irritation),  but  she  recovered  from  it,  and  never  had  a  fit 
afterwards. 

X.  Y.  was,  after  some  years,  put  on  half-drachm  doses  of  the 
bromide  of  potassium  thrice  a  day,  which  in  his  case  was  in  some 
respects  a  failure,  that  is  to  say,  it  now  and  then  diminished  the 
number  of  fits,  but  did  not  lead  to  a  cure.  For  some  time  the 
beneficial  effects  of  the  drug  were  very  marked,  the  intervals  be- 
tween the  seizures  being  sometimes  lengthened  to  a  space  of  100 
dajrs,  whereas  previously  he  had  a  fit  or  a  number  together  about 
once  a  month.  However,  it  seemed  ultimately  to  lose  its  effect  on 
the  malady,  and  was  also  apt  to  be  attended  with  this  result, 
namely,  that  it  led  apparently  to  a  storing  up  of  explosive  force,  so 
that  if  the  seizures  were  at  longer  intervals  they  were  more  severe 
when  they  did  come  on. 

Gradually  his  disease  resumed  much  the  same  course  as  before 
the  operation  and  the  use  of  the  bromide.  He  continued  for  some 
years  to  take  fits,  generally  several  in  succession  once  in  a  month  or 
six  weeks.  If  a  longer  time  passed,  the  epilepsy  and  subsequent  mania 
were  more  severe.  In  September  1872,  there  being  no  one  near,  he 
fell  in  a  fit  against  the  grate,  severely  burning  his  left  hip.  In  time  a 
slough  separated,  leaving  a  very  large  circular  wound  at  least  seven 
inches  in  diameter,  which  continued  open  for  thirteen  months,  till  it 
was  at  last  healed  by  skin-grafting.  Now  the  interesting  point  of 
his  case  is,  that  through  the  whole  of  these  thirteen  months,  during 
which  the  wound  remained  open,  he  never  had  an  epileptic  fit  or  an 
attack  of  mania. 

When  the  wound  healed  the  fits  gradually  returned,  and  are  now 
about  as  frequent  as  formerly,  and  recently  he  had  threatenings  of  a 
manaical  attack,  which  was  averted  by  sedatives.  There  is  nothing 
special  in  the  nature  of  the  fits  except  their  severity.  He  is  often 
very  stupid  and  confused  for  about  half  an  hour  before  one,  and  during 
the  convulsions  sometimes  bites  his  tongue.  He  has  no  ascertainable 
aura.  In  his  mental  state  he  displays  during  his  mania  much  of 
the  exalted  religious  excitement  characteristic  of  the  epileptic,  and 
which  has  been  fully  described  by  Dr  Howden  of  Montrose. 

As  in  even  the  most  apparently  commonplace  cases  there  are 
many  points  of  interest  that  care  and  study  will  bring  out,  so  there 
are  several  items  in  X.  Y.'s  history  which  deserve  a  passing  notice. 
Space  will  only  allow  of  one  or  two  of  the  more  prominent  being 
remarked  on.  First,  as  to  the  cause  of  the  attack.  There  is  a 
strong  neurotic  taint  in  his  family  history  :  his  mother  was  epileptic, 
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and  some  more  distant  relatives  were  insane.  He  tlios  inherited,  not, 
as  the  progress  of  his  case  has  shown,  insanity,  but  a  predisposition 
in  his  nerve  cells  and  bloodvessels  to  take  on  a  diseased  action ;  the 
insanity  being  only  an  outcome  of  this  diseased  action.  With  this 
easily  affected  brain,  then,  he  devoted  himself  to  a  life  of  worry  and 
fatigue  and  much  mental  effort,  involving  a  wear  and  tear  of,  and 
strain  on,  his  nervous  system,  wnich  it  was  ill  fitted  to  bear.  Thns 
his  brain  was,  as  it  were,  ripe  for  explosion,  and  most  probably  pos- 
sessed little  or  no  recuperative  power  to  enable  it  to  recover  from 
the  effects  of  the  mischief  caused  by  the  fall  on  the  head,  which  by 
injuring  the  organ  became  the  exciting  cause  of  the  malady.  The 
mania  seems  purely  a  result  of  the  epilepsy,  and  that  is  what  1  mean 
by  saying  that  the  insanity  is  not  hereaitary,  but  the  neurosis  is. 
Till  the  tits  came  on  he  was  a  man  of  more  than  ordinary  capacity, 
and  is  so  still  during  the  remissions  of  his  malady. 

It  seems  at  first  sight  remarkable  that  the  severe  operation  on  the 
head  should  not — acting  merely  as  a  counter-irritant,  and  applied 
early  in  the  course  of  the  disease — have  had  more  effect  on  the  epi- 
lepsy, seeing  tlie  effect  produced  later  on  by  the  superficial  wound  of 
the  hip.  Ihe  explanation  probably  is  tnat,  though  apparently  a 
very  severe  operation,  its  effect  as  regards  shock  to  the  nervous  sys- 
tem is  only  to  be  measured  by  the  extent  of  the  wound  to  the 
periphery,  which  would  not  be  extensive. 

It  is  almost  useless  to  speculate  on  the  pathology  of  this  case,  and 
what  are  the  exact  intercranial  changes  which  have  taken  place. 
Whatever  their  nature,  they  must,  from  the  history  and  progress 
of  the  case,  be  deep-seated  and  important;  but  most  remarkable 
of  all  the  features  of  the  case  is  the  effect  on  these  changes  pro- 
duced by  the  injury.  The  bromide,  acting  as  a  calmative  and 
sedative,  led  to  amelioration  of  the  disease,  and  the  superficial 
wound  produced  a  similar  or  rather  better  result.  No  two  remedies 
would  at  first  sight  seem  leas  likely  to  bring  about  the  same  end, 
and  yet,  unlikely  as  it  appears  in  theory,  regarding  the  fact  there 
can  be  no  doubt.  How  the  bromide  acted,  one  can  conjecture.  It 
is  not  so  easy  exactly  to  do  the  same  regarding  the  injury.  Most 
probably,  it  seems  to  me,  it  acted  not  as  a  direct  counter-irritant  to 
any  one  locality  in  the  brain  or  part  of  the  nervous  system,  nor  as 
a  mere  vascular  derivative,  but  tnrough  the  medium  of  shock.  Of 
course,  such  an  injury  inflicted  suddenly  and  continuing  long  must 
have  caused  a  very  great  shock  to  the  nervous  system,  and  during 
its  course  of  healing  entailed  a  very  considerable  strain  in  the  same 
direction.  Consequently  there  would  be  a  greater  demand  for 
nervous  force,  and  less  would  thus  be  left  to  expend  itself  in  those 
explosive  efforts  which  eminent  observers  consider  to  determine  the 
epileptic  fit.  That  is  to  say,  the  wound,  partly  through  the  shock 
it  produced  and  partly  from  the  strain  of  its  long  continuance,  be- 
came a  derivative  of  nerve  force. 

Into  the  surgical  question  of  the  skin-grafting,  which  operation 
"^as  performed  by  Dr  Joseph  Bell,  it  is  beyond  my  province  to 
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enter  further  than  to  saj,  that  this  case  affords  a  good  example  of 
the  benefit  that  maj  be  expected  from  this  procedure  in  cases 
intractable  to  other  treatment. 

Two  other  cases  of  a  similar  kind  I  will  just  mention  without 
dilating  on.  J.  M.  was  admitted  into  the  Bojal  Edinbureh 
Asylum  in  1863.  No  history  could  be  got,  as  he  was  extremely 
reticent,  and  there  was  no  known  relative.  He  turned  out  to  be  a 
confirmed  epileptic,  taking  fits  about  twice  a  month.  Early  in 
1873  he  had  his  penis  amputated  owing  to  the  development  of 
cancerous  disease  in  it,  but  neither  the  operation  nor  the  subsequent 
healing  process  had  any  effect  on  the  epilepsy.  However,  early  in 
1874,  some  enlarged  glaiids  in  his  groin  ulcerated,  producing  large 
open  malignant  sores.  He  died  in  the  beginning  of  last  October 
of  exhaustion  from  hemorrhage ;  and  from  the  time  that  these  sores 
commenced  till  his  death  he  had  only  one  epileptic  seizure,  and  that 
very  early  in  the  year,  and  before  the  wounds  had  reached  any  size. 

In  his  case,  too,  as  in  X.  Y.'s,  it  was  interesting  to  see  the 
entire  dependence  of  the  mania  on  the  epilepsy.  J.  M.,  while 
he  took  tiie  fits,  was  frequently  a  dangerous  and  almost  always  an 
unmanageable  troublesome  man.  For  the  eight  months  during 
which  the  epilepsy  was  in  abeyance  his  mental  condition  was  one 
of  fair  health,  and  he  remainea  quite  free  from  excitement 

A  man  died  some  little  time  ago,  while  under  my  care,  who  had 
been  lon^  in  the  Asylum,  and  whose  attacks  of  epilepsy  were  al- 
most daily  and  severe.  On  one  occasion  he  fractured  Lis  humerus, 
and  during  the  six  weeks  or  two  months  that  it  took  to  unite  he 
never  had  a  lit.  I  have  not  minute  details  of  this  case,  but  I  can 
vouch  as  to  the  fact  mentioned.  Considering  that  he  was  taking  fits 
regularly  before  the  fracture,  and  that  they  recommenced  as  soon  as 
it  was  healed,  it  seems  impossible  to  doubt  that  the  injury  to  the 
bone  had  a  direct  effect  on  the  disease,  though  how  the  throwing 
out  of  provisional  callus  would  affect  the  medulla  oblone;ata  is 
difficult  to  imagine,  unless  it  acted  as  the  injury  did  in  A.  Y.'s 
case,  by  shock  and  strain  on  the  nervous  system,  thus  becoming  a 
derivative  of  nervous  force. 

In  each  of  the  three  cases  it  will  be  seen  that  the  counter-irrita- 
tion was  applied  in  none  of  the  localities  which  hitherto  have  enjoyed 
a  monopoly  of  its  use,  namely,  the  crown  of  the  head,  the  nape  of 
the  neck,  or  the  course  of  the  spine ;  and  it  is  noteworthy  that  no 
aura  or  known  source  of  irritation  existed  in  the  parts  injured. 


Akticlb  VI. — Nates  of  a  Case  of  Abscess  of  the  Liver.      By 

Graham  Steell,  M.B. 

(Communicated  by  Dr  Muirhead  to  the  Medico- Chirurgical  Society^  Wth  Nov,) 

P.  M.,  8Bt.  53,  an  itinerant  saw-sharpener,  presented  himself  as  a 
patient  at  the  Stirling   Infirmary,  10th   September   1874,   com- 
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plaining  of  severe  diarrhoea,  with  tenesmus  and  acute  pain  in  the 
right  hypochondriac  region,  these  symptoms  having  existed  for  a 
week. 

His  whole  appearance  indicated  that  he  was  the  victim  of  more 
serious  disease  than  his  complaints  would  lead  one  at  first  to 
expect.  His  countenance  was  anxious,  and  that  of  a  person  in 
great  distress  and  suffering ;  his  conjunctivas  and  skin  were  distinctly 
but  not  deeply  jaundiced ;  his  breathing  was  very  rapid  and  catch- 
ing ;  his  pulse  accelerated,  and  his  skin  hot. 

Such  being  his  condition,  he  was  at  once  admitted  to  the 
Infirmary  as  an  in-patient.  After  removal  to  bed  the  following 
observations  were  made  : — Decubitus  dorsal,  breathing  very  rapid 
(50  per  minute),  shallow,  and  thoracic,  each  inspiration  seemingly- 
causing  him  much  pain.  Pulse  108;  temperature  103^;  tongue 
thickly  coated  with  a  dense  yellowish-white  fur,  through  which 
some  abnormally  red  papillsB  projected  at  the  anterior  part ;  jaundice 
distinct.  Abdomen  not  distended,  but  walls  very  tense,  the  recti 
muscles  especially. 

Great  pain  and  tenderness  in  the  right  hypochondriac  and  in  the 
epigastric  region,  but  at  no  other  part.  On  percussion,  the  hepatic 
dulness  is  considerably  increased  in  the  mammillary  line.  The 
lower  margin  of  dulness  extends  fully  an  inch  below  the  costal 
margin  in  that  line ;  and  on  tracing  it  to  the  left  it  is  found  to  pass 
into  the  epigastric  region,  nearly  as  low  as  the  junction  of  that 
region  with  the  umbilical,  so  that  about  three-fourths  of  the  epi- 
gastric region  is  occupied  by  liver  dulness.  The  tonicity  of  the 
abdominal  muscles  interferes  somewhat  with  the  palpation  of  the 
surface  of  the  liver,  but  no  unevenness  or  projection  can  be  detected ; 
on  the  contrary,  the  surface  feels  quite  smooth. 

On  placing  the  stethoscope  over  the  portion  of  liver  uncovered 
by  the  ribsy  a  distinct  to-and-fro  friction  sound  is  audible  with  the 
respiratory  movements.  Stools  frequent,  accompanied  by  tenesmus, 
yellowish  brown  or  orange-coloured,  and  of  very  offensive  odour. 
Urine  contains  bile-pigment,  but  no  albumen.  The  heart  and 
lungs  present  nothing  abnormal. 

Before  proceeding  to  the  narration  of  the  progress  of  the  case,  it 
may  be  well  to  consider  the  above  data,  as  to  their  collective 
diagnostic  significance.     They  may  be  enumerated  as  follows : — 

1.  A  week's  illness.  2.  High  febrile  movement.  3.  Evidence 
of  perihepatitis.     4.  Jaundice.     5.  Enlargement  of  the  liver. 

From  these  the  following  may  be  deduced : — 

That  the  patient  laboured  under  an  acute  affection,  probably- 
inflammatory  in  its  nature,  as  shown  by  febrile  movement  and  local 
pain.  That  the  liver  was  the  probable  seat  of  such  inflammatoiy 
action,  as  evinced  by  the  presence  of  jaundice,  and  right  hypochon- 
driac pain.  There  was  evidence  of  perihepatitis,  not  only  in  the  pain 
and  tenderness  on  pressure  over  the  liver,  but  in  the  double  friction 
sound  audible  on  auscultation,  and  which  could  be  produced  only 
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by  the  exudation  of  Ijmph  upon  the  surface  of  the  liver.  That 
the  parenchyma  of  the  liver  was  also  involved  in  inflammatory 
action,  and  the  probable  starting  point  of  it,  as  deduced  from  the 
enlargement  of  the  organ,  from  the  presence  of  jaundice  without 
any  obstruction  to  the  flow  of  bile  into  the  intestines,  from  the 
severity  of  the  fever,  and  perhaps  also  from  the  diarrhoea,  the  cause 
of  which  probably  was  an  alteration  in  the  composition  of  the  bile, 
whereby  it  became  irritating  to  the  intestinal  mucous  membrane. 
As  to  the  kind  of  inflammation,  it  was  acute,  and  probably  "  hep- 
atitis vera  circumscripta,  suppuratoria." 

The  patient  admitted  that  he  had  habitually  indulged  in  alcohol 
to  great  excess,  and  it  might  be  said  that  such  habits  gave  strong 
probability  to  the  view  that  the  disease  was  only  acute  conges- 
tion of  the  liver,  previously  in  that  state  of  chronic  inflammation 
which  commonly  terminates  in  cirrhosis.  That  there  was  more 
than  mere  congestion  of  the  liver  was  proved  by  the  existence 
of  perihepatitis.  Frerichs,  in  his  work  upon  diseases  of  the  liver, 
mentions,  however,  in  his  records  of  autopsies  of  cases  of  cirrhosis 
of  the  liver,  several  cases  where  adhesions  to  neighbouring  parts 
were  formed,  doubtless  the  result  of  a  previous  perihepatitis. 
But  in  such  cases  the  adhesions  probably  take  place  gradually, 
and  under  very  different  circumstances  from  those  under  which 
the  evidence  of  lymph  upon  the  sarface  of  the  liver  was  found 
in  this  case.  The  perihepatitis  occurring  in  cirrhosis  is  perhaps 
analogous  to  the  pleurisy  originating  the  thickening  and  ad- 
hesion of  the  pleura  in  cases  of  cirrhosis  of  the  lung  or  fibroid 
phthisis.  In  such  cases  the  inflammatory  action  giving  rise  to 
these  changes  is  seldom  recognised  by  the  physician,  as  patients 
commonly  do  not  seek  advice  until  the  pleurae  are  thickened  and 
adherent. 

The  height  of  the  fever  has  been  already  mentioned  as  an  argu- 
ment in  favour  of  the  existence  of  hepatitis,  and  in  relation  to  tliia 
subject  the  non-occurrence  of  rigors  mav  be  remarked.  However, 
in  the  presence  of  thermometric  proof  of  fever,  this  subjective  phe- 
nomenon, depending  upon  a  sudden  alteration  in  the  relation 
between  the  temperature  of  the  body  and  that  of  the  surrounding 
atmosphere,  is  unimportant.  The  absence  of  irregular  and  repeated 
rigors,  indicating  the  occurrence  of  rapid  elevations  of  temperature, 
would  oppose  the  diagnosis  of  a  series  of  metastatic  deposits  in  the 
liver. 

As  to  there  having  been  a  hydatid  in  the  liver  which  had 
suppurated,  the  diagnosis  of  abscess  would  still  be  justified. 

Proaresa  of  the  Case, — The  patient  got  gradually  worse,  the 
jaundice  deepened,  the  diarrhoea  persisted,  notwithstanding  the  use 
of  various  astringents  and  moderate  use  of  opium ;  the  pain  abated 
somewhat,  and  the  friction  ceased  to  be  audible,  except  at  one  or 
two  small  spots.  Fever  continued  of  a  remittent  type — evening 
temperature  103%  morning  102**,  but  latterly  declining  in  height  as 
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the  patient  began  to  sink.  His  appetite  was  entirely  gone,  and  it 
was  with  diflSculty  that  he  could  be  got  to  take  food  at  all.  About 
a  week  after  admission  a  distinct  bulging  began  to  show  itself  in 
the  right  hypochondriac  and  the  epigastric  region,  extending  from 
the  right  costal  arch  to  somewhat  beyond  the  middle  line.  This 
gradually  increased,  and  indistinct  fluctuation  became  perceptible 
over  it.  On  inserting  the  needle  of  an  aspirator  into  this  projection, 
three  or  four  ounces  of  thick  pus  were  withdrawn.  This  placed  tlie 
diagnosis  of  abscess  beyond  cioubt,  but  the  patient  sank  exhausted, 
and  died  on  the  22d  September.  He  did  not  seem  to  suffer  in  any 
way  from  the  puncture,  and  it  is  only  to  be  regretted  that  evacuation 
of  the  abscess  was  not  attempted  at  a  much  earlier  period. 

No  post-mortem  could  be  obtained,  so  that  the  etiology  of  the 
abscess  must  remain  undetermined. 

The  only  feature  of  interest,  in  the  absence  of  a  post-mortem  and 
a  microscopical  examination  of  the  evacuated  pus,  whicli  this  case 
presents,  is  the  aid  afforded  by  the  stethoscope  to  the  diagnosis 
of  hepatic  abscess  at  an  early  period.  Hepatic  friction  seems  to 
be  quite  disregarded  by  the  majority  of  autnors  on  diseases  of  the 
liver ;  no  doubt,  because  of  the  fact  that  when  the  condition  which 
can  alone  give  rise  to  it  is  present,  there  are  symptoms,  such  as 
severe  pain  and  tenderness,  which  render  this  sign  superfluous. 
But  as  so-called  pleuritic  stitch  is  not  invariably  a  sure  symptom 
of  the  existence  ot  pleurisy,  so  also  pain  and  tenderness  may  exist 
over  the  liver  without  an  actual  perihepatitis ;  while  friction  over 
the  livei;  is  as  sure  a  sign  of  perinepatitis  as  over  the  lung  it  is 
of  pleurisy. 

As  to  the  possibility  of  an  irregular  surface  of  the  liver  and  the 
"  unequal  pressure  of  tumours  "  giving  rise  to  a  friction  sound,  the 
authority  of  Skoda  is  opposed  to  such  being  the  case  in  regard  to 
the  pkura,  unless  the  sunaces  of  the  projections  are  roughened. 


I^iivt  Jbtcontr* 


REVIEWS. 

Outlines  of  the  Science  and  Practice  of  Medicine,  By  William 
AiTKEN,  M.D.,  F.II.S.  London:  Charles  Grifiin  and  Co.:  1874. 
Pp.  593. 

Whatever  the  title  majr  be,  the  size  and  the  authorship  of  this 
work  conclusively  prove  it  to  be  an  attempt  at  a  grinding  book,  a 
multnm  in  parvOy  wnich  is  intended  by  salient  hints  to  recall  to  the 
mind  of  a  well-informed   and  well-mstructed  student  the  many 
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practical  points  which  it  is  of  importance  for  him  to  remember,  and 
which  his  own  thorough  knowledge  can  easily  amplify.  In  the 
preface,  the  object  of  the  book  is  stated  to  be  to  supply  ^'  what  is 
solid,  practical,  and  essential  for  the  student  to  learn  in  the  Science 
and  Practice  of  Medicine  at  the  outset  of  his  career."  These  two 
objects  are  pretty  much  the  same — the  former  is  the  more  practical, 
and  probably  tne  actual  raiaon  d^itre  of  the  book;  the  latter  is 
very  much  a  euphemism.  In  the  one  case  the  hints  supplied  must, 
to  be  efficient,  be  supplemented  by  reason  and  memory,  in  the  other 
by  teaching  and  reading. 

In  these  days,  when  so  much  is  expected  of  the  student,  we  must 
of  necessity  be  exacting  with  the  teacher,  and  unhesitatingly  con- 
demn when  all  is  not  fairly  up  to  the  mark ;  and  if  in  any  case  our 
critical  judgment  should  be  more  unsparingly  exerted  than  in 
another,  it  ought  certainly  to  be  so  in  the  case  of  a  Professor  in  tlie 
Army  Medical  School — a  school  which  sets  itself  above  all  others 
by  assuming  the  right  to  examine  and  reject,  if  in  its  opinion  un- 
qualified, the  licentiates  of  all  other  schools,  not  only  in  some 
branches  peculiar  to  itself,  but  in  all  the  branches  of  medical 
science. 

Opening  the  book,  then,  by  chance,  we  commence  with  the  sub- 
ject "  General  Dropsy,"  which  is  said  to  be  "  an  accumulation  of 
serum  in  the  areolar  tissue,  with  or  without  effusion  into  the  serous 
cavities."  And  here  at  once  we  meet  with  an  absence  of  strict 
accuracy,  derogatory  to  the  value  of  the  book  and  to  the  position  of 
its  author.  General  dropsy  is  anasarca  solely,  or  it  is  anasarca  plus 
something  else.  Very  possibly  a  student  might  not  be  rejectea  for 
giving  such  an  answer,  but  we  can  tell  Dr  Aitken  that  such  a  reply 
would  lead  to  a  very  searching  examination  into  the  strict  accuracy 
of  his  knowledge  on  other  points.  It  is  no  use  calling  this  hyper- 
criticism  ;  laxity  of  criticism  leads  to  laxity  of  teaching,  and  the 
punishment  for  that  falls  on  none  more  heavily  than  on  the  poor 
student,  and  nowhere  more  frequently  than  at  Netley. 

Take,  again,  his  remarks  on  differentiating  the  pulmonary  and 
aortic  second  sound.  He  says,  at  p.  425,  that  we  must  listen  at  the 
"second  right  and  second  left  costal  cartilages  for  the  sound  of  aortic 
and  pulmonary  orifices  respectively."  But  the  second  left  costal 
cartilage  is  quite  above  the  pulmonary  artery ;  and  anatomy  and 
acoustics  both  agree  in  teaching  us  that  the  third  left  and  second 
right  costal  cartilages  are  those  points  at  which  we  may  most  easily 
differentiate  the  pulmonary  ana  aortic  sounds  from  one  another. 
On  the  same  page  there  is  also  shown  a  want  of  due  acquaintance 
with  the  relation  of  the  pulse  to  aortic  regurgitation,  in  which  retar- 
dation is  only  said  to  be  "  frequent."  The  chapters  on  Nervous  Dis- 
eases are  equally  defective;  tnere  is  no  hint  as  to  the  very  frequent 
connexion  between  chorea  and  rheumatism ;  and  paraplegia  is  divided 
only  into  two  forms,  reflex  paraplegia,  and  paraplegia  depending  upon 
myelitis.     It  is  useless  going  over  the  whole  book  seriatim;  similar 
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defects  are  to  be  found  on  every  page,  even  in  respect  to  the 
diagnosis  and  pathology  of  disease,  while  all  the  paragraphs  on 
treatment  are  mere  catalogues  of  those  remedies  which  have  been 
employed  in  the  diseases  referred  to,  without  even  an  attempt  at 
indicating  any  definite  reason  for  preferring  one  remedy  to  another 
in  any  special  case.  But,  indeed,  what  trust  can  any  one  repose  in 
a  teacher  of  therapeutics  who  says,  "  There  can  be  no  doubt  that  we 
have  it  in  our  power  materially  to  modify  the  course  and  to  shorten 
the  duration  of  pneumonia  by  the  judicious  employment  of  blood- 
letting, leeches,  tartar  emetic,  certain  salines  (not  specified),  and 
opium''?  Heaven  help  the  poor  patient  arainst  whom  so  many  big 
guns  were  fired !  it  would  oe  a  very  bad  marksman  indeed  who 
would  not  with  these  effectually  cure  him,  not  only  of  his  pneu- 
monia, but  of  all  present  or  prospective  ills.  Or,  what  are  we  to 
think  of  one  who,  in  this  present  year  of  grace,  says,  in  reference  to 
delirium  tremens,  ^'The  disease  must  be  treated  as  one  spontaneously 
curable ;  not  by  withholding  remedies,  but  by  using  tnem  in  strict 
subordination  to  good  nursing,  in  a  darkened  room,  with  carefully- 
adjusted  diet  and  regimen  "?  The  chief  remedial  agents  recom- 
mended being  cayenne  pepper  and  soup — not  a  word  about  the  use 
of  bromide  of  potassium,  and  the  very  name  of  hydrate  of  chloral 
never  once  mentioned,  if  this  work  is  to  be  taken  as  a  specimen 
of  the  kind  of  knowledge  required  at  Netley  to  pass  in  Practice  of 
Medicine,  we  cannot  wonder  at  the  failures  hitherto  recorded,  and 
we  recommend  those  of  our  readers  who  think  of  going  thither,  to 
purchase  this  work,  as  we  do  not  know  how  else  they  can  nowadays 
possess  themselves  of  the  same  kind  and  quality  of  information. 


Notes  on  Surgical  Nursing:  Being  a  short  Course  of  Lectures  delivered 
at  the  Training  School  for  Nurses  in  connexion  with  the  Liverpool 
Workhouse.  By  J.  H.  Barnes,  Surgeon  to  the  Workhouse 
Hospital.     London  :  J.  and  A.  Churchill. 

The  Liverpool  Workhouse  Hospital  was  the  place  where,  under  the 
direction  of  the  late  Miss  Agnes  Jones,  unpaid  paupers  were  replaced 
by  skilled  paid  nurses,  with  immense  advantage  to  the  sick. 

Mr  Barnes  has  written  a  set  of  lectures  with  no  pretensions  to 
originality  or  even  completeness,  but  still  containing  a  large  amount 
of  valuable  instruction  conveyed  in  a  simple  direct  manner. 

Nursing  is  now,  especially  in  hospitals,  a  very  different  thing  from 
what  it  used  to  be.  Instead  of  the  traditional  Mrs  Gamp— old, 
often  snuffy,  always  coarse,  occasionally  drunken— in  aft  well- 
regulated  hospitals  we  have  an  organized  staff  of  trained  and  educated 
ladies,  with  esprit  de  corps,  kindness,  and  grace.  We  are  glad 
that  our  Edinburgh  Infirmary  is  already  in  the  van  of  progress  in 
this  good  work. 
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AuB  der  CkbaranaUdtj  etc,  Kliniaoher  Bericht  fiir  die  Jahre  1840- 
1871.  Yerfasst  von  Dr  Eknsiw  Bidder  and  Dr  Wassily 
SuTUGiN.     St  Petersburg :  1874. 

The  Lying-in  Inalitution^  etc.  Clinical  Report  for  the  years  1840 
to  1871.  Prepared  by  Dr  Eknest  Bidder  and  Dr  Wassily 
SuTUGiN.     St  Petersburg :  1874. 

This  is  an  excellent  specimen  of  the  hospital  reports  which  are 
now  so  well  known,  and  which  have  done  so  much  service  to 
medical  science.  That  of  Collins  of  Dublin  was  a  model,  suited 
for  its  time,  a  work  of  genius^  and  has  had  many  imitations. 
Such  a  work  must  adapt  itself  to  its  day,  and  be,  to  a  great  extent, 
a  review,  by  the  light  of  the  new  hospital  data,  of  the  current  and 
novel  statements  and  theories.  Authors  of  such  reports  have 
plenty  of  scope  for  showing  how  extensive  and  deep  is  their 
knowledge  of  the  progress  of  midwifery,  and  in  this  respect  Drs 
Bidder  and  Sutugin  are  a  good  example. 

Obstetricians  will  find  here  many  valuable  data  and  criticisms ; 
and  it  is  not  they  only  who  may  receive  instruction.  We  would 
recommend  to  Mr  Erichsen's  notice  the  evidence  afforded  by  the 
table  of  the  number  of  births  and  mortality  per  cent.  He  will 
find  it  to  be  not  at  all  in  accordance  with  the  tenor  of  his  views 
on  the  subject  of  hospitals,  and  the  influence  of  their  size.  The 
same  evidence  is  given  by  the  statistics  of  the  Dublin,  Paris,  and 
Vienna  hospitals,  and  should  be  convincing  so  far  as  its  influence 
justly  extends. 

Many  British  obstetricians  had  the  pleasure  recently  of  becom- 
ing personally  acauainted  with  Dr  Sutugin,  and  will  now  be  glad 
to  see  him  worthily  represented  in  obstetric  literature. 


Die  FortechrUte  der  Kriegdieilkunde  besonders  im  Otbiete  der  In-- 
fecttone-KranJAeiten.      Kede  gehalten  von  Rudolf  Virchow. 
Berlin:  1874 

After  remarking  that  the  separation  of  practitioners  into  two 
classes,  viz.,  surgeons  and  physicians,  which  prevailed  in  the 
middle  ages,  and  still  to  a  certain  extent  in  England,  no  longer 
holds  in  Germany,  where  medicine  is  studied  as  a  whole,  the  authoi*, 
in  this  address,  delivered  at  the  celebration  of  the  eigntieth  anni- 
versary of  the  Military  Medical  Institution  of  Berlin,  discusses  the 
nature  of  the  diseases  to  which  armies  in  the  field  are  liable.  These 
diseases  he  divides  into  two  great  groups,  viz.,  the  native  and 
exotic.  To  the  latter  class  belong  the  plague,  smallpox,  and 
cholera    to  the  former,  typhus  fever,  dysentery,  diphtheria,  surgical 
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fever,  etc.  He  shows  that  all  these  diseases  are  accompanied  by 
the  development  of  bacteria  and  micrococci  in  the  tissues  and  in 
the  blood,  and  endeavours  to  prove  that  they  are  produced  by  the 
bacteria  and  micrococci  secreting  during  their  growth  a  poisonous 
material,  which  has  a  specific  action  on  the  system. 

As  showing  the  great  efficiency  of  the  Prussian  Army  Medical 
Department,  it  may  be  mentioned  that  while  in  the  Crimean  war 
the  French  lost  one  man  in  three — (95,615  men  it  is  calculated 
having  lost  their  lives,  of  whom  10,240  fell  before  the  enemy,  about 
the  same  number  died  in  the  hospital,  and  the  remainder,  or  up- 
wards of  75,000  men,  were  victims  of  pestilential  diseases) — in  the 
recent  Franco-German  war,  out  of  a  total  of  913,967  men,  the 
entire  loss  was  44,890.  Of  these,  17,572  fell  on  the  battlefield, 
10,710  died  in  hospital  of  their  wounds,  and  the  remainder,  12,253, 
succumbed  to  fever  and  other  diseases.  These  favourable  results 
he  ascribes  to  three  causes :  1.  To  the  experience  in  the  two  short 
previous  wars;  2.  To  the  invaluable  i-eports  of  the  American 
Army  Medical  Department ;  and,  3.  To  German  science. 


Thiarie  Physiologxque  de  r Hallucination.     Par  le  Dr  Ant.  Ritti. 

Paris:  1874. 

In  this  pamphlet  of  seventjr-five  pages,  the  author  exposes  a  theory 
of  the  origin  of  our  hallucinations  which  has  been  advanced  by  Dr 
Luys.  The  work  has  that  clearness  of  style  and  orderly  arrange- 
ment often  met  with  in  French  scientific  writers.  The  theory  is  thus 
summed  up  by  the  author :  "  Hallucination  is  a  morbid  symptom, 
which  has,  as  its  anatomical  substratum,  the  nerve-cells  of  the  optic 
thalami,  whose  function  it  is  to  receive  and  elaborate  outward  im- 
pressions. These  centres  may,  under  the  influence  of  different 
pathological  causes,  be  put  in  action  automatically.  Impressions 
resulting  irom  fictitious  irritation  of  the  cells  follow  the  same  course 
as  impressions  resulting  from  their  normal  activity,  and  radiate 
through  the  white  fibres  into  the  network  of  the  cells  of  the  gray 
matter  of  the  brain.  These  latter,  thus  put  into  vibration,  may  pro- 
duce an  indefinite  series  of  delirious  conceptions,  which  have  an 
appearance  of  system  and  originality  in  proportion  to  the  amount 
of  energy  and  vitality  preserved  by  nerve-cells." 

The  automatic  irritation  of  the  nerve-cells  of  the  anterior  centre 
of  the  optic  thalamus  radiated  into  the  intellectual  cells  of  the  brain, 
will  produce  hallucinations  of  smell;  that  of  irritation  of  the  cells  of 
the  ^* middle  centre"  produces  hallucinations  of  vision.  In  like 
manner,  hallucinations  of  the  general  sensibility  result  from  irrita- 
tion of  the  "  median  centre,"  and  hallucinations  of  hearing  from  the 
"posterior  centre;"  false  visceral  sensations  arise  from  irritation  of 
the  gray  central  substance.     To  distinguish  difierent  parts  of  an 
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organ  by  each  clumsy  tenns  as  middle  and  median  centres-— centre 
moyen  et  centre  median — ^and  gray  central  substance,  surely  shows 
some  poverty  of  language. 

The  author  records  a  number  of  observations  where  hallucina- 
tions were  found  connected  with  disease  of  the  optic  thalamic  almost 
always  accompanied,  however,  by  lesions  in  the  hemispheres  and 
other  parts  of  the  brain. 

It  strikes  us  that  materialists,  in  their  efforts  to  explain  the 
wonderful  operations  of  the  human  mind,  by  connecting  tnem  with 
real  or  assumed  changes  in  the  cells,  molecules,  and  fibres  of  the 
brain,  generally  delude  themselves  with  words  which  have  no  mean- 
ing. Dr  Ritti  talks  of  a  nerve-cell  vibrating.  We  can  understand 
well  enough  how  a  cell  can  vibrate, — that  is,  it  can  move  up  and 
down  very  rapidly; — but  when  they  insist  that  this  is  the  reason 
why  we  perceive  that  four  multiplied  by  three  is  twelve,  we  do  not 
profess  to  be  grateful  for  the  explanation. 

We  can  no  more  connect  in  our  minds  the  production  of  an 
abstract  idea  with  change  of  form,  or  place,  or  the  addition  or  sub- 
traction of  atoms  of  matter  within  a  cell-wall,  any  more  than  we 
can  conceive  of  an  idea  being  bounded  by  a  substance. 

The  e/idence  connecting  hallucinations  with  diseases  of  the  optic 
thalami,  is  deserving  of  attention.  The  existence  of  false  sensory 
impressions  upon  one  side — as,  for  example,  when  visions  are  seen 
with  one  eye,  and  not  with  another — is  very  curious. 

We  have  read  Dr  Ritti's  pamphlet  with  interest,  and  beg  leave 
to  recommend  it  to  those  who  pay  attention  to  such  inquiries. 


Virchxmfs  Archives^  Bd.  LXI.  s.  289.   "  Nock  Einmaldte  KercUitis.^^ 

Yon  J.  CoHNHEiM  in  Breslau. 

Notwithstanding  all  the  labour  that  has  been  expended  in 
investigating  the  genesis  of  lymph  or  pus  corpuscles,  tne  subject 
still  continues  to  excite  much  controversy,  especially  in  Germany. 

Since  the  "  epoch-making  "  work  of  Cohnheim  (uber  EntzUndung 
und  Eiterung),  published  in  1867,  it  seems  to  be  pretty  generally 
admitted  that  pus  corpuscles  are  in  great  part  derived  directly  from 
the  blood,  and  that  in  the  inflamed  spot  they  pass  in  some  way 
through  the  vascular  walls  into  the  tissues.  The  exact  manner 
in  which  they  affect  the  transit  is  still  undetermined.  Cohnheim, 
in  his  original  treatise,  suggested  that  it  was  by  means  of  their 
independent  powers  of  locomotion ;  but  more  recently  hia  views 
have  been  modified,  and  he  now  seems  not  unfavourably  disposed 
towards  the  hypothesis  of  Hering  and  Schlarewsky,  who  regard 
the  phenomenon  as  an  example  of  the  filtration  of  a  colloid  sub- 
stance through  the  physical  pores  of  the  vascular  walls.  In  his 
later  work  on  the  subject,  entitled  "  Neue  Untersuchungen  Uber  de 
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Entziindang/'  published  last  year,  Cohnheim  draws  attention  to 
a  condition  which  was  clearly  pointed  out  by  Lister  in  1858 
{I%iL  Trans.) ^  namely,  the  altered  condition  of  the  walls  of  the 
bloodvessels  in  an  inflamed  part.  He  savs, — "Whatever  may 
be  the  nature  of  the  alteration  of  the  vascular  wall,  whether  in  its 
totality  it  has  become  softer  or  more  porous,  or  however  it  may 
otherwise  differ  from  the  normal  condition,  I  venture  no  sort 
of  guess.  I  prefer  to  limit  myself  to  the  ^neral  remark,  that  the 
vascular  walls,  owing  to  the  alteration  which  they  have  sustained, 
have  become  unable  to  retain  the  blood  within  them,  so  that  a 
blood  pressure,  quite  inconsiderable,  less  even  than  the  normal, 
suffices  to  press  tiie  contents,  corpuscles  and  fluid  as  well,  through 
the  wall."^  There  is  thus  much  room  for  difference  of  opinion 
regarding  the  manner  of  the  transit,  but  as  regards  the  fact  of  its 
occurrence  there  is  scarcely  any. 

The  chief  point  of  dispute  at  present  is,  whether  pus  corpuscles 
are  all  derived  directly  from  the  blood?  or  whether  a  proportion 
of  them  may  not  be  formed  at  the  inflamed  spot  by  the  proliferation 
of  the  connective  tissue  corpuscles,  in  the  manner  originally  pro- 
pounded by  Virchow?  That  such  proliferation  constitutes  a  second 
source  of  pus  cells  is  strenuously  maintained  by  Strieker  and  others, 
whereas  it  is  denied  in  toto  by  Uohnheim  and  his  disciples. 

It  cannot  be  disputed  that  Strieker  and  his  followers  And  great 
difficulty  in  proving  the  affirmative.  The  tongue  of  the  frog  is 
one  of  the  parts  which  can  be  easily  subjected  to  microscopic 
examination  in  the  live  state,  and  it  contains  numerous  well- 
developed  connective  tissue  cells.  Yet  when  inflammation  is 
artiflcially  excited  in  it,  and  the  behaviour  of  its  connective  tissue 
cells  is  carefully  watched,  no  very  remarkable  changes  are  observed 
within  them.  "  Strieker,"  says  Cohnheim,  in  the  present  article, 
"observed  this  object  with  the  most  praiseworthy  endurance  for 
ten  hours  consecutively.  And  the  result?  That  he  rose  from  his 
work-table  without  having  observed  a  single  cell  division,  or  even 
a  progressive  constriction  in  any  one  of  the  connective  tissue  cells." 
Strieker,  however,  attributes  this  want  of  success  to  the  compara- 
tive tardiness  of  the  process  of  proliferation,  and  to  the  fact  that, 
in  the  tongue,  before  there  is  time  for  its  occurrence,  all  the 
elements  of  the  tissue  become  obscured  by  the  crowding  of  the 
migrated  corpuscles  within  the  area  of  inflammation.  He  has, 
therefore,  in  the  meantime,  abandoned  the  tongue,  and  betaken 
himself  to  the  cornea,  in  the  stellate  connective  tissue  cells  of 
which  he  believes  that,  in  conjunction  with  his  pupil  W.  Norris, 
he  has  distinctly  observed  the  beginning  of  proliferation  and  for- 
mation ofpus  corpuscles  (Studien  aus  dem  Tnstitut  fiir  Experiment. 
Path,  in  Wien  aus  dem  Jahre  1869). 

When  the  healthy  cornea  of  a  frog  or  rabbit  is  excised,  and 
immersed  for  a  time  in  a  dilute  solution  of  the  chloride  of  gold, 

^  Neue  Untersuchangen,  s.  31. 
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its  stellate  connective  tissae  corpuscles  are  stained  with  the  gold^ 
and  present,  with  their  ramifying  processes^  a  beautiful  object 
under  the  microscope.  Now,  if  keratitis  be  artificially  ezcitea  in 
a  number  of  frogs  at  the  same  time,  and  the  affected  come»  be,  one 
hj  one,  excised  at  intervals  of  hours  or  days,  the  changes  pro- 
duced by  inflammatory  action  in  the  connective  tissue  corpuscles 
can,  witn  the  aid  of  the  staining  process,  be  observed  as  it  were 
stage  by  stage.  This  is  the  manner  in  which  the  investigation  is 
carried  on  by  both  the  oontendiog  parties.  The  inflammation  can 
be  excited  in  various  ways,  sometimes  directly  by  cauterizing  with 
nitrate  of  silver  or  a  hot  wire,  or  by  incising  the  cornea,  or 
passing  a  thread  through  it;  sometimes  indirectly,  by  passing  a 
thread  through  the  globe  of  the  eye,  and  thus  exciting  a  panoph- 
thalmitis, in  which  the  cornea  may  participate  only  after  the  ottier 
structures  have  been  involved. 

The  changes  originally  observed  by  Strieker  and  Norris  will  be 
found  excellently  figured  and  described  by  Dr  Burdon  Sanderson, 
in  his  article  on  inflammation  (Holmes's  Surgery,  vol.  v.).  They 
are  briefly,  that  within  a  few  hours  after  innammation  has  been 
excited,  the  corneal  corpuscles  are  found  to  have  drawn  in  their 
wonderful  network  of  processes  so  that  they  are  no  longer  stellate, 
but  simply  rounded  in  shape ;  that,  in  sixteen  hours  or  so,  they  are 
found  to  be  enlarged,  and  to  be  filled  with  numerous  nuclei,  so  as 
to  present  in  all  respects  the  characters  of  lar^  nucleated  masses 
of  protoplasm — the  giant  ceUs  of  Yirchow  or  the  pldquea  h  noyaux 
mtdtiplee  of  Lebert;  that  further  observation  is  obscured  and 
rendered  uncertain,  by  the  crowding  over  the  whole  field  of  mi- 
grated corpuscles  from  the  edge  of  the  cornea. 

According  to  Cohnheim,  who  described  the  phenomena  of  corneal 
inflammation  in  his  original  treatise,  there  is  no  cell  formation  in 
the  corpuscles.  On  the  contrary,  he  believes  that  after  drawing 
in  their  processes  in  the  manner  described,  they  speedily  show 
symptoms  of  degeneration,  many  vacuoles  appearing  in  their 
substanee,  and  their  protoplasm,  as  a  whole,  becoming  granular. 
When  a  corneal  inflammation  is  induced  by  exciting  panophthal- 
mitis, he  observes  no  change  whatever  in  the  corpuscles ;  they  do 
not  even  draw  in  their  processes,  even  should  the  whole  field  have 
become  crowded  over  with  the  migrated  cells.  When  he  meets  with 
the  nucleated  masses  of  protoplasm  above  referred  to,  he  attributes 
them,  not  to  the  proliferation  of  the  corneal  corpuscles,  but  to  the 
welding  together  into  masses  of  a  proportion  of  tne  wandering  cells. 

Cohnheim's  views  have  lately  received  powerful  support  from  the 
independent  investigations  of  rrofessor  Axel  Key,  and  Med.  Lie. 
G.  Wallis  of  Stocxholm  {VirchotxPs  ArchiVy  vol,  Iv.).  These 
observers  have  examined  the  phenomena  in  several  hundreds  of 
firogs,  the  result  being  that  in  every  important  particular  their 
observations  coincide  exactly  with  those  of  Cohnheim. 

On  Strieker's  side  of  the  question,  the  latest  contribution  is  a 
VOL.  XX.— NO.  vn.  4  L 
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paper  by  Professor  Bottcher  of  Dorpat,  published  last  year  in 
VirchowB  ArchiVf  vol.  Iviii.,  and  to  this  the  present  paper  of 
Cohnheim  is  a  reply.  Professor  Bottcher's  paper  was  already  in 
the  press  when  he  received  a  copy  of  Cohnlieim's  "  Neue  Unter- 
suchungen,"  and  found  that  the  views  which  he  had  been  contesting 
had  undergone  considerable  modification  at  the  hands  of  their 
author.  He  nevertheless  published  the  paper,  as  he  thought  the 
facts  which  it  contained  might  be  of  service,  and  he  added  to  it  a 
postscript  which  has  special  reference  to  the  more  recent  modifica- 
tions of  Cohnheim's  views.  In  the  paper,  the  author  fixes  as  a 
salient  point  upon  cases  of  keratitis,  in  which  the  inflammatory 
changes  are  solely  confined  to  the  irritated  point  and  its  immediate 
neighbourhood.  There  is  in  such  cases  no  evidence  to  show  that 
the  cell  deposits  have  come  from  the  margin,  since  there  is  no  mar- 
ginal cloudiness  of  the  cornea,  nor  any  accompanying  congestion  of 
the  conjunctival  vessels.  Such  cases,  as  Professor  B5ttcher  subse- 
quently found,  have  been  carefully  described  in  the  "  Neue  Unter- 
suchungen,"  but  they  had  been  overlooked  by  Cohnheim  in  his 
original  treatise.  Bottcher  thinks  that  in  these  cases  the  cells  are 
evidently  formed  at  the  spot  inflamed,  as,  on  investigation,  he  finds 
around  the  injured  spot  the  corneal  corpuscles  not  only  enlarged 
and  containing  many  nuclei,  but  also  constantly  associated  with 
numerous  small  particles  of  protoplasm,  which  he  thinks  have  been 
thrown  off  by  the  cells,  and  may  subsequently  develop  into  pus 
corpuscles.  He  objects  to  the  use  of  the  nitrate  of  silver  as  a 
corrosive,  since  he  believes  that  it  destroys  the  vitality  of  the  cells 
over  a  wide  zone  around  the  spot  touched.  The  chloride  of  zinc,  or 
the  insertion  of  a  fine  thread  into  the  thickness  of  the  cornea,  but 
not  through  it,  he  thinks  preferable  as  means  of  irritation.  In  his 
postscript  he  declares  his  belief  that  the  migration  of  the  white 
corpuscles,  as  now  explained  by  Cohnheim,  difiers  little,  if  at  all, 
from  ordinary  extravasation — an  occurrence  long  familiar  to  ob- 
servers as  a  common  phenomenon  in  inflammation. 

Cohnheim,  in  his  reply,  complains  at  the  outset  that  his  opponent 
had  not  carefully  reaa  his  latest  work.  If  he  had  done  so,  his 
paper  would  probably  not  have  been  written.  In  the  course  of  the 
reply,  Cohnheim  asserts  that  no  one  of  his  opponents  has  been  able 
to  raise  the  slightest  objection  to  his  description  of  the  phenomena 
of  keratitis,  when  it  is  induced  from  a  panophthalmitis,  and  yet  he 
says  if  he  were  to  employ  the  weapons  of  logic,  he  might  say  that 
'^  as  there  is  here  a  legitimate  and  undoubted  keratitis,  in  which,  in 
spite  of  the  presence  of  enormous  numbers  of  pus  corpuscles,  the 
stellate  cells  remain  unaltered,  it  follows  that  the  change  of  form  in 
such  cells,  when  inflammation  is  otherwise  excited,  cannot  be 
reckoned  a  characteristic  and  essential  phenomenon  of  the  process.'^ 
But,  he  adds,  he  will  rather  meet  his  opponents  upon  their  own 
grounds,  and  confine  his  remarks  to  the  phenomena  observed  when 
tne  inflammation  is  directly  excited  by  injury  of  the  cornea  itself. 
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la  the  first  place,  with  regard  to  these  cases  of  corneal  inflam- 
matioDy  in  which  there  is  no  evidence  of  miration  from  the  margin, 
bat  only  the  presence  of  pus  cells  at  the  irritated  spot  in  the  centre, 
he  remarks  that  sach  an  appearance  is  never  observed  unless,  owing 
to  injury  or  sabse^uent  sloughing,  the  irritated  spot  be  deprived  of 
its  epithelial  covenng,  and  the  tissue  of  the  cornea  be  thus  exposed 
to  tne  entrance  of  fluids  from  the  conjunctival  surface.  The 
natural  conjunctival  secretions  contain,  he  says,  a  limited  number  of 
leucocytes,  which  is  increased  when  the  cornea  is  irritated;  and 
such  celb,  passing  into  the  cornea  by  the  perforation,  crowd  often,  in 
a  radiating  manner,  in  and  around  the  wound,  giving  the  spot  an 
opaque  cloudy  appearance,  whilst  the  remainder  of  the  cornea  may 
remain  quite  transparent. 

After  describing  in  detail  the  variations  of  the  phenomena  ac- 
cording to  the  severity  of  the  inflammation,  etc.,  he  thus  sums  up 
his  conclusions,  page  309, — "  That  is,  then,  the  history  of  circum- 
scribed keratitis,  as  I  have  been  taught  it,  by  numerous  systematic 
investigations,  conducted  both  upon  frogs  and  mammals  at  different 
seasons  of  the  year,  and  according  to  the  most  varied  methods.  It 
is  in  reality  simple  enough.  By  some  sort  of  violence,  it  may  be 
corrosion,  cauterization,  or  incision,  the  spot  directlv  aflected,  and 
also  an  annular  zone  of  greater  or  less  width,  are  injured  and  their  con- 
tained cells  become  indiscernible,  or  more  or  less  altered  in  form  and 
appearance.  Among  the  injured  structures  of  the  spot  affected,  is  the 
external  epithelium,  which  in  general  is  sooner  or  later  thrown  off. 
So  long  as  the  epithelium  remains,  there  is  scarcely  any  further 
change ;  but  so  soon  as  it  is  thrown  off*,  and  an  opening  is  thus  made, 
the  conjunctival  secretion,  with  its  contained  elements,  passes  into  the 
exposed  tissue  of  the  cornea.  The  quantity  of  fluid  thus  admitted 
depends  upon  the  size  of  the  opening,  and  the  time  which  elapses 
before  it  is  finally  closed  up.  In  the  case  of  a  small  opening,  with 
very  speedy  regeneration  of  the  epithelium,  the  quantity  may  be 
very  unimportant,  whilst  in  the  opposite  conditions  it  may  be  very 
considerable.  The  fluid  passing  into  the  tissue  causes,  as  it  mingles 
itself  with  the  inter-fibriliar  glue  substance,  a  distension  of  the  inter- 
fibrillar  spaces  (spear  and  needle  figures^.  The  pus  corpuscles 
move  forwards  with  especial  preference  into  these  inter-nbrillar 
spaces,  and  thus  form  long  rows,  often  in  single  file.  Not  unfre- 
quently  they  pass  at  once  into  the  openings  of  the  canals  which 
lodge  the  corneal  nerves,  along  which  they  extend  beside  the 
nerve  fibres.  Meanwhile  the  disorganization  of  the  stellate  cor- 
puscles in  the  corroded  area,  and  eventually  in  its  immediate 
neiehbourhood,  is  continually  increased  by  the  influx  of  the  entering 
fluids.  The  greater  the  quantity  of  pus  corpuscles,  spear-figures, 
and  oil-drops,  the  more  difBcult  naturally  becomes  any  sharp 
differentiation.  All  this  comes  to  an  end  at  the  moment  when  the 
regeneration  of  the  epithelium  is  completed.  Then  begins  the 
gradual  restitution  which  I  have  already  attempted  to  describe.'' 
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Cohnheim,  in  this  paper,  as  in  his  '^  Neue  Untersnchungen/'  de- 
scribes three  possible  effects  of  corrosives  upon  the  oomea : — 

1.  When  very  slightlv  applied,  a  mere  local  trace  of  dimness,  due 
to  the  direct  action  of  the  corrosive,  which,  if  the  epithelium  is  not 
thrown  off,  disappears  in  course  of  time,  without  anj  trace  of 
pus  cells,  either  at  the  spot  or  the  margin  of  the  cornea. 

2.  When  more  severely  applied,  the  throwing  off  of  the  corroded 
epithelium,  and  the  central  accumulation  of  pus  cells,  as  just 
described,  the  remainder  of  the  cornea  remaining  quite  normal. 

3.  When  more  severe  still,  the  same  central  pus  formation,  and 
also  a  marginal  invasion  of  the  cornea  with  migrating  cells  from 
the  vessels.  The  cloudiness  from  each  of  these  sources,  he  says, 
can  be  seen  extending  over  the  cornea  in  opposite  directions,  until 
at  last  thev  meet,  and  the  whole  cornea  is  rendered  opaque. 

Throughout  the  paper,  Cohnheim  treats  his  opponents  with  scant 
ceremony.  He  complains  of  their  loose  way  of  using  terms.  He 
accuses  them  of  talking  vaguely  of  "  younff  cells,"  when  nobody 
knows  how  ^oung  or  old  a  cell  may  be,  and  he  objects  to  the  use  of 
such  indefinite  terms  as  '^  irritant "  and  ^^  irritation,"  remarking  that 
Prof.  Bottcher,  when  he  touches  the  cornea  with  chloride  of  sine, 
and  finds  what  he  anticipated,  speaks  of  the  result  as  being  due  to 
^'  irritation ;"  but  if  the  effect  is  not  what  he  looked  for,  he  calls  it 
^'  death."  Supposing,  he  says,  he  should  grant  (which  he  does  not) 
that  in  some  of  these  cases,  a  great  many  small  nuclei  may  some- 
times be  found  where  formerly  there  was  only  a  large  one,  what 
then?  The  big  one  has  merely  broken  down  into  a  number  of 
little  ones;  and,  as  Fleming  {Virchow^s  Archivy  vol.  Hi.)  showed 
with  regard  to  fat  cells,  such  breaking  up  of  the  nucleus  mav  be 
merely  an  indication  of  commencing  aegeneration.  Bottcher's 
assertion,  in  his  postscript,  that  the  migration  of  the  corpuscles,  as 
Cohnheim  now  understands  it,  is  nothing  more  or  less  than  extrava- 
sation, Cohnheim  treats  with  scorn,  declining  altogether  to  argue 
with  an  author  who  cannot  comprehend  the  difference  between  the 
two  phenomena.  On  the  whole,  it  appears  to  him  curious  how 
pathological  anatomy  should  have  become  such  a  tumbling  ground 
(tummelplatz)  for  speculations  of  all  sorts,  and  how  the  most  steady- 
going,  sensible  investigators  no  sooner  step  within  its  area  than 
they  begin  to  make  '^  the  most  foolhardy  leaps  into  the  regions  of 
hypothesis."  He  recommends  that  people  in  this,  as  in  everv  other 
science,  should  prove,  and  not  merely  assert.      He  concludes  the 

Saper  with  a  parting  thrust  at  another  opponent,  who  formerly 
iffered  much  from  him,  but  in  a  later  treatise  has  yielded  several 
points.  Wishing  to  see  how  the  remaining  difference  was  main- 
tained, Cohnheim  carefully  read  his  paper  {Der  EnteUndungapromesSy 
von  Samuel,  Leipzig,  1873),  and  was  proud  to  discover  that  the 
author  had  at  different  places  appropriated  word  for  word  whole 
sections  out  of  his  works  on  the  subiect,  and  had  employed  them 
for  his  own  arguments.     He  hopes  the  honoured  author  will,  on 
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fiirther  stady  of  his  last  work,  give  up  the  few  remaining  points  of 
difference,  and  be  convinced  of  the  truth  of  his  description.  If  the 
author  has  not  thought  it  necessary  to  give  him  one  word  of  thanks 
for  having  helped  him  into  the  right  way,  that  will  not  prevent  him 
from  expressing  his  lively  gratification  at  having  won  so  valiant  a 
comrade  in  arms  to  fight  tor  his  own  doctrine. 

We  shall  probably  soon  hear  more  from  the  other  side  of  the 
question ;  ana,  on  the  whole,  it  is  not  likely  that  there  will  be  any 
temptation  to  sacrifice  the  interests  of  truth  to  too  sensitive  a  regard 
for  the  delicacies  of  criticism. 

Meanwhile,  we  may  ask  ourselves  the  question — Has  any  solid 
com  come  out  of  all  the  threshing  whicn  the  subject  has  been 
subjected  to  within  late  years?  Unquestionably  there  is  one  hct 
of  immense  importance  ascertained,  we  may  surely  say  for  certain, 
namely,  that  in  most  forms  of  inflammation  ^eat  numbers  of  pus 
or  lymph  cells  pass  directly  from  the  vessels  into  the  tissues.  It 
cannot  be  said  definitely  in  what  way  they  get  through  the  wall, 
it  may  be  by  ^^  filtration,"  or  '^  transudation,"  or  ^'migration  - "  that 
is  still  an  open  question.  However  it  may  be  explained,  it  is 
scarcely  possible  to  doubt  the  fact,  when  one  examines  the  beauti- 
fril  demonstration  of  it  in  the  frog's  mesentery,  and  observes  the 
crowding  of  the  corpuscles  on  both  sides  of  the  vascular  wall, 
outside  and  inside.  The  conviction  forces  itself  upon  the  observer, 
that  in  some  way  the  corpuscles  pass  through  the  wall,  even  shoula 
he  not  be  so  fortunate  as  to  detect  individual  corpuscles  in  the  act 
of  passing. 

As  regards  the  participation  of  the  connective  tissue  corpuscles, 
we  must,  it  is  to  be  feared,  still  submit  to  remain  in  doubt. 
Results  of  experimentation  upon  the  cornea  have  been  contradic- 
tory and  confusing.  After  Connheim,  in  his  first  work,  had  asserted 
that,  in  all  forms  of  keratitis,  the  pus  corpuscles  came  from  the 
margin,  it  must  have  been  rather  staggering  to  him.  to  have 
discovered  that  in  many  cases  the  pus  cells  exist  exclusively  at  the 
irritated  spot  and  its  neighbourhood.  It  seems  at  first  but  a  lame 
explanation,  that  in  these  cases  there  is  always  a  penetration 
through  the  epithelial  coat,  and  that  the  conjunctival  fluid  enters 
through  this  into  the  tissues,  and  deposits  pus  cells.  On  examina- 
tion, however,  the  explanation  is  not  so  lame  as  it  looks.  It 
derives  especial  support  from  an  observation  incidentally  recorded 
by  Bottcher,  and  referred  to  by  Cohnheim,  namely,  that  in  some 
cases  in  which  the  centre  of  the  cornea  had  been  slightly  cauterized, 
there  was  no  change  for  some  days  but  the  primary  dimness  pro- 
duced by  the  escharotic;  but  that,  immediately  upon  tearing  up 
the  centre  of  the  spot  with  a  needle,  a  little  crowd  of  pus  cells 
began  to  collect  itself  in  the  wound,  and  to  spread  itself  into  the 
vicinity.  It  is  to  be  hoped  that  physiologists  investigating  this 
question  will  soon  find  some  way  ot  protecting  the  cornea  from  the 
eyelid,  and  otherwise  so  guarding  it  that  there  will  be  no  possibility 
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of  either  conjunctival  secretion  on  the  one  hand,  or  aqueous 
humour  on  the  other,  coming  in  contact  with  the  womided  surface. 
We  should  then,  pernaps,  be  able  to  ascertain  with  more  exactitude 
what  cell-producmg  power  the  corneal  tissue  itself  can  display 
when  under  the  action  of  inflammation. 

Lastly,  it  may  be  said,  that  should  all  efforts  to  demonstrate 
cell*formation  in  the  cornea  fail,  the  physiologist  can  still  have 
recourse  to  cartilage,  in  which  cell  division,  under  the  influence  of 
inflammatory  irritation,  has  been  a  familiar  fact  since  the  demon- 
strations of  Goodsir  and  Redfem. 


The  Hand.     By  Sir  Charles  Bell,  E.O.H.,  etc.,  etc    Ninth 
Edition;     London:  George  Bell  and  Sons :  1874.     Pp.428. 

It  may  seem  superfluous  to  notice  in  these  pages  the  ninth  edition 
of  a  work  once  so  well  known  and  so  much  admired  as  Bell  on 
the  Hand ;  it  is,  however,  forty-two  years  since  this  book  made 
its  appearance,  and  the  generation  who  knew  and  loved  the  author, 
and  who  were  charmed  with  the  beauty  of  his  diction  and  the 
philosophy  of  his  sentiments,  have  chiefly  passed  to  the  majority, 
and  are  replaced  by  another,  to  whom  both  the  work,  and  especially 
its  philosophy,  seem  as  antediluvian  and  as  strange  as  a  fragment 
of  an  ichthyosaurus.  For  this  reason,  we  desire  to  call  attention 
to  this  new  and  carefully-edited  edition  of  this  work,  which  most 
always  be  classical  while  the  English  language  continues  to  be 
spoken;  and  we  do  not  shrink  from  avowing  our  belief  in  its 
pnilosophy.  This  work  was  originally  published  as  one  of  the 
Bridgewater  Treatises,  so  called  because  the  Bight  Honourable  and 
Reverend  Henry,  Earl  of  Bridgewater,  left  a  sum  of  money  in 
trust,  among  others,  to  the  President  of  the  Royal  Society  for  the 
time  being,  to  be  paid  to  the  authors  of  a  series  of  works  illustra- 
tive of  the  power,  wisdom,  and  goodness  of  God,  as  manifested  in 
the  Creation.  The  task  which,  in  accordance  with  the  terms  of 
this  bequest,  was  given  to  Sir  Charles  Bell,  was  to  illustrate,  with 
reference  to  the  Hand  of  Man,  a  wise,  intelligent,  and  beneficent 
adaptation  of  the  organization  and  instruments  of  animals,  on  the  one 
hand ;  and  the  elements  in  which  they  are  to  live,  the  position 
which  they  are  to  hold,  and  their  means  of  obtaining  food,  on  the 
other — both  with  respect  to  animals  which  have  existed,  and  those 
which  do  exist  at  the  present  time ;  an  argument  which,  in  its 
essence,  and  in  its  mode  of  illustration,  is  wide  as  the  poles  apart 
from  that  prevalent  in  the  present  day ;  and  yet  one  whicn,  custom- 
ary as  it  now  is  to  sneer  at  teleological  views,  is  based,  we  hold, 
on  a  sounder  foundation  than  that  which  has  mainly  replaced  it, 
and  one  which  will  assuredly  regain  its  importance  when  the  eyes 
of  philosophers  have  ceased  to  be  attracted  by  the  brilliance  of  the 
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Darwinian  hypothesis,  which,  like  the  Will-o'-the-wisp,  allures 
hat  to  mislead.  For  what  is  this  hypothesis  ?  According  to  its 
most  distinguished  expositors,  it  does  not  attempt  to  explain  the 
origin  or  creation  of  life ;  it  merely  endeavours  to  prove  that  life 
having  once  been  created  in  the  simplest  forms  of  organization, 
these  were  subsequently  left  to  find  their  way  to  higher  levels,  in 
accordance  with  certain  so-called  laws,  which  have  been  variously 
designated  as  "  the  survival  of  the  fittest,"  "  natural  selection,"  and 
"sexual  selection."  That  is,  the  higher  forms  of  animal  life  have 
either  been  self-created,  or  they  are  the  survivors  of  a  few  out  of 
many  accidental  modifications  of  pre-existing  organisms.  Probably 
the  exponents  of  this  doctrine  may  not  accept  as  a  true  statement 
of  their  views  the  actual  fact  that,  given  a  mass  of  protoplasm, 
their  hypothesis  is  based  upon  chance,  the  results  being  modified 
by  natural  and  sexual  selection.  Natural  selection  has  signally 
failed  to  account  for  all  the  phenomena  involved,  and  sexual 
selection  has  been  adopted  to  supplement  it,  but  no  indication 
has  ever  been  given  of  how  the  sexes  came  to  be  differentiated. 
What  rational  probability  is  there  that  a  fissiparous  germ  should 
develop  its  dividing  portions  into  male  and  female  ?  Any  other 
modification  would  be  worse  than  a  continuous  fissiparous  gener- 
ation, it  would  be  the  cessation  of  development  in  that  line.  What, 
again,  is  the  probability  of  two  neighbouring  serms  developing,  the 
one  two  females,  the  other  two  males ;  and  wnat  is  the  probability 
in  favour  of  these  accidental  modifications  continuing  the  species  ? 
According  to  the  doctrine  of  chances,  the  probability  of  any  such 
occurrence  must  be  inconceivably  infinitesimal.  And  the  existence 
of  sex,  and  all  the  weal  and  woe  that  depends  upon  it,  is  a  hitherto 
untouched  argument  in  favour  of  teleology — wisdom,  beneficence, 
and  design  in  creation. 

Apart  from  this  argument,  however,  and  granting  the  possibility 
of  all  that  Darwinians  desire,  the  conditions  of  our  globe  are  un- 
fitted for  their  development ;  thirty  millions  of  years  are  postulated 
to  produce  only  some  of  the  important  modifications  now  existing ; 
but  according  to  physicists,  reasoning  from  acknowledged  data,  it  is 
not  more  than  thirteen  millions  of  years  since  our  ^lobe  was  a  mass 
of  molten  matter,  upon  which  no  life  could  exist  (Sir  William 
Thomson).  The  book  of  Genesis,  that  wonderful  post-historic 
apocalypse,  contains,  for  obvious  reasons,  no  strictly  scientific 
account  of  creation ;  but  while  it  inculcates  unalterable  religious 
and  moral  views,  it  also  contains  nothing  inconsistent  with  any- 
thing as  yet  proved  to  be  true  in  science ;  and  that  is  more  than 
can  be  said  of  any  other  work  of  equal  age  and  similar  pretensions, 
and  very  much  more  than,  as  we  have  seen,  can  be  said  of  the 
latest  phase  of  materialism,  the  Darwinian  hypothesis. 

We  have  much  pleasure  in  recommending,  especially  to  our 
younger  readers,  this  most  instructive  and  interesting  example  of 
teleological  argument — Bell  on  the  Hand ;  and  they  may  perhaps 
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peruse  it  with  additional  interest  when  they  learn  that  the  prepa- 
ration of  this  edition  has  been  the  result  of  the  devoted  affection  of 
Sir  Charles  Bell's  now  aged  widow.  An  admirable  account,  by 
Alexander  Shaw,  of  Sir  Charles's  Discoveries  in  the  Nervous  System 
is  prefixed  to  the  volume,  and  this,  if  possible,  enhances  its  value. 


Vavt  ^irH. 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  LI  v.— MEETING  II. 
Wednesday^  2d  Dec,  1874.— Dr  D.  R.  Haldane,  President,  in  the  Chair. 

I.  Mr  Annandale  showed — (1.)  A  BOT^  est.  8,  who  was  suffering 
from  a  double  htdbooele  communicating  with  the  abdominal 
cavity.  On  tapping  the  left  tunica  va^nalis  18  ounces  of  serous  fluid 
were  drawn  off,  with  the  result  of  relieving  the  hydrocele  upon  both 
sides,  and  also  an  abdominal  swelling  which  had  been  observed. 
Three  weeks  after  the  final  tapping,  12  ounces  of  fluid  were  again 
drawn  off  from  the  left  tunica  vaginalis.  The  fluid  had  again  ac- 
cumulated to  as  great  an  extent  as  ever. 

(2.)  A  girl,  8Bt.  14,  whose  hip  he  had  excised  three  months  be- 
fore. The  wound  was  soundly  healed,  and  the  movements  of  the 
new  joint  were  free  and  extensive. 

(3.)  Mr  Annandale  then  showed  specimen  op  epithelioma,  im- 
plicating the  lower  lip  and  jaw.  He  remarked  that  he  wished 
to  direct  attention  to  it  for  the  purpose  of  pointing  out  what  he 
believed  to  be  a  useful  variation  in  operating  tor  this  disease. 

In  cases  where  the  epithelioma  implicated  the  lower  jaw,  the 
removal  of  the  affected  part  in  its  whole  thickness  seriously  inter- 
fered with  the  patient's  after  powers  of  mastication.  To  obviate 
this,  he  had  in  tne  case  brought  forward  first  made  a  free  incision 
through  the  soft  parts,  cutting  wide  of  the  disease.  By  then  saw- 
ing through  the  jaw  at  the  symphysis,  he  was  able  to  ascertain  how 
far  the  jaw  was  implicated,  and  then,  as  he  found  it  did  not  extend 
through  the  whole  thickness,  to  saw  off  the  outer  table  only.  By 
means  of  holes  drilled,  the  two  halves  of  the  jaw  were  then  kept  in 
apposition.  By  this  method  he  hoped  to  obviate  the  bad  efiects  of 
removing  the  jaw  in  its  whole  thickness.  In  this  case,  although 
the  patient  died  of  acute  bronchitis,  the  result  of  this  modification 
was  satisfactory. 

(4.)  A  CALCULUS,  pencil-shaped,  which  he  had  removed  from  the 
female  bladder.     After  dilating  the  urethra  by  ordinary  bougies, 
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he  introdaced  a  pair  of  forceps,  and,  grasping  the  calculus  in  its  long 
axis,  extracted  it.  Its  shape  at  first  suggested  that  it  was  a  foreign 
body  introduced;  but  a  section  showed  that  it  was  crystalline 
throughout  its  entire  thickness. 

(5.)  A  SIMPLE  MEANS  OF  TYING  IN  A  CATHETER,  when  the  Ordi- 
nary eyelets  are  awanting.  This  is  effected  by  fitting  on  a  small 
Siece  of  indiarubber  tubing  to  the  proximal  end  of  the  catheter.  A 
ouble  thread  is  then  passed  through  the  indiarubber  at  one  side 
so  as  to  lie  between  the  inside  oi  the  tube  and  outside  of  the 
catheter.  The  thread  thus  passed  is  next  tied  firmly  round  the 
tubing,  and  by  this  means  it  is  firmly  secured  to  the  catlieter.  The 
two  free  thr^ids  forming  each  end  are  then  knotted,  and  to  the 
loops  thus  formed  the  ordinary  tapes  are  fastened.  A  plug  can 
then  be  inserted,  and,  owing  to  tne  elasticity  of  the  tube,  will 
always  accurately  fit  and  prevent  any  escape  of  urine.  Mr 
Anuandale  further  remarked,  that  as  far  as  he  was  aware,  this 
simple  method  had  not  yet  been  described,  but  that  on  this  point 
he  would  be  glad  of  any  information.  Dr  Watson  observed  that 
he  had  already  used  this  method. 

II.  Dr  Lttdgohn  showed  (1.)  A  heart  which  he  had  removed 
from  a  man  killed  in  a  railway  accident.  He  was  a  railway  official, 
and,  attempting  to  leap  on  a  train  in  motion,  he  fell  between  the 
carriages.  Both  the  wheels  of  one  carriage  passed  over  his  body. 
What  was  remarkable  was,  that  although  the  mternal  injuries  were 
aggravated,  the  external  skin  was  entire,  and  only  here  and  there 
abraded.  The  heart,  which  was  lying  loose  in  the  cavity  of  the 
chest,  had  been  cleanly  removed  from  its  attachments  as  if  a  knife 
had  been  employed.  It  was  firmly  contracted  and  empty.  The 
ribs  on  both  sides  were  shattered.  The  spine  was  fractured  and 
separated,  and  the  left  lung  was  ruptured.  The  diaphragm  was 
intact,  but  the  liver  was  ruptured  at  its  base. 

(2.)  The  lungs,  firom  a  child  aged  three  days.  It  was  illegiti- 
mate, and  had  died  suddenly.  There  was  marked  evidence  of 
acute  pleuro-pneumonia,  and  the  greater  portion  of  the  lungs  was 
condensed,  yet  the  entire  thoracic  viscera  floated  freely  in  water. 
In  this  case,  the  **  infarctus  "  of  the  tubules  of  the  kidneys  with 
uric  acid  was  unusually  well  marked,  and  specimens  were  exhibited 
to  the  Society. 

III.  Dr  Watson  remarked,  before  proceeding  to  the  exhibition  of 
specimens,  in  repponse  to  Mr  Annandale's  request,  that  he  had  for 
long  been  in  the  habit  of  employing  the  method  of  tying  in  a  gum- 
elastic  catheter,  recommendea  by  Mr  Annandale.  He  might 
remark,  that  in  addition  to  the  use  of  this  plan,  he  could  recom- 
mend that  the  indiarubber  should  be  long  enough  to  pass  over  the 
bedside  so  as  to  depend  into  a  chamber-pot,  and  to  form  a  few  coils  in 
the  bed,  so  as  to  admit  of  the  movements  of  the  patient.  Upon 
the  tube  he  also  employed  a  clip,  such  as  is  used  for  stopping  the 
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flow  in  volumetric  analysis,  so  as  to  admit  of  the  patient  relieving 
himself  without  rising  or  altering  his  position.  / 

Dr  Watson  showed  (1.)  the  foot  of  a  patient,  in  whom,  in 
March  1874,  he  had  removed  the  scaphoid,  cuboid,  three  cuneifoim 
bones,  and  base  of  the  metatarsal  bones,  in  illustration  of  the  amount 
and  kind  of  consolidation  which  occurs  after  this  operation. 

(2.)  Two  urbthkotomes  for  internal  urethrotomy,  which 
Dr  Watson  had  recently  had  constructed  for  him,  in  accordance 
with  designs  of  his  own.  The  instrument  was  essentially,  in  ex- 
ternal appearance,  the  urethra  staff  for  external  urethrotomy,  as 
employed  by  Mr  Syme,  with  the  addition  of  a  concealed  knife  of 
the  size  of  the  common  tenotomy  blade,  closing  into  the  thin  portion 
of  the  staff,  and  hinged  at  its  base  in  the  most  distal  part  of  the 
thick  portion  of  the  staff.  The  instrument  was  introduced  closed. 
A  screw  in  the  handle  caused  angular  protrusion  of  the  knife,  and 
the  withdrawal  of  the  instrument  effectea  the  division  of  the  structure 
from  behind  forwards.  The  reverse  movement  of  the  screw  caused 
the  retreat  of  the  knife  into  its  groove,  and  then  the  staff  could  be 
passed  onwards  so  as  to  determine  if  the  thick  portion  passed 
readily  through  the  constricted  part.  Dr  Watson  mentioned  that 
the  use  of  the  instrument  required  no  force  and  gave  but  little 
pain,  and  was  attended  with  hardly 'any  bleeding,  while  a  No.  12 
catheter  could  be  passed  immediately  after  its  employment  The 
first  of  these  urethrotomes  now  exhibited,  Dr  Watson  had  made  for 
him  by  Matthieu  of  Paris ;  but  as  its  size  (No.  4)  at  the  probe- 
pointed  extremity  was  much  larger  than  suited  his  views,  Dr 
W.  had  the  slender,  lighter,  and  more  suitable  instrument  con- 
structed by  Mr  Young  of  this  city. 

IV.  Br  Thomas  Keith  showed  an  ovarian  tumour  which  he  had 
removed  from  a  patient  in  the  fifth  month  of  pregnancy.  It  was  of 
rapid  growth,  and  had  been  tapped  three  weeks  before  operation.  The 
patient  had  done  well.  He  further  drew  the  attention  of  the  mem- 
bers to  the  fact  that  he  had  now  performed  ovariotomy  190  times, 
with  a  mortality,  during  the  last  three  years,  of  under  ten  per  cent. 

Y.  Dr  A.  Sinclair  showed  a  preparation,  consisting  of  the 
pharynx  and  upper  part  of  oesophagus  of  a  patient  who  had  died 
from  h»moiThage,  resulting  from  injury  done  to  the  oesophagus 
and  pharynx,  by  accidentally  swallowing  a  gold  plate  of  upper  jaw, 
to  which  three  teeth  were  attached.  He  saw  the  patient  half  an 
hour  after  the  accident  occurred,  and  found  the  plate  with  its  con- 
vexity downwards  firmly  fixed  in  the  upper  part  of  oesophagus,  a 
sharp  hook-like  process  at  one  end  being  embedded  in  left  side  of 
pharynx,  external  to  aryteno-epiglottidean  fold.  It  was  found  im- 
possible to  extract  by  direct  traction  with  oesophagus  forceps ;  but 
after  having  dislodged  and  somewhat  altered  the  position  of  the 
plate,  he  with  great  difficulty,  having  to  use  a  considerable  degree 
of  force,  succeeded   in  extracting  it.     A  considerable  amount  of 
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haemorrhage  occurred  at  the  time,  bat  this  he  succeeded  in  checking. 
He  saw  him  earlj  the  next  morning ;  a  considerable  quantity  of 
blood  had  been  expectorated  during  the  ni^ht,  but  this  haa  ceased  at 
the  time  of  his  visit.  He  was  sent  for  humedlj  during  the  forenoon, 
but  by  the  time  he  reached  his  residence  it  was  found  the  patient 
had  expired.  His  attendant  said  that  ten  minutes  before  his  death 
he  had  vomited  about  a  quart  of  blood,  and  while  in  the  act  of  taking 
some  beef-tea,  had  sunk  back  in  the  bed  and  died.  On  examination 
of  the  pharynx  after  death,  there  was  seen  a  large  rent  external  to  left 
aryteno-epiglottidean  fold,  and  an  abrasion  on  upper  part  of  right 
side  of  gullet.  Both  aryteno-epiglottidean  folds  were  much  con- 
gested and  swelled.  A  considerable  amount  of  inflammation  had 
taken  place  around  the  left  lingual,  external,  and  common  carotid 
arteries.  From  the  position  of  the  wound,  he  believed  the  hssmor- 
rhage  came  from  a  branch  of  lingual,  altnough  he  was  unable  to 
trace  its  exact  source. 

VI.  Dr  LUdyohn  next  read  a  paper  on  two  cases  of  accidental 
SUFFOCATION,  which  will  appear  m  this  Journal  for  February. 

Dr  D,  R.  Haldane  commented  on  the  clearness  of  Dr  Littleiohn's 
account :  and  in  regard  to  the  evidence  of  Dr  Joseph  Bell,  m  the 
first  of  tne  two  cases,  remarked  on  the  great  superiority  of  a  skilled 
medical  observer  over  that  of  even  experienced  detectives. 

VII.  Mr  Annandale  then  made  a  further  communication  in  re- 
gard to  A  SUPPOSED  CASE  OF  RENAX  CALCULUS.      The  chief  points 

to  which  he  drew  attention  were  the  well-marked  nature  of  the 
symptoms,  the  safety  with  which,  by  means  of  antiseptic  precau- 
tions, he  was  enabled  to  cut  down  on  the  kidney ;  and  also  that 
although  he  had  been  unable  to  find  any  calculus,  the  distressing 
pains  had  been  effectually  removed  by  the  operation.  This  last  fact 
he  thought  could  be  explained  by  supposing  that  the  incision  acted 
as  a  strong  counter-irritant. 

Dr  D.  R,  Haldane  remarked  on  the  boldness  and  interest  of  the 
operation.  In  regard  to  the  cure,  he  mentioned  that  the  late  Dr 
Abercrombie  was  accustomed,  in  cases  of  intractable  headache,  to 
recommend  that  an  incision  should  be  made  down  to  the  bone  and 
kept  freely  open  for  some  time,  and  that  the  result  of  this  was 
not  unfrequently  beneficial. 


OBSTETRICAL  SOCIETY  OF  EDINBURGH. 

SESSION   XXXIII. — MEETING   XV. 
fVednesday^  Sth  July  1874.— Dr  Matthews  Duncan  in  the  Chair. 
I.  Dr  Macdonald  read  a  paper  on  the  nature  and  treatment 

OF  DIFFICULT  OCCIPITO-FOSTERIOR  €»OSITIONS  OF  THE  HEAD,  which 

appeared  at  page  302  of  the  October  number  of  this  Journal). 
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Dr  Wilson  said  there  were  so  xnanj  points  for  discussion  in  Dr 
Macdonald's  valuable  paper  that  he  felt  a  difficulty  in  knowing 
which  to  select.  He  agreed  with  Dr  M.  that  in  a  large  proportion 
of  cases  the  head  enters  the  brim  more  in  the  transverse  than  in 
the  oblique  diameters,  lie  believed  that  cases  of  left  occipito-pos- 
terior  presentation  which  did  not  undergo  the  anterior  rotation,  and 
which  terminated  unaided  with  the  face  forwards,  judging  from  his 
experience,  were  bv  no  means  rare.  He  had  seen  a  good  manj 
such.  In  most  of  these  cases,  he  believed  that  the  child  was  either 
small  or  the  pelvis  large  and  the  pains  powerful.  A  large  number 
of  instrumental  cases  arose  from  the  head  not  having  taken  the  turn, 
which  might  arise  from  a  variety  of  causes — e.^.,  a  large  head,  a 
deep  narrow  pelvis,  or  from  ossification  of  the  coccyx,  combined 
witn  insufficient  expulsive  power.  He  believed  that  laceration  of 
the  perineum  occurred  very  frequently,  independent  of  the  use  of 
instruments.  He  had  seen  laceration  of  the  vagina  occur  when  no 
instruments  had  been  employed,  the  mucous  membrane  alone 
giving  way,  while  the  skin  remained  entire.  He  had  seen  no  evil 
result  from  these  lacerations,  although  one  or  two  had  annoyed  him 
at  the  time  a  good  deal,  especiallv  those  when  forceps  had  been  used. 

Dr  Young  remarked  that  he  nad  seen  many  cases  in  which  the 
mucous  membrane  of  the  vagina  had  been  lacerated  in  primiparse, 
especially  when  the  patient  was  above  thirty- five  years  of  age,  and 
more  especially  when  forceps  were  used,  and  the  head  large.  Some- 
times primiparous  patients  were  very  easy.  He  had  not  adopted 
Dr  Macdonald's  method  of  examining  the  lesions  of  the  vagina,  as  he 
considered  such  interference  to  be  wrong,  unless  where  the  case  was 
severe,  and  the  formation  of  fistulous  openings  into  rectum  or  blad* 
der  might  be  feared.  After  the  termmation  of  the  labour  he  did 
not  consider  it  right  to  introduce  the  hand,  as  the  patient,  above 
all  things,  required  rest,  unless  any  portion  of  the  placenta  or  mem- 
brane were  left  in  the  uterus. 

Dr  Duncan  said  that  he  experienced  the  same  difficulty  as  Dr 
Wilson ;  so  numerous  were  the  points  in  the  theory  and  treatment 
of  head  presentations  as  brought  out  by  the  paper  read.  Any  one 
of  them  would  be  sufficient  to  occupy  a  whole  night.  As  regards 
the  practical  remarks,  he  was  at  one  with  the  writer,  with  one 
exception,  namely,  the  introduction  of  the  finger  into  the  anus,  for 
the  purpose  of  catching  the  forehead  above  the  supra-orbital  process 
and  pressing  the  head  downward  and  forward  over  the  perineum. 
Such  a  practice  he  considered  neither  safe  nor  desiraole.  Its 
principal  use  was  to  enable  us  to  ascertain  the  state  and  position  of 
the  head.  It  was  often  much  easier  to  get  the  finger  up  to  the 
glabella  through  the  anus  than  through  the  vagina.  In  this  way  it 
was  possible  to  obtain  an  exact  diagnosis  of  the  position  of  a  child's 
head,  the  position  of  the  anterior  fontanelle,  and  the  coronal  suture. 
The  propelling  force  might,  however,  be  attained  by  pressing 
upon  the  forehead  externally.     In  many  cases,  they  would  find 
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that  the  sacro-sciatic  ligament  was  much  distended.  They  could 
feel  the  child's  forehead  forcing  back  the  ligament  at  the  side  of 
the  coccyx.  The  forehead  can  be  felt  pressed  down  in  this  position. 
Sometimes  one  can  effect  delivery  by  pressure  externally  here  with 
far  greater  power,  because  you  can  use  the  whole  hand  and  not  a 
single  finger.  By  this  means  one  avoids  injuring  the  rectum, 
for  recto-vaginal  bstula  has  been  produced  by  the  finger  in  the 
rectum.  He  had  seen  a  case  in  which  the  result  had  taken  place 
probably  by  such  interference  at  the  end  of  labour.  The  finger 
internally  might  be  employed  to  find  out  the  exact  moment  for 
catching  the  head  externally,  as  by  catching  it  at  the  proper  time 
the  interference  might  become  more  efficacious.  Dr  iJuncan  was 
satisfied  that  laceration  caused  by  the  forceps  was  more  dan- 
gerous than  the  common  tearing  of  the  perineum.  Daneerous 
injuries  sometimes  took  place  in  the  region  of  the  nymphce,  in  the 
tissues  surrounding  the  descending  ramus  of  the  pubes.  These  in- 
juries he  considered  dangerous,  because  large  vessels,  especially 
veins,  were  generally  opened  into.  In  regard  to  what  was  said  re- 
garding the  rarity  of  the  fourth  position  or  the  left  occipito-posterior, 
he  considered  it  to  be  more  common  than  Naegele  would  lead  us  to 
believe.  As  to  the  Solayres  obliquity,  the  mechanical  arrangement  of 
pregnancy  not  only  explained  it,  but  rendered  it  necessary.  In  the 
majority  of  women  the  uterus  lies  in  a  peculiar  position,  with  an 
inclination  to  the  right.  The  foetus  lay  with  its  back  to  the  left 
side,  and  a  little  forward.  The  uterus  was  a  little  flattened,  and 
had  the  left  side  tilted  forward,  and  one  might  easily  perceive  how 
Solayres  obliquity  would  occur. 

Dr  McLcdonald  briefly  thanked  the  Society  for  the  manner  in 
which  his  paper  had  been  received.  As  regards  manipulation  by 
catching  the  forehead  through  the  rectum,  he  had  not  found  any 
injurious  results  to  flow  from  it ;  but  he  merely  exerted  passive  pres- 
sure, as  he  held,  that  if  due  care  were  not  exercised,  not  only  might 
a  recto-vaginal  fistula  be  established,  but  in  a  first  case  perineal 
tear  was  very  apt  to  be  occasioned.  He  had,  liowever,  to  thank 
Dr  Duncan  K>r  tne  suggestion  of  external  manipulation. 


SESSION  XXXIV. — MEETING  I. 
WedMaiayy  \9ihNov,  1874. — Dr  J.  Matthews  Duncan,  PreMent,  in  the  C^otr. 

I.  Dr  Jamieson  showed  a  funis  with  a  double  knot  on  it,  but 
which  had  not  interfered  with  the  circulation  through  the  cord. 

II.  The  Freaident  exhibited  a  most  interesting  specimen  of 
bxtka-uterine  fcetation.  He  reserved  his  description  of  it,  and 
remarked,  that  though  the  woman  denied  being  pregnant,  the  true 
condition  of  matters  had  been  diagnosed. 

III.  Dr  Macdonald resid  a  paper  on  a  difrosopous  tbiophtual- 
Hous  monster,  which  will  appear  in  a  future  number. 
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Dr  Keiller  was  much  interested  in  Dr  Macdonald's  paper.  The 
monster  shown  was  of  very  rare  occurrence.  It  would  have  been  of 
more  scientific  importance  if  Dr  Macdonald  had  not  stopped  his  admit- 
tedly careful  dissection  where  he  did,  but  given  us  also  a  minute 
dissection  of  the  head.  Doubtless,  this  arose  from  a  not  unusual 
cause,  our  unwillingness  to  over-mutilate  a  good  specimen.  Dr 
Keiller  had  a  large  number  of  monsters  in  his  museum,  more  par- 
ticularly the  less  uncommon  forms  of  anencephalous  monsters,  with 
spina  bifida.  He  alluded  also  to  the  prevalence  of  other  deformities 
in  different  parts  of  the  mesial  line,  such  as  cases  of  cleft  palate, 
hare-lip,  ana  exomphalos,  of  which  he  had  many  specimens.  In 
reference  to  the  position  of  the  stomach  in  Dr  Macdonald's  case, 
Dr  Keiller  remarked  that  it  was  well  known  that  this  viscus  at  the 
earlier  periods  was  more  vertical  than  transverse,  which  might  ex- 
plain the  great  facility  with  which  vomiting  took  place  in  young 
children. 

The  President  was  also  much  interested  in  the  subject.  He 
always  laid  stress  on  a  minute  dissection  of  monsters.  He  had 
never  met  with  a  case  where  the  viscera  were  naturally  arranged. 
He  desired  to  point  out  that  these  cases  had  most  important  bear- 
ings on  the  doctrine  of  evolution.  There  were  sports  m  animals  as 
well  as  in  plants.  It  would  be  interesting  to  know  whether  in 
the  case  of  a  monster  with  perfect  genital  organs  the  eccentricities 
or  departures  from  the  normal  type  might  or  might  not  be  repro- 
duced, or  whether  something  new  might  not  be  the  result.  He 
rather  thought  that  the  anatomical  arrangements  in  the  thorax 
would  debar  life  and  reproduction  in  such  a  case  as  Dr  Macdonald's. 

Dr  Macdonald  thanked  the  Societv  for  the  manner  in  which  his 

Eaper  had  been  received.  He  admitted  that,  in  his  dissection,  he 
ad  stopped  short  at  an  important  point ;  but  he  had  explained 
that  his  reason  for  not  dissecting  the  face  was,  that  he  might  possess 
in  his  museum  this  unique  specimen  with  the  face  unmutilated. 
He  would,  however,  consider  the  suggestion  made  to  him  by  Dr 
Keiller.  He  held  it  was  the  duty  of  every  one  who  chanced  to  fall 
upon  one  of  these  rare  specimens  to  record  and  describe  them  as 
accurately  as  possible,  in  order  to  afford  data  for  some  one,  who  was 
certain  some  aay  to  arise,  able  to  explain  the  laws  which  regulated 
these  departures  from  the  normal  type. 

IV.  Dr  Cairns  read  a  paper  on  the  RISKS  RUN  BY  obstetricians, 
which  will  appear  in  a  future  number. 

Dr  Cochrane  pointed  out  that  the  author,  in  his  paper  on  an 
important  subject,  had  omitted  all  reference  to  treatment.  To  the 
practitioner,  treatment  was  of  the  highest  importance. 

Dr  Cairns  replied  that  the  treatment  pursued  was,  in  the  main, 
mercurial ;  and  the  preparations  were  the  bichloride  of  mercury  and 
Donovan's  solution.  He  recommended  the  protection  of  the  exam- 
ining fingers  by  means  of  gutta-percha. 
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JDr  Keiller  said  that  in  sach  a  case  as  the  one  recorded  by  Dr 
Cairns  (where  a  practitioner  was  infected  by  a  serious  disease) ,  the 
medical  man  was  much  to  be  sympatliized  with ;  but  as  regarded 
the  question  of  punishing  the  woman^  there  might  be  some  doubt, 
and  tor  this  plain  reason  that  she  was  often  unaware  of  being  the 
victim  of  such  a  disease.  Where  females  knew  of  it,  and  did  not 
make  it  known,  there  could  only  be  one  verdict,  and  that  was  to 
condemn,  if  not  punish  them.  Dr  Keiller  had  frequently  been 
rather  alarmed  from  digital  abrasions  which  gave  him  annoyance. 
He  begged  to  call  the  attention  of  the  Society  to  the  great  prac- 
tical importance  of  accouclieurs  being  ambidextrous,  and  to  a  rule 
he  had  adopted,  viz.,  to  use  one  hand  chiefly  for  obstetrical,  ai;d 
the  other  hand  for  gynsecolo^ical  purposes.  By  adhering  to  this 
rale  it  was  obvious  that  mischief  might  frequently  be  prevented. 

2>r  Dickson  suggested  the  employment  of  collodion,  as  an  excel- 
lent protective  in  such  cases. 

Dr  Macdonald  observed  that  all  obstetricians  were  more  or  less 
liable  to  such  dangers  as  formed  the  subject  of  the  paper,  and  more 

{)articularly  those  engaged  in  dispensary  practice.  He  had  been 
requently,  when  summoned  to  operate  in  suspicious  cases,  seriously 
alarmed  if  he  happened  to  have  an  abrasion.  He  had  great  con- 
fidence in  the  employment  of  unguents,  not  so  much  to  facilitate 
examination  as  to  prevent  infection  of  the  examining  finger.  But 
these  must  be  supplemented  by  careful  ablutions  and  the  use  of  dis- 
infectants such  as  carbolic  acid  or  Gondy. 

Dr  Bum  stated  that  he  knew  of  a  medical  friend  who  was  infected 
with  syphilis  in  the  course  of  his  obstetric  practice.  The  case 
proved  fatal.     The  practitioner's  wife  also  caught  the  malady. 

Dr  Duncan  said  he  was  sure  that  the  Fellows  of  the  Society  were 
much  indebted  to  Dr  Cairns.  He  knew  two  physicians  who 
had  suffered  in  the  same  way,  and  had  their  health  completely 
mined.  One  was  an  eminent  surgeon.  He  had  a  sore  on  the 
index  finger  of  the  right  hand,  but  he  refused  to  recognise  its 
character  until  compelled  by  the  appearance  of  secondary  symp- 
toms. Dr  Duncan  was  of  opinion  that  it  would  be  proper  to 
make  the  concealment  of  this  disease,  under  certain  •  circum- 
stances, a  punishable  offence.  He  had  expected  that  Dr  Cairns, 
in  his  paper,  would  have  embraced  some  of  the  other  risks  to 
which  obstetric  practitioners  were  exposed.  These  were  nume- 
rous. There  was  not  only  the  risk  of  syphilis,  but  erysipelas, 
and  various  septic  disorders.  Siebold  alleges  that  rheumatism  is 
the  peculiar  disease  from  which  the  obstetric  practitioner  suffers. 
There  could  be  no  doubt  but  that  this  disease  was  brought  on  in 
many  cases,  and  the  same  was  true  of  affections  of  the  chest,  such 
as  bronchitis.  He  was  most  decidedly  of  opinion  that  medical  men 
in  feeble  health,  and  those  of  advanced  years,  should,  if  they 
regarded  their  own  safety,  decline  altogether  obstetric  practice, 
and   leave  it   to  younger  and  more   robust   men.      The    female 
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in  labour  might  be  an  object  of  pitj ;  but  he  was  sure  also  that  the 
aged  practitioner,  doomed  to  a  protracted  sitting  beside  her,  was 
equally  if  not  fully  more  entitled  to  commiseration. 

V.  Dr  Hardie  read  an  interesting  paper,  on  prickle  cells  in 
THE  EPITHELIUM  OF  AN  UTERINE  FIBROID,  and  exhibited  micTO- 
scopic  illustrations. 


9art  iFottvt^. 


PERISCOPE. 

Dr  Dougall's  Treatment  of  Leprosy  with  Gurjun-Oil. — 
We  have  great  pleasure  in  being  able  to  continue  the  favourable  re- 

Eort  on  this  subject  published  in  our  July  number.  The  treatment 
as  now  been  carried  on  for  seventeen  months  with  unabated  success, 
and  various  eyewitnesses  have  during  that  time  borne  independent 
testimony  in  its  favour. 

Dr  Vincent  Richard  writes  of  it  as  follows  : — "  Dr  Dougall  had 
about  thirty  lepers  under  treatment  at  Haddo  Hospital  since  23d 
May  1873.  When  I  saw  them,  they  were  all  in,  or  rather  had 
been  in,  different  stages  of  the  disease,  but  principally  the  last.  Dr 
Dougall  s  treatment  with  the  oil  of  the  gunun  tree  {Di]^erocarpua 
loevis)  is,  so  far  as  I  could  judge,  a  very  decided  success.  I  saw  men, 
who  a  few  months  previously  could  only  just  crawl,  run  with  ease, 
and  pick  up  things  with  the  greatest  facility.  Some  of  them  informed 
me  they  had  been  under  treatment  for  years,  but  without  benefit, 
until  Dr  Dougall  adopted  his  present  mode  of  treatment.  One,  an 
old  man,  who  had  been  very  ill,  described  to  me  how  he  had 
been  brought  to  hospital  scarcely  able  to  stand,  with  ulcers  about 
his  feet  and  toes,  great  thickening  about  his  hands,  tubercles  over  his 
face  and  body,  general  anaesthesia,  and  thickened  voice,  and  how  he 
had  gradually  got  better  under  Dr  Dougall's  treatment.  He  started 
off  running,  to  show  me  how  active  he  was.  There  was  little  thick- 
ening about  the  hands,  the  ulcers  were  all  healed,  the  tubercles  had 
nearly  all  disappeared ;  he  had  recovered  sensation,  and  his  voice  was 
perfectly  clear.  If  the  effects  of  Dr  Dougall's  treatment  are  perma- 
nent, he  will  have  conferred  on  humanity  one  of  the  greatest  benefits 
that  has  ever  been  conferred ;  and  even  if  they  are  not,  temporary 
relief  from  such  a  fearful  malady  is  an  inestimable  boon  to  the 
wretched  sufferers."     The  above  was  written  in  October  1873. 

Dr  Lethbridge,  writing  17th  May  1874,  says: — *'I  had  read  Dr 
Dougall's  paper  on  the  subject  in  the  Medical  Gazette^  and  heard  a 
very  favourable  account  from  Dr  Lynch  of  the  cases  he  had  seen, 
but  I  was  not  prepared  for  the  remarkable  results  which  I  actually 
witnessed.  The  belief  in  the  efficacy  of  this  treatment  is  universal, 
both  among  the  Europeans  and  natives,  in  the  settlement.     I  had 
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accidentally  the  means  of  testing  the  opinion  of  prisoners  on  the 
subject  on  the  morning  of  mj  arrival  in  the  islana.  While  being 
carried  up  to  Mount  Harriet  hjr  some  prisoners.  I  noticed  that 
many  of  the  large  trees  in  the  junsle  were  deeplj  notched.  On 
askine  the  prisoners  what  this  was  tor,  I  was  intormed  that  it  was 
to  coflect  gurjun-oil  for  the  treatment  of  lepers.  I  was  surprised 
to  find  how  unanimous  they  all  were  as  to  its  being  a  great  cure. 
One  man,  a  Sikh,  thinking  I  was  incredulous,  said,  ^  Why,  sahib, 
if  you  don't  believe  us,  you  can  see  for  yourself  by  going  across  to 
the  hospital  at  Haddo.' 

^'  The  day  after  my  arrival.  I  visited  the  Leper  Hospital  with 
Dr  Dougall.  I  think  I  saw  in  all  about  twenty-eight  cases.  This  is, 
I  believe,  the  whole  number  of  cases  in  the  settlement.  The  ma- 
jority were  cases  that  Dr  Dougall  has  already  fully  described  in  his 
paper;  but  two  or  three,  suffering  from  the  disease  in  its  early 
stage,  had  been  recently  admitted.  The  patients  were  all  paraded 
in  a  line,  each  man  on  his  own  mat,  and  having  a  quantity  of  gur- 
jon  ointment  before  him.  They  were  going  through  the  regular 
morning's  operation  of  rubbing  on  the  ointment.  All  the  arrange- 
ments about  the  place  were  admirable;  and  what  surprised  me 
most,  was  the  cheerful  look  the  lepers  had,  and  the  vigorous  way 
in  which  they  rubbed  the  ointment.  As  far  as  I  could  judge, 
they  had  ail,  without  exception,  recovered  their  natural  tone  of  voice, 
or  rather,  I  should  say,  lost  the  voice  so  characteristic  of  leprosv. 

"  Dr  Dougall  tells  me  that  this  improvement  of  the  voice  generally 
precedes  all  other  signs  of  recovery.  The  patients  who  had  suffered 
from  anssthesia  and  partial  or  total  loss  of  power  over  their  hands 
and  feet,  had  recovered  sensibility  and  complete  power  over  their 
limbs :  men  who  could  not  hold  walking-sticks  being  now  able  to 
handle  a  pickaxe  vigorously;  those  who  could  not  walk  when 
first  treated  were  made  to  run  before  me.  Out  of  the  whole 
number  under  treatment  I  saw  only  two  with  ulcers ;  these  were 
situated  on  the  sole  of  the  foot,  and  were  evidently  healing  rapidly. 

^^  The  most  curious  feature  connected  with  this  treatment  is  the 
process  by  which  the  tubercles  disappear.  They  gradually  as  the 
treatment  proceeds,  become  loose,  and  detached  ^om  the  surround- 
ing tissue,  then  get  soft,  and  burst  externally — ^the  ulcers  thus 
caused  healing  rapidly  on  the  application  of  the  ointment. 

*^  The  men  complained  that  since  they  have  been  under  treatment 
their  appetites  have  improved  so  much  that  the  diet  allowed  does 
not  satisfy  them.  With  regard  to  this,  Dr  Dougall  explained  that 
he  did  not  wish  to  make  a  difference  in  this  particular  diet  just  at 
present,  lest  the  benefit  derived  iVom  the  treatment  should  be 
ascribed  to  generous  diet.  In  employing  this  treatment,  therefore, 
with  a  liberal  quantity  of  good  nourishing  food,  we  may  reasonably 
hope  to  have  even  better  results  than  those  already  obtained.  As 
there  has  been  no  intermission  in  the  treatment  since  it  was  begun, 
it  is  impossible  to  say  whether  the  disease  is  entirely  cured  or  only 
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checked  for  a  time.  Dr  Dougall  proposes  to  carry  on  tlie  treatment 
for  a  whole  year,  and  then  to  test  whether  the  effect  is  permanent. 
Whatever  may  be  the  issue  of  this  further  experiment,  1  think  the 
results  already  obtained  are  so  valuable  that  it  is  the  duty  of  the 
profession  now  to  urge  on  the  Government  the  building  of  leper 
asylums  in  connexion  with  all  stations.  The  treatment  is  so 
much  appreciated  by  lepers  themselves,  that  it  would  be  no  hard- 
ship if  a  compulsory  order  for  segregation  were  issued. 

"Leper  asylums  under  the  present  treatment  would  be  very 
different  establishments  to  the  loathsome  places  they  were  before. 

"  I  think  it  is  onlv  fair  to  Dr  Dougall  that  those  who  intend  to  try 
his  treatment  should  carrv  it  out  to  its  full  extent. 

"  The  great  point  that  he  insists  on  is,  that  the  ointment  should  be 
carefully  rubbed  into  all  parts  of  the  body,  taking  care  to  remove 
all  traces  of  old  ointment,  by  rubbing  the  body  with  dry  earth  and 
then  washing.  I  think  it  is  important  to  mention  this,  for  I  was 
recently  in  a  hospital  where  the  treatment  was  supposed  to  be  in 
use,  and  where  I  found  the  patients  only  rubbing  the  ointment  on 
the  parts  affected  by  leprosy.  I  have  for  twenty  days  had  eight 
cases  under  this  treatment :  the  result  so  far  has  bieen  most  encour- 
aginff." 

We  subjoin  a  copy  of  Dr  Dougall's  latest  Report  to  Government, 
through  General  Stewart,  C.B.,  Chief  Commissioner  of  the  Andaman 
and  Nicobar  Islands,  dated  8th  July  1874,  and  resolution  of  the 
Government  of  India,  issued  at  Calcutta,  following'  thereon: — 
"  In  the  report  on  the  treatment  of  leprosy  with  gurjun-oil,  which 
was  dated  23d  November  1873,  I  entered  fully  into  the  question 
as  regardf  d  the  then  condition  of  the  lepers,  after  being  under  this 
treatment  for  six  months. 

"  2.  As  they  have  been  now  under  treatment  for  thirteen  months, 
I  deem  it  my  duty  to  bring  to  your  notice  the  present  condition  of 
the  men. 

"  3.  As  you  are  aware,  the  lepers  in  this  settlement  do  not  receive, 
and  never  have  received,  since  they  were  declared  unfit  for  ordinary 
labour,  the  same  diet  as  the  labouring  convicts ;  they  only  receive 
the  reduced  diet,  which  is  deemed  sufficient  for  female  convicts  and 
men  of  the  invalid  gang.  This  reduced  diet,  though  sufficient  for 
the  two  classes  just  mentioned,  is,  in  my  opinion,  not  quite  sufficient 
for  the  lepers  under  present  circumstances,  as  most  of  them  are  not 
old  or  weakly  men,  neither  are  they  accustomed  to  an  idle  life,  as 
was  formerly  the  case,  when  their  disease,  as  a  rule,  precluded  them 
from  all  active  exercise  on  account  of  their  bodily  condition ;  the 
state  of  paralysis,  in  which  most  of  them  were,  rendered  it  impossible 
for  them  to  take  any  active  exercise;  and,  apart  from  this,  the 
numerous  leprous  sores  from  which  they  suffered  rendered  it 
inexpedient  for  them  to  be  employed  in  any  way  with  the  other 
convicts,  even  had  they  not  been  paralyzed.  All  this  is  changed 
now,  and  almost  every  one  of  them  is  able  for  some  amount  of  labour, 
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which  they  have  been  performing  ander  the  direction  of  the 
apothecary  Mr  Phillips,  such  as  trimming  the  ground  around  the 
hospital,  improving  the  footpaths,  etc. ;  and  the  following  fourteen 
of  the  lepers  being  quite  lit  for  labour,  I  have  the  honour  to 
recommend  that  they  may  be  employed  at  Haddo  station  on  the 
lighter  forms  of  employment,  such  as  watchmen,  etc. 

^'  [Here  follow  the  names  ofihe  men,) 

"4.  The  above  men  are  far  more  advanced  towards  what  is 
ordinarily  called  a  '  cure '  than  ever  I  expected  to  see  them ;  and  it 
is  exceedingly  gratifying  to  find  that  not  only  has  the  progress  of 
such  a  disease  been  arrested,  but  I  may  without  exaggeration  say  it 
has  been  obliterated.  Traces  of  the  disease  are  still  apparent  in  the 
loss  of  fingers  and  toes,  which  of  course  cannot  be  restored,  but 
otherwise  these  men  are  in  the  enioyment  of  ordinary  health  and 
comfort.  Where  fingers  and  toes  nave  been  lost,  the  ulcers  which 
formerly  marked  their  sites  are  now  perfectly  healed  cicatrices,  and 
show  no  inclination  to  break  out  again  into  leprous  sores. 

"5.  These  fourteen  men,  if  employed  on  light  work  as  I  have 
recommended,  should,  I  humbly  suggest,  be  restored  to  the  grade 
they  occupied  before  their  transfer  to  the  leper  ward  at  Haddo. 
This  would  put  them  on  a  better  scale  of  rations,  and,  in  some 
instances,  enable  them  to  obtain  such  little  luxuries  as  convicts  may 
legitimately  enjoy  in  this  settlement ;  and  by  employing  them  at 
Haddo,  they  could  be  made  to  pre^sent  themselves  twice  a  week 
before  the  second  medical  officer,  who  would  be  in  a  position  to 
observe  any  indications  of  a"  return  of  the  disease. 

"  6.  The  remainder  of  the  lepers  not  quite  fit  for  employment, 
away  from  medical  supervision  and  treatment,  should,  I  think,  get 
the  same  amount  of  food  as  an  ordinary  labouring  convict,  because 
they  are  all,  without  exception,  progressing  favourably  and  satis- 
factorily; and  I  am  firmly  convinced  that  even  the  very  worst 
cases,  such  as  Gunga  Bam,  Ham  Bay,  and  Bavooth,  only  require 
time,  as  the  improvement  they  have  made  from  the  commencement 
of  the  gurjun-oil  treatment  is  most  marked,  and,  though  slow,  it 
appears  to  be  none  the  less  sure ;  and  in  no  single  instance  has 
there  been  an  interruption  in  the  steady  progress  they  have  made, 
further  than  that  caused  by  the  incidence  of  other  diseases  to 
which  lepers  are  liable  as  well  as  others,  such  as  attacks  of  fever, 
bronchitis,  etc. 

"7.  Should  you  carry  out  the  suggestion  I  have  made,  and 
employ  these  fourteen  men  in  the  manner  recommended,  it  would 
be  a  great  assistance  in  determining  a  not  unimportant  point  that 
presents  itself,  viz.,  the  permanency  of  their  improved  condition 
when  withdrawn  from  medical  treatment,  as  I  would  stop  the  use 
of  the  CTijun-oil  in  all  the  fourteen  cases ;  and  while  not  losing 
sight  of  them,  I  would  be  able  to  determine  whether  the  improve- 
ment in  their  condition  would  be  at  all  permanent,  in  spite  of  the 
discontinuance  of  the  gurjun-oil. 


652  PERI8C0PB.  [JAK. 

'^  8.  So  far  aa  thirteen  months'  experience  enables  me  to  form  an 
opinion  of  the  permanency  of  the  improvement  while  the  lepers  are 
under  the  influence  of  the  euijun-oil,  I  can  speak  very  confidently 
indeed,  as  in  no  instance  has  there  been  a  relapse ;  but,  on  the 
contrary,  I  have  to  record  nothing  but  steady  progress,  which  is 
especially  remarked  in  the  case  of  lepers  in  whom  the  disease  had 
not  progressed  very  far  before  they  were  observed  and  brought 
under  treatment. 

"  In  such  cases,  the  treatment,  when  regularly  carried  on,  displays 
its  efficacy  in  a  very  few  months,  as  shown  in  the  last  five  men  on 
the  above  list,  who  all  came  under  treatment  since  19th  October 
1873. 

"  9.  As  yet  I  have  not  tried  to  deprive  any  of  the  lepers  of  their 
usual  supply  of  gurjunH>il,  and  therefore  cannot  speak  as  to  the 
permanency  of  their  improved  condition  when  not  under  its  in- 
fluence ;  but  the  recommendation  contained  in  this  letter  regarding 
the  employment  of  the  fourteen  recorded  cases,  if  approved  of  by 
you,  wul  afford  a  favourable  opportunity  for  so  doing,  and  help 
to  solve  a  problem  that  is  not  without  interest. 

"  But  even  if  lepers  had  to  persist  in  the  use  of  gunun-oil  in 
order  to  ward  off  any  further  advances  of  the  disease,  this  would 
be  no  great  hardship  to  endure,  with  such  an  object  in  view;  and 
as  you  have  taken  such  an  interest  in  their  progress,  and  observed 
them  frequently  throughout  the  past  thirteen  months,  I  feel  less 
diffident  than  I  otherwise  would,  in  bringing  the  whole  matter  in 
detail  before  you,  for  your  favourable  consideration." 

Resolution  of  the  Government  of  India : — Recent  reports  received 
from  the  Andamans  afford  additional  evidence  of  the  great  value 
of  the  gurjun-oil  as  a  cure  for  leprosy,  and  the  Honourable  the 
President  in  Council  understands  tliat,  while  it  still  remains  to  be 
seen  how  far  the  good  effects  may  be  permanent,  there  can  be  no 
question  as  to  the  great  benefit  to  be  derived  from  the  use  of  the 
remedy  in  cases  of  leprosy. 

The  importance  of  this  discovery  to  the  natives  of  India,  and  not 
only  to  the  natives  of  India  but  to  all  the  many  who  suffer  from 
the  disease  in  various  parts  of  the  world,  can  hardly  be  over- 
estimated. The  President  in  Council  desires  therefore  that  the 
widest  publicity  may  be  given  to  Dr  Dougall's  mode  of  treatment, 
and  that  every  endeavour  may  be  made  to  extend  its  benefits 
throughout  India  wherever  opportunity  offers,  and  wherever  the 
medical  agencies  at  the  disposal  of  the  Gk>vemment  can  be  em- 
ployed to  assist  the  promotion  of  this  object  The  hospitals  and 
dispensaries  might  collect  patients  from  the  districts,  and  the 
system  should  more  especially  be  tested  in  any  leper  villages  or 
asylums  which  may  exist  in  the  different  provinces.  The  first 
step  is  of  coiu-se  to  obtain  a  supply  of  the  oil  in  a  pure  state. 
The  principal  medical  store-keeper  at  Calcutta  has  made  arrange- 
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ments  for  obtaining  large  snpplieB  from  tlie  Andaman  Islands,  and 
indents  should  be  made  upon  aim  for  its  distribution.  For  the  rest, 
the  instructions  given  in  Dr  Dougall's  Report,  with  regard  to  the 
method  of  treatment,  are  so  complete  and  clear  in  detail,  that  they 
can  be  followed  everywhere  witnout  difficulty.  The  Honourable 
the  President  in  Council  invites  the  co-operation  of  all  local  govern- 
ments and  administrations  towards  the  extension  of  the  use  of  this 
valuable  medicine,  and  requests  that  careful  reports  on  the  results 
may  be  submitted  at  the  end  of  a  year  for  the  information  of  the 
Governmnt  of  India. 


FooBNiER  ON  Syphilitic  Gummata  {continued  from  p.  383). 

3d  Period. — Stage  of  Ulceration.  This  is  the  most  important 
of  all  the  stages  which  constitute  the  gumma ;  and  it  is  of  these 
among  the  least  well  known.  At  first,  after  the  tumour  opens,  the 
discharge  of  fluid  is  very  trifling.  Often  only  a  few  drops  appear, 
and  ooze  out  rather  than  flow ;  sometimes  no  more  than  a  small 
spoonful  of  fluid  is  evacuated.  After  opening,  the  tumour  remains 
much  the  same  size  as  it  was  before,  on  account  of  the  small 
quantity  of  matter  that  has  come  from  it.  The  nature  of  the 
evacuated  fluid  is,  more  rarely  than  is  generally  supposed,  of  a 
viscid,  gelatinous,  syrupy,  transparent  or  semi-transparent  gum- 
like character.  Much  more  frequently  it  is  a  sero-sanious,  yellow- 
ish fluid,  pyoide  rather  than  purulent,  containing  in  suspension 
organic  detritus  and  grumous  debris  of  cellular  tissue,  fatty 
granules,  oil,  and  blood  globules,  and  leucocytes.  Yet  again, 
but  more  rarely,  it  is  a  distinctly  purulent  fluid,  yellowish-green, 
or  still  oftener  a  reddish,  unhealthy  pus.  The  gumma  once 
opened,  its  aperture  tends  to  enlarge.  The  small  opening  on 
its  summit  enlarges  more  and  more  by  ulceration  of  the  surround- 
ing skin,  until  after  some  days  it  has  the  diameter  of  a  lentil,  a 
twenty-centime  piece,  or  greater  still.  This  circular  orifice  occu- 
pies the  most  central  and  prominent  position.  On  examining  the 
interior  of  the  cavity,  a  solid,  whitish,  fleshy  substance  presents 
itself,  resembling  the  flesh  of  a  cod.  This  substance  nas  the 
appearance  of  dead  tissue,  is  without  feeling,  becomes  disintegrated, 
and  fibrilliform ;  portions  the  size  of  a  filament  of  vermicelli  be- 
come spontaneously  separated  from  the  mass.  This  substance  is 
the  actual  tissue  of  the  tumour,  having  passed,  or  passing,  into  the 
condition  of  a  slough.  The  largest  portion  of  the  tumour  is  made 
up  of  this  solid  mass,  and  it  is  lor  this  reason  that  the  evacuation 
of  fluid  is  so  small,  and  the  diminution  in  size  of  the  tumour  so 
slight. 

The  progressive  elimination  of  the  heart  of  the  gumma  proceeds 
thus: — -From  day  to  day,  portions  of  greater  or  less  size  are  de- 
tached from  the  mass  by  suppuration ;  and  after  the  total  evacuation 
of  the  core,  all  that  is  seen  is  the  loss  of  substance  sustained  by  the 
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healthy  tisaae.  This  loss  of  sabstauce,  more  or  less  deep,  consti- 
tutes a  real  cavity  dug  out  of  the  healthy  tissues,  and  has  received 
the  name  of  a  caverne  gommeuse.  Then  by  progressive  ulceration 
of  the  edges  of  this  cavity  an  ulcer  soon  forms  of  variable  dimen- 
tions,  according  to  the  original  size  of  the  gumma. 

The  ulcer  is  characterized  by  being  excavated ;  its  borders  are 
sometimes  sharply  defined  and  cut  out,  or  prominent,  and  raised  by 
infiltration  of  gummy  products.  It  is  surrounded  by  a  dark-red 
areola,  and  furnishes  a  pretty  abundant  sanious  or  sero-sanious 
discharge,  mixed  with  organic  detritus. 

So  far,  there  is  nothing  special  about  its  appearance,  nothing 
that  may  not  be  observed  in  a  variety  of  ulcers,  and  notably  among 
tertiary  syphilitic  ones.  The  floor  of  the  ulcer  has  an  unhealthy 
aspect,  is  irregular,  broken  up,  with  depressions  here  and  there, 
and  covered  with  adherent  detritus  and  sloughy  putrescent  par- 
ticles like  a  wound  partially  affected  with  gangrene.  On  account 
of  these  divers  characters  and  its  unhealthy  apnearance,  the  gum- 
matous ulcer  may  be  mistaken,  at  first  sight  at  least,  for  a  cancer- 
ous ulcer.  This  appearance  does  not  last  long,  for  with  slight 
attention  the  gummatous  ulcer  soon  cleans  itself  and  enters  the 
stage  of  reparation. 

4th  Period. — Reparation.  When  the  gummy  debris  is  elimi- 
nated, the  ulcer  becomes  clean,  and  takes  on  an  improved  aspect. 
The  edges  flatten,  the  red  areola  diminishes,  the  floor  becomes 
raised  and  covered  with  fleshy  granulations,  the  discharge  gets 
thicker  and  more  like  pus  from  simple  sores.  The  resultine 
cicatrix  is  at  first  red,  gradually,  however,  becoming  white,  and 
always  being  depressed  on  account  of  the  irreparable  loss  of  sub- 
stance. Such  is  the  normal  evolution  of  the  gumma,  which  may 
be  summed  up  in  a  few  words. 

1st  Period. — The  gumma  appeai-s  under  the  form  of  a  solid, 
hard,  indolent,  non-inflammatory  tumour. 

2d  Period. — The  tumour  becomes  soft  and  fluctuating.  A 
subacute  inflammatory  process  attacks  it ;  its  surface  reddens  like  a 
ripe  abscess. 

3d  Period. — The  tumour  opens,  ulcerates,  and  discharges  its 
core ;  then  by  destruction  of  its  cutaneous  investment  it  transforms 
itself  into  an  open  ulcer  of  unhealthy  aspect. 

4th  Period. — The  ulcer  becomes  cleaner,  repairs  itself,  and 
cicatrizes. 

What  is  the  duration  of  a  gumma  ? 

1st,  The  duration  is  always  long;  three  to  four  months  at  least; 
usually  six  to  eight  months,  sometimes  longer. 

2d,  The  duration  is  very  variable.  The  variations  occur  during 
the  two  first  periods,  more  especially  during  the  first  of  these ;  for 
the  two  last  (m  general,  at  least,  with  exception  of  certain  cases,  to 
which  reference  will  presently  be  made)  evolve  themselves  in  a 
tolerably  equal,  regular,  and  relatively  rapid  manner. 
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The  first  period,  or  period  of  formation,  is  the  most  unequal 
in  its  duration.  There  are  cases  in  which  the  matured  enimma 
remams  for  a  long  time  stationary  without  perceptible  modifi- 
cations. The  second  period  is  also  irregular.  There  are  soma 
g^mmata  which  soften  rapidly,  fluctuating  as  soon  as  formed - 
while  in  others  softening  occurs  very  slowly  and  partially  in  isolated 
parts  of  the  tumour. 

When  once  peripheral  inflammation  shows  itself,  things  proceed 
tolerably  quickly  and  regularly  in  all  cases.  A  few  weeks  suffice 
to  empty  the  gumma  and  change  it  into  the  condition  of  an  ulcer. 
With  a  little  simple  local  treatment,  the  cleaning  and  reparation 
of  the  ulcer  goes  on  in  a  somewhat  rapid  manner. 

Varieties. — What  has  just  been  described  is  the  gummy 
tumour  under  its  simplest  form,  unaffected  by  any  accident  or 
complication.  It  is  subject,  however,  to  some  varieties  of  symp- 
toms and  evolution,  which  require  to  be  pointed  out.  Amongst  the 
variety  of  symptoms,  two  points  alone  require  to  be  noticed. 

1st,  The  gummy  tumour  has  been  represented  as  essentially 
indolent,  causing  no  pain,  and  being  insensible  to  pressure.  This 
happens  in  the  majoritv  of  cases,  at  least  ninety-five  times  out  of 
one  hundred.  But  it  snould  also  be  known  that  in  certain  cases 
the  tumour,  so  far  irom  bein^  indolent,  gives  rise  to  sharp  pain, 
which  is  sometimes  even  violent  and  excruciating.  This  pain  is 
produced  when  the  tumour  either  compresses  or  .invades  a  nerve 
trunk  or  branch.  This  occurred  in  a  case  of  M.  Ricord,  a  gummy 
tumour  of  the  groin  giving  rise  to  painful  crural  neuralgia,  which 
extended  over  the  whole  thigh  from  the  groin  to  the  knee;  in 
another  case,  by  the  same  author,  two  gummata,  situated  over  the 
course  of  the  ulnar  nerve,  provoked  sharp  pains  radiating  from  the 
forearm  to  the  last  two  fingers,  thus  following  the  distribution  of 
the  nerve. 

2d,  In  most  cases  the  gummy  tumour  is  not  in  itself  the  cause  of 
any  functional  disturbance.  But  it  is  otherwise,  as  when,  for 
example,  a  large  tumour,  by  its  volume  alone,  becomes  the  origin 
of  functional  derangements;  or  when  a  tumour,  situated  over  a 
movable  part  like  the  jaw  or  hand,  interferes  with  the  movements. 
But  this  IS  of  secondary  interest  to  what  must  now  be  considered, 
viz. : — 

Varieties  in  Number. — There  is  usually  observed  only  one 
gummy  tumour,  or  at  most  two,  three,  or  four  gummy  tumours  in 
the  same  patient  It  is  very  rare  for  this  number  to  be  exceeded : 
but  in  some  cases,  and  especially  in  patients  who  have  suffered 
from  a  severe  form  of  syphilis,  multiple  gummy  tumours  are  met 
with,  and  when  they  begm  to  multiply,  they  go  on  increasing  with 
amazing  facility.  There  may  then  be  seen  from  eight  to  fifteen  of 
them,  unequal  in  size,  disseminated  or  collected  in  groups,  and  of 
different  degrees  of  development.  One  patient  had  a  group  of  six 
tumours  on  his  back.     Another,  a  woman,  presented  four  tumours 
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on  the  head,  three  on  the  legs,  two  on  the  forearm,  and  one  on  the 
shoulder-blade. 

We  now  leave  the  ordinary  cases,  and  enter  upon  the  excep- 
tional. On  some  patients,  gummy  tumours  to  the  number  of 
twenty,  thirty,  thirty-five,  and  fifty,  have  been  met  with. 

M.  Corvisart  has  recorded  a  case  where,  besides  several  other 
incontestably  syphilitic  lesions,  more  than  one  hundred  tumours 
occurred  on  the  breast,  belly,  and  arms. 

Lastly^  We  shall  describe  some  extraordinary  cases. 

In  the  BulleHn  de  Th^rapeutiquey  1845,  a  case* was  recorded  by 
Lisfranc,  in  which  a  patient  presented  one  hundred  and  sixty 
gummy  tumours  on  tne  arms,  forearms,  and  thighs.  ^^The 
smaller  ones  were  the  size  of  a  small  nut,  the  more  developed 
as  large  as  a  small  pear."  Iodide  of  potassium  was  administered, 
and  after  eight  months'  treatment  only  forty  tumours  remained ; 
the  one  hundred  and  twenty  had  been  cured  by  resolution. 

Still  more  important  are  the  variations  in  size,  which  remain  to 
be  described. 

Varieties  in  Volume. — It  has  been  shown  that  the  gummy 
tumour  has  usually  a  small  size,  commonly  that  of  a  nut  The 
size  may,  however,  increase  to  that  of  a  hen  or  turkey's  egg,  and 
in  certain  rai*e  cases  to  even  a  considerably  larger  size.  To  cite 
only  two  extreme  cases,  I  have  observed  a  gumma  of  the  thigh 
as  large  as  half  the  heaa  of  a  foetus.  Dr  Mendeville  observed  at 
Val-de-Gr&ce  a  gummy  tumour  larger  still.  It  occurred  on  the 
head,  and  implicated  the  entire  lower  half  of  the  face,  a  large  part 
of  the  neck,  and  the  whole  inferior  half  of  the  skull.  On  account 
of  the  rarity  of  such  cases,  and  their  excessive  size,  these  tumours 
are  liable  to  be  mistaken  for  growths  of  another  nature,  especially 
cancerous  ones,  and  are  thus  exposed  to  the  risk  of  grave  surgical 
interference. — {To  be  continuecL) 


On  the  Influence  of  Mercurial  Preparations  on  the  Eich- 

NESS    OF    THE    BLOOD    IN    EeD    AND    WhITE    GlOBULES.      By    Dr 

WiLBOUCHEWiTCH  of  Moscow.  Archwes  de  Physiohaie^  July — 
September  1874. — The  researches  recorded  by  Dr  vVilbouche- 
witch  in  this  paper  have  been  made  by  means  of  the  simple  and  in- 
genious instrument  invented  by  M.  Malassez,  for  counting  with  pre- 
cision the  number  of  red  and  white  globules  in  a  given  quantity  of 
blood.  For  a  detailed  account  of  the  instrument,  and  how  to  use 
it,  the  reader  is  referred  to  M.  Malassez's  monograph,  De  la  Numera- 
tion dee  Olobvdes  rouges  de  Sangj  Paris,  1873,  chez  Delahaye. 
The  principle  of  it  consists  in  diluting  with  artificial  serum  a  fixed 

Juantity  of  blood  to  a  hundredth  or  two  hundredth.  A  drop  of  the 
ilution  is  transferred  to  a  capillary  glass  tube  of  known  capacity, 
and  the  number  of  globules  covered  by  a  square  inserted  in  a 
micrometer  eye-piece,  with  the  tube  of  the  microscope  fixed  at  a 
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given  point  and  with  a  given  objective,  is  counted.  Tlie  product 
of  the  degree  of  dilution,  the  number  of  globules,  and  the  figures 
conrespoiiding  to  the  capacity  of  the  tube,  which  are  engraved  on 
the  piece  of  glass  on  which  the  tube  is  fastened,  gives  the  number 
of  globules  in  a  millimeter  cube. 

The  result  of  observations  made  on  seven  adult  males,  the  blood 
being  taken  before,  half  an  hour  after,  and  four  hours  after  a  meal, 
shows  that  the  normal  number  of  red  globules  contained  in  a  milli- 
meter cube  of  the  blood  of  a  healthy  man  during  winter,  varied  be- 
tween 4,200,000  and  6,477,000 ;  that  of  the  white  globules  between 
6900  and  8550;  the  proportion  of  the  white  to  the  red  globules 
varied  between  603  and  757.  Thus,  the  proportion  is  not  one  in 
300,  as  has  been  supposed  by  many  physiologists  who  had  to  be 
satisfied  with  imperfect  methods. 

(The  table  given  by  the  author  shows  that  of  the  seven  healthy 
men,  in  six  the  extremes  lay  between  4,200,000  and  4,728,600.) 

The  influence  of  the  administration  of  mercury  on  the  number  of 
red  globules  in  the  blood  was  studied  on  patients  in  the  Midi 
Hospital,  under  the  care  of  Drs  Simonet  and  Heurteloup.  Dr 
Simonet  uses  the  bichloride,  and  Dr  Heurteloup  the  protoiodide. 

The  patients  had  all  infecting  chancres,  glandular  enlargements 
in  the  groins,  and  some  had  secondary  symptoms. 

The  observations  were  always  made  under  the  same  conditions. 
The  blood  was  examined  four  successive  days  before  treatment  was 
begun,  and  again  several  days  after  the  mercury  had  been  taken. 
He  made  168  observations  on  ten  patients,  a  number  sufficient  to 
exclude  possible  sources  of  error.  These  observations  the  author 
gives  in  detail. 

The  number  of  red  globules  was  always  found  to  be  greater  dur- 
ing the  treatment  than  it  was  before,  and  more  considerable  during 
the  first  period  of  treatment  than  during  the  second.  The  mean  of 
the  different  tables  is  given  in  the  following  figures  : — 

Periods.  Red  Qlobnlef.    White  Globules.    Ratio. 

Before  the  treatment  (40  nnroerations) 4,321,500  7,570  586 

During  the  whole  period  of  treatment  (119  do.)  4,669,200  7,990  584 

Doring  the  first  period  of  treatment  (60  do.)  ..  5,015,400  6,820  735 

Daring  the  second  period  of  treatment  (59  do.)  4,390,000  8,200  535 

After  treatment  (7  do.) 4,785,500  7,018  682 

The  conclusions  drawn  from  a  table,  showing  the  influence  of  the 
mercurial  treatment  on  the  intensity  and  rapidity  in  the  variations 
of  number  of  the  red  globules  in  syphilitic  persons  at  the  begin- 
ning of  the  disease,  show: — Firstly.  That  before  the  treatment 
the  number  of  the  red  globules  tended  to  a  decrease ;  the  mean 
of  this  decrease  was  229,405  per  millimeter  cube  of  blood  daily ; 
the  minimum  decrease  was  o7,575,  and  the  maximum  decrease 
510,150.  Secondly^  That  the  period  of  treatment  during  which 
the  number  of  red  globules  augmented  varied  from  nine  to  twenty- 
one  days;    the  mean  of  all  the  observations  gives  sixteen  days. 
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Daring  this  period,  the  aagmentation  of  the  globales  was  82,525 
per  millimeter  cube  in  the  first  eight  days,  and  121,890  in  the 
eight  days  following ;  the  general  average  of  gain  daring  the  whole 
of  this  period  of  treatment  being  102,450  red  globules  dailj. 
Thirdly  J  A  period  of  lost  always  supervening  when  the  mer- 
curial treatment  was  pushed  beyond  a  jcertain  point,  it  was  found 
that  the  average  duration  of  this  period  necessary  to  reduce  the 
number  to  what  it  was  when  the  treatment  was  begun,  was  twelve 
days.  Fourthly^  On  the  treatment  being  discontinued  the  dimi- 
nution ceased,  and  after  nine  days,  on  an  average  there  was  an 
au^entation  which  could  be  estimated  at  87,746  millimeter  cube 

dailv. 

Ihe  following  are  the  general  conclusions  arrived  at  by  the 
author : — 

1.  Before  treatment,  the  number  of  globules  progressively  dim- 
inishes, and  descends  below  the  average;  syphilis  is  apparently 
a  cause  of  hypoglobulie. 

2.  During  treatment,  the  number  of  globules  increases  and 
becomes  normal ;  it  is  difficult  not  to  see  in  the  constancy  of  this 
fact,  the  influence  of  the  mercurial  treatment,  and  not  to  conclude 
from  it  that  mercury  arrests  and  cures  syphilitic  hypoglobulie. 

3.  The  treatment  bein^  continued,  tne  globules  diminish  in 
number.  Mercury  given  m  too  large  doses,  or  during  too  long  a 
time,  causes  annmia ;  destroys  the  good  it  had  done. 

4.  Finally^  If,  with  cessation  of  treatment,  the  number  of  globules 
a^ain  increases,  it  is  doubtless  because,  the  mercury  being  gradually 
eliminated,  the  quantity  in  the  system  is  reduced  to  proportions 
in  which,  far  from  being  hurtful,  it  is  useful.  Dr  Wilboucnewitch 
insists,  with  great  justice,  upon  the  value  of  M.  Malassez's  instru- 
ment in  enabling  the  physician  to  determine  at  what  point  the 
mercurial  treatment  should  be  discontinued. 


Suppression  of  Urine. — Dr  Toumadre  communicates  an  in- 
teresting case  of  suppression  of  urine,  existing  for  eight  days,  and 
during  which  time  no  symptoms  of  ur»mic  intoxication  presented 
themselves.  The  patient,  a  man  about  fitty  years  of  age,  of  good 
constitution,  except  being  somewhat  rheumatic,  was  suddenly 
attacked  by  suppression.  When  seen,  he  was  not  feverish,  and 
su£Pered  no  pain,  pulse  and  temperature  normal.  Dr  Toumadre. 
taking  into  consideration  the  fact  of  his  rheumatic  tendency,  and 
bearing  in  mind  the  possibility  of  gravel  being  present,  ordered 
rest,  prolonged  use  of  hip-bath,  and  linseed-tea  internally.  On  the 
fourth  day,  the  patient  was  very  ill ;  the  abdomen  tympanitic,  some 
dyspnoea,  accompanied  by  great  depression  ;  no  headache,  delirium, 
hallucination,  or  alteration  in  vision,  etc.  On  examination  of  the 
bladder  with  a  catheter,  no  urine  was  obtained,  but  some  small 
gravel  felt     Bicarbonate  of  soda  was  added  to  the  tisane,  and 
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friGtion  applied  over  hypogastric  and  lumbar  regions.  A  little 
diarrhoea^  which  he  has  had  ftom  the  beginning,  continues.  He 
continued  in  much  the  same  state  up  to  the  eighth  daj,  when  he 
was  placed  in  a  hot  bath  for  two  hours,  and  while  in  it,  a  clot  of 
blood  escaped  from  the  urethra,  followed  by  a  flow  of  normal  urine 
accompanied  by  twelve  or  fifteen  small  calculi.  The  patient  quite 
recoyered. — Gazette  des  Hdpitaiutf  17th  October  1874. 

Yetssieke  has  recently  made  some  experiments  in  the  localiza- 
tion of  sensibility  in  the  dog.  The  method  he  employed  was  to 
introduce  a  small  trochar  through  a  puncture  in  the  cranium.  The 
stylet  was  then  withdrawn,  and  another,  bearing  a  concealed  spring, 
which  could  be  thrust  out  at  an  angle  from  its  extremity,  was 
pushed  down  the  canula,  the  spring  projected  and  the  requisite 
laceration  made,  the  spring  recoyered,  and  the  instrument  with- 
drawn. 

Experiment  No.  1. — ^The  lesion  was  limited  to  the  posterior  part 
of  the  intrayentricular  portion  of  the  corpus  striatum  and  the  ante^ 
rior  part  of  the  optic  thalamus  on  the  left  side. 

Besult, — Imperfect  hemiplegia  and  hemiansesthesia  of  the  right 
side.  The  hemiplegia  passed  off  in  twenty-four  hours ;  the  animal 
was  well  in  three  days. 

Experiment  No.  2. — ^Lesion,  complete  destruction  of  the  inferior 
three-fourths  of  the  peduncular  expansion,  and  of  the  posterior  part 
of  the  extra-yentricttlar  portion  of  the  corpus  striatum. 

Result, — ^Nearly  complete  hemiplegia  and  hemianesthesia. 

Experiment  No.  3. — Lesion,  destruction  of  peduncle  where  it 
commences  to  expand  (pied  de  couronne  rayonnante  de  Beil)  and  a 
solution  of  continuity  in  the  peduncle  lower  down. 

ResuU. — HemiansBSthesia  lasting  ten  days. 

Experiment  No.  4. — Lesion,  section  of  the  peduncular  expansion 
(couronne  rayonnante). 

RtsuU. — Encephalitis,  hemiplegia,  and  hemiansesthesia ;  death. 

Eocperiment  No.  5. — Lesion,  the  middle  part  of  the  peduncular 
expansion  and  the  extra-ventricular  part  of  the  corpus  striatum  were 
destroyed. 

Result. — Incomplete  hemiplegia  and  hemiansesthesia. 

Negative  results  followed  lesions  of  nearly  the  whole  cortical  sub- 
stance, the  corpus  striatum,  or  optic  thalamus.  He  concludes, 
therefore,  that  in  order  to  provoke  hemiansBSthcsia  in  dogs,  you 
must  wound  the  peduncular  expansion. 

Change  of  Wet-Nurses. — In  a  lecture  at  the  Hospital  des 
EnfiBints  Maladies,  M.  Bouchut  wetghs  the  ^^  delicate  "  question  of 
change  of  wet-nurses.  By  the  scales  you  can  determine  to  a 
gramme  how  the  child  is  thriving,  and  whether  the  milk  of  the 
nurse  is  sufficient  in  quantify.  Apart  from  the  application  of  the 
facts  M.  Bouchut  maxes,  the  results  he  adduces  are  interesting 
and  valuable. 
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In  several,  he  found  the  av^age  weights  of  children,  and  of  the 
milk-supply  of  nurses,  lower  in  hospitals  than  those  of  the  town 
— a  fact  we  recommend  to  the  notice  of  parochial  authorities. 
The  weight  of  infants  at  birth  varies  from  S  to  4  kilogrammes ; 
5,  6,  and  7  kilogrammes  are  exceptional. 

Boys  are  heaver  than  girls.  Male  average  3  k.  20,  female  aver- 
age 2  k.  91  (Quetelet  and  Winckel). 

MultiparsB  bear  ordinarily  heavier  children  than  primiparie;  but 
as  Duncan  and  Foisy  have  shown,  the  age  of  the  mother  has  an 
influence  on  the  weight  of  the  child,  thirty  to  thirty-five  yejurs 
affording  the  highest  averages.  Individual  peculiarities  in  the 
parents  vary  the  results.  Many  circumstances  tend  to  lessen  the 
weight  of  the  child  at  birth:  debilitated  and  lymphatic  consti- 
tutions ;  frequent  and  abundant  vomitings  of  pr^nancy ;  scrofula, 
and,  above  all,  syphilis;  hsemorrhage,  wnen  considerable;  and,  ac- 
cording to  Foisy,  the  presence  of  varices. 

Chaussier  first  established  the  fact,  confirmed  by  Siebold  and 
Winckel,  that  an  infant  loses  wei^t  during  the  first  few  da^s  of  life. 
Bouchaud  found  exceptions  to  this  rule  in  about  one  case  in  fifteen. 
From  30  to  100  grammes  are  lost  each  day  for  three  days,  after 
which,  the  weight  again  increases.  The  loss  is  less  in  private  life, 
under  good  influences,  than  in  hospitals  or  maternities  and  among 
the  children  of  the  abandoned. 

At  the  end  of  the  second  day,  a  child  will  weigh  100  grammes 
less  than  at  birth — a  diminution  which  corresponds  to  the  excretion 
of  the  meconium.  On  the  seventh  day  the  weight  should  be  the 
same  as  at  birth.  From  the  latter  period  to  the  age  of  five  months 
it  should  increase  on  an  average  of  175  grammes  per  week,  or 
about  25  grammes  per  day.  After  the  fifth  month,  it  will  not 
increase  more  than  an  average  of  15  grammes  per  day.  At  the  age 
of  five  months,  the  infant  should  weigh  twice  what  it  did  at 
birth.  At  sixteen  months  old  its  weight  will  be  only  double 
of  what  it  was  at  five  months.  These  laws  must  not  be  too 
rigorously  applied ;  some  children  may  gain  only  15  or  20  grammes 
per  day,  ana  be  in  excellent  health.  Tne  important  point  is,  that 
there  be  a  steady  gain  of  some  grammes.  To  determine  the  quan- 
tity of  milk,  the  child  is  weighed  before  and  after  each  sucking. 
There  should  be  from  80  to  100  grammes  for  each  meal ;  when 
under  50,  the  nurse  is  insufficient.  At  one  month  the  child  should 
receive  630  grammes  per  day ;  in  the  second,  700  grammes ;  third, 
840  grammes ;  and  in  the  fourth,  950  grammes.  These  results  are 
derived  from  hospital  observation;  in  private  they  were  greater. 
If  the  infant  does  not  thrive,  if  its  weight  is  not  steadily  increasing, 
or  if  the  quantity  of  milk  taken  at  each  nursing  is  insufficient,  the 
nurse  should  be  changed.  Temporaiy  illness  on  the  part  of  the 
nurse  matters  not,  but  if  the  disease  is  bad,  or  prolonged  and  likely 
to  affect  the  milk,  a  change  of  wet-nurse  is  necessary. —  Gazette  des 
Hdpitauxj  7th  July  1874. 
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MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  W.  Handsel  Griffiths,  Ph.D.,  L.R.C.P.  Ed.,  Licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh;  Librarian  to  the  Royal  College  of 
Surgeons  in  Ireland ;  Honorary  Member  of  the  Ontario  College  of  Phar- 
macy, etc. 

[The  author  of  these  Reports  will  be  glad  to  receive  any  books,  pamphlets, 
or  papers  relating  to  Materia  Medica  or  Therapeutics.  They  may  be  for- 
warded through  the  agencies  of  the  Edinburgh  Medical  Journal.] 

On  the  Action  of  Emetics. — Two  opinions  are  held  as  to  the 
mode  of  action  of  emetics.  Some  authors  believe  that  emetics  by 
contact  with  the  peripheric  extremities  of  the  pneumogastric 
nerves  caase  excitation  of  them,,  leading  to  the  renex  act  which 
produces  Tomiting.  Another  view  is,  that  the  only  requisite  for 
the  production  of  emesis  is  contact  of  the  agent  with  the  medulla 
oblongata,  where  it  can  excite  the  origin  of  the  va^us.  M.  Chouppe 
believes  from  his  experiments,  that  different  emetics  act  differently ; 
some,  as  tartar  emetic  and  apomorphia,  act  both  on  the  central 
nervous  system  and  gastric  mucous  membrane ;  others,  as  emetine^ 
act  exclusively  on  the  peripheric  extremities  of  the  vagus. —  Oaz. 
Mid.  de  Parisy  1st  August  18"4. 

Action  of  Drugs  on  Secretion  op  Bile. — Rohrig  finds  that  of 
the  purgatives  the  following  is  their  order,  according  to  their  power 
of  increasing  the  secretion : — Croton-oil,  colocynth,  jalap,  aloes, 
rhubarb,  senna,  bitter  salts,  calomel,  and  castor-oil.  These  agents 
probably  increase  the  secretion  by  a  direct  action  on  the  liver  after 
absorption,  although  they  produce  in  the  intestines  a  distinct 
hypersemia.  Injection  of  iniusions  of  senna  and  rhubarb  into  the 
blood  immediately  increase  the  flow  of  bile.  The  power  which 
these  agents  have  of  producing  congestion  of  the  intestine,  and  thus 
increasing  the  supply  of  portal  blood,  probably  plays  an  important 
part  in  producing  the  increased  secretion.  Acetate  of  lead  and  car- 
bonate of  soda  decrease  the  quantity  of  bile  probably  by  decreasing 
the  supply  of  blood  to  the  liver.  Opium  increases  the  secretion  of 
bile  apparently  by  paralyzing  the  bloodvessels,  and  thus  increasing 
the  blood-supply.  Rohrig  confirms  the  observation  of  Schmule- 
witsch,  that  the  liver  removed  from  a  living  animal  continues  to 
secrete  bile  if  warm  defibrinated  blood  is  passed  through  its  vessels. 
— Strieker's  Jahrb,  and  Glasgow  Med,  Journal. 

Nitrite  op  Amyl.— Dr  J.  Crichton  Browne  observes  that  nitrite 
of  amyl,  when  inhaled  during  a  state  of  unconsciousness,  has  a 
specific  action  on  the  motor  centre  of  the  mouth,  and  calls  into 
action,  by  preference,  the  muscles  of  the  lips  and  lower  jaw.  The 
mode  in  which  it  performs  this  action,  whether  reflexly  or  through 
the  agency  of  the  vaso-motor  apparatus,  is  as  yet  only  a  subject  of 
speculation.  The  fact  that  the  movements  which  it  evokes  are 
consentaneous  with  the  appearance  of  flushing  of  the  face,  gives 
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probability  to  the  latter' hypotheBis ;  while,  on  the  other  hand,  one 
observation,  that  when  administered  h^podermically,  the  nitrite 
failed  to  induce  yawning  in  a  case  in  which  it  had  induced  it  when 
inhaled,  seems  favourable  to  the  other  view.  Whatever  may  be  the 
explanation  of  the  action  in  question,  there  can  be  no  doubt  that  it 
is  a  significant  fact,  and  worthy  of  further  investigation. — Prac 
titioner^  Sept.  1874. 

AcTfON  OP  Amyl  Nitrite. — R.  Pick  cont)borates  experimentally 
the  statement  that  this  agent  produces  dilatation  of  the  vessels. 
Its  action  is  exerted  on  the  muscular  tissue,  and  not  on  the  nervous 
centres.  It  acts  relaxingly  on  the  vascular  musculature.  Pick 
observed  that  if  on  breathing  the  vapour  the  eyes  be  fixed  on  a 
spot  on  a  bright  wall  it  will  appear  surrounded  by  a  yellow  circle, 
outside  which  is  a  bluish  violet  area  bounded  by  sinuous  lines. — 
American  Journal^  1874. 

Atropine  as  an  Antidote  to  Morphia. — ^Dr  S.  Wordsworth 
Poole  records  a  case  of  poisoning  by  morphia  which  was  successfully- 
treated  by  injection  of  one-sixth  of  a  grain  of  sulphate  of  atropia. 
— PraditioneTy  Oct.  1874. 

Phtsioloqical  Action  of  the  Preparations  op  Bromine. — 
In  his  researches  on  this  subject,  Dr  Steinauer  used  hydrobromic 
acid,  bromated  acetic  acid,  especially  the  monobromo-aoetic  acid. 
Bromo-benzol  and  bromo-benzoic  acid,  hydrobromic  acid,  and 
bromated  acetic  acid  and  its  salts,  are  poisonous.  Doses  of  from  7  to 
15  grs.  proved  fatal  to  rabbits  in  half  an  hour.  Under  the  influence 
of  hydrobromic  acid  the  frequency  of  the  pulse  fell,  the  firequcncy 
of  the  respiration  was  increased,  and  the  animals  became  quiet. 
Voluntary  power  was  soon  lost,  and  reflex  activity  was  at  first 
diminished,  and  ultimately  lost.  The  respiration  and  cardiac  beats 
then  became  irregular,  convulsions  then  ensued,  and  then  death. 
Post-mortem  examination  showed  that  the  action  of  the  heart  was 
arrested  in  diastole.  The  symptoms  induced  by  the  monobromized 
acetic  acid  were  similar,  but  the  heart  was  found  to  be  arrested  in 
systole.  From  the  fact  that  section  of  the  vagus  or  paralysis  of  the 
terminal  branch  of  the  cardiac  nerves  by  nicotine  aid  not  prevent 
the  fall  in  the  frequency  of  the  pulse,  Steinauer  concludes  tnat  the 
vagi  are  not  acted  on  by  this  poison.  He  thinks  it  causes  paralysis 
of  the  cardiac  muscle,  with  coincident  affection  of  the  excito-motor 
cardiac  centre. — Centralblatt  fur  der  Medidnisch  Wissenachafienj 
No.  26,  1874. 

Hydrochloral  by  the  Rectum  in  the  Vomiting  op  Preg- 
nancy.— In  a  case  of  excessive  vomiting,  when  all  other  remedies 
failed,  Dr  Simmons  recommended  the  administration  by  the  rectum 
of  thirty  grains  of  hydrochloral  in  mucilage  night  and  morning. 
The  treatment  was  entirely  successful.  In  future  cases,  Dr  Sim- 
mons will  give  larger  doses,  as  he  is  convinced  that  a  decided  im- 
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preBsion  at  first  will  require  the  repetition  of  the  medicine  bat  two 
or  three  times.  He  belieyes  that  hjdrochoral  administered  by  the 
rectam  will  relieve  most  cases  of  sympathetic  vomiting,  especially 
when  there  is  no  inflammation  ;  and  in  strangalated  hernia  it  ought 
to  act  beneficially,  both  by  checking  the  vomiting  and  by  producing 
relaxation. — New  York  Med.  Record^  June  1874. 

Digitalis  in  Puerperal  Cases. — Dr  Winkel  does  not  regard 
digitalis  as  a  specific  in  puerperal  fever,  but  he  administers  it  as  a 
prophylactic  against  the  phlegmonoud  process.  He  discontinues  it 
where  the  digestion  becomes  disturbed.  He  found  the  hypodermic 
use  of  digitalin,  dissolved  in  equal  parts  of  alcohol  and  water  in 
the  proportion  of  '001  gramme  of  digitalin  in  3  grammes  of  fluid,  to 
be  the  best  mode  of  administration.  The  mean  requisite  dose  is 
"005  gramme.  The  effect  follows  in  one  to  three  days  generally,  a 
simultaneous  sinking  of  temperature  and  pulse  being  observable. 
Elimination  cannot  oe  absolutely  stated  to  take  place  through  any 
organ.  Digitalin  appears  to  act  on  the  brain,  producing  rest,  better 
sleep,  and  enlargement  of  the  pupil.  It  appears  also  to  act  as  a  styptic, 
recommending  itself  in  this  respect  after  severe  haemorrhage.  The 
question  as  to  the  tolerance  by  puerperal  women  of  lar^e  doses 
cannot  as  yet  be  answered,  the  assertion  of  its  only  partial  absorp- 
tion through  the  altered  condition  of  the  intestine  being  unsupported 
by  proof.  The  favourable  action  of  digitalis  is  attributed  by  Dr 
Winkel  to  its  effect  on  the  circulation ;  for,  as  in  the  chills  of  tlie 
puerperal  condition  the  prognosis  is  more  favourable  when  the  pulse 
IS  not  over  100,  it  is  evident  that  a  remedy  which  will  prevent  such 
increase  must  be  beneficial.  The  observation  of  after-pains  follow- 
ing the  continued  use  of  digitalis,  toother  with  its  styptic  action, 
has  given  rise  to  the  conjecture  that  its  effect  is  upon  tne  nnstriped 
muscular  fibres  of  the  uterus.  By  its  contraction  of  the  capillaries 
it  prevents  exudation  of  the  colourless  corpuscles. — New  Remedies^ 
July  1874. 

Ferruginous  Benzoate  of  LixmA  in  the  Treatment  of  Gout 
AND  Ukic  Acid  Deposits. — Various  works  recently  published  have 
spoken  in  high  terms  of  the  use  of  benzoate  of  lithia  in  cases  of  gout 
and  uric  acid  urine,  and  MM.  Dalkiewicz  and  Mallez  have  recom- 
mended its  use  combined  with  ferruginous  preparations.  This  is  an 
instance  of  rational  therapeutics,  for  benzoic  acid  in  passing  through 
the  body  undergoes  conversion  into  hippuric  acid  at  the  expense  of 
the  proteic  substances  which  are  the  principal  source  of  uric  acid. 
Hippuric  acid  forms  with  the  ordinary  bases  of  the  body — as  soda, 
potash,  and  ammonia — salts  possessing  a  high  degree  of  solubility, 
whilst  the  urates  of  these  same  salts  are  insoluble  in  the  liquids  of 
the  economy,  and  form  almost  exclusively  the  gravel  of  the  urine 
and  the  tophi  of  the  joints.  M.  Gubler  has  hence  given,  in  his 
''  Commentaires  du  Codex  Medicamentarius,"  the  preference  to  the 
use  of  the  benzoic  acid.     But  this  acid  cannot  be  employed  per  se 
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for  a  long  time,  as  is  shown  by  the  experiments  made  in  the  Paris 
hospitals.  M.  Tr^hyoa  has  therefore  thought  it  advisable  to  asso- 
ciate lithia  with  benzoic  acid,  producing  a  very  soluble  salt,  which 
prevents  the  formation  of  uric  acid,  and  forms  with  that  which 
exists  a  urate  of  lithia,  which  is  the  most  soluble  of  all  the  urates. 
Like  all  the  alkaline  preparations,  however,  this,  if  continued  too 
long,  has  its  inconveniences,  and  M.  Tr^hyoa  has  had  the  excellent 
idea  of  adding  iron  to  it.  Experience  has  shown  that  he  has  not  been 
mistaken,  various  writers  having  published  statements  showing  the 
advantages  which  they  have  seen  follow  the  use  of  the  compound 
preparation. — Le  Progrh  Medtoal^  25th  July  1874,  and  Practitionery 
October  1874. 

The  Physiological  Action  op  Hydrocyanic  Acid  and  the 
Antidotal  Action  of  Atropine. — The  following  are  the  conclusions 
arrived  at  by  Dr  Boehm  : — 1.  The  operation  of  prussic  acid  is 
directed  upon  the  central  nervous  system,  whose  functions  are  anni- 
hilated by  large  doses,  after  a  brief  excitement  or  increase.  2.  The 
lesions  of  respiration  and  circulation  arise  from  analogous  changes  in 
the  activity  of  their  centres  in  the  medulla  oblongata.  3.  The 
vagus  plays  no  part  either  in  the  effect  of  prussic  acid  on  the 
respiration,  or  in  its  effects  upon  the  heart.  4.  Atropine  is  not  an 
antidote  to  prussic  acid.  The  only  rational  treatment  of  this  poison- 
ing is  the  persevering  performance  of  artificial  respiration. — Prac- 
titioneTy  Sept.  1874. 

Hypochlorites  in  the  Treatment  of  Varicose  Ulcers. — M. 
Panas  regards  as  the  essential  feature  of  varicose  ulcers  of  the  leg  a 
local  asphyxia  caused  by  congestion  with  stagnant  venous  blood. 
By  local  oxidation  of  the  stagnant  blood  the  ulcer  is  converted  into 
an  ordinary  granulating  surface.  M.  Panas  observed  that  when 
hypochlorites,  especially  hypochlorite  of  lime,  are  applied  to  these 
ulcers  a  decomposition  takes  place,  resulting  in  the  evolution  of  free 
oxygen  in  the  nascent  state. — Centralblatt  fiir  Chirurgiey  No.  14, 
1874. 

The  Local  Action  of  Ipecacuanha. — Dr  Noel  Gueneau  de 
Mussy  communicates  a  brief  paper  on  this  subject  to  the  Practitioner^ 
Sept.  1874.  He  alludes  to  the  fact  that  in  chronic  dysentery,  and 
even  in  common  chronic  diarrhoea,  injections  of  decoctions  of  ipe- 
cacuanha into  the  intestines  are  a  common  practice  in  Peru,  and  in 
some  other  countries  of  South  America.  The  following  is  nis  own 
formula: — Ipecac,  root,  5i.;  boil  for  ten  minutes  in  water,  J  v.  Let 
it  infuse  for  one  or  two  hours,  strain  off,  and  make  use  of  tiie  decoc- 
tion as  an  enema.  The  successful  result  of  the  local  application  of 
the  decoction  in  enteritis  induced  Dr  de  Mussy  to  ^y  it  in  some 
other  inflammatory  affections  of  mucous  membranes.  In  a  case  of 
purulent  ophthalmia  in  a  new-bom  child,  after  the  acute  symptoms 
nad  been  treated  by  solutions  of  nitrate  of  silver,  the  ulcerations  and 
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opacitj  of  the  cornea  and  the  granular  conditions  of  the  conjunctiva 
which  remained,  were  saocesBfuIly  treated  by  the  topical  applica* 
tion  of  decoction  of  ipecacuanha,  of  the  strength  of  Sss.  of  the  root  to 
|y.  of  water.  Dr  Ghdezowsky  has  also  tried  the  remedj  with  auc* 
oeaa  in  several  cases  of  subacute  inflammation. 

Subcutaneous  Ikjection  of  Calomel  in  Pneumonu. — The 
London  Medical  Seoordj  26tli  August,  contains  an  abstract  of  a  paper 
on  this  subject  by  Dr  Achille  Formenti,  in  the  Oazzetta  Medica 
Italuma-Lombardta^  8th  August.  Dr  Formenti  injected  into  the  arm 
from  one  to  three  grains  of  calomel  in  fifteen  drops  of  water,  accord- 
ing to  the  age  and  special  condition  of  the  patient.  He  applied  a 
few  leeches  in  some  cases  over  the  seat  of  pain,  but  he  did  not  bleed 
the  patients,  neither  did  he  give  medicines  internally,  except 
refreshing  diuretic  drinks.  The  treatment  was  followed  bj  marked 
improvement.  In  no  case  did  the  production  of  abscesses  or  of 
salivation  result,  and  no  indication  of  hepatization  was  to  be 
detected  on  examination  some  time  afterwards. 

Mekcubt  as  a  Cholaqogue.— -In  Dr  Murchison's  lecture  on 
the  functional  derangements  of  the  liver  (Lancet j  2d  May),  he  ex- 
presses his  belief  that  mercury  and  allied  purgatives  produce  bilious 
stools  by  irritating  the  upper  part  of  the  bowel,  ana  sweeping  on 
the  bile  before  it  has  time  to  be  absorbed.  He  adds  that  tnere  are 
grounds  for  belief  that  mercury  acts  beneficially  in  many  functional 
derangements  of  the  liver.  The  good  effects  of  mercury  on  the 
liver,  and  in  some  forms  of  inflammation,  may  be  due  to  its  property 
of  promoting  disintegration.  Mercury  apparently  has  the  power  of 
rendering  effiised  lymph  less  cohesive,  and  so  facilitates  its  removal 
by  absorption.  It  is  not  improbable  that  mercury  may  under  cer- 
tain circumstances  promote  or  influence  the  disintegration  of  al- 
bumen. Dr  Murchison  considers  that  the  clinical  proofs  of  the 
efficacy  of  mercury  in  certain  derangements  of  the  liver  are  over- 
whelming. 

Nitrate  op  Lead  in  Onychia  Maligna. — In  the  Lancet^  23d 
May,  Mr  Fairlie  Clarke  reports  three  cases  of  onychia  maligna 
treated  by  nitrate  of  lead.  He  regards  this  remedy  as  of  great 
value.  In  the  British  Medical  Journal^  17th  January,  Mr  Howard 
also  records  a  case  successfully  treated  with  powdered  nitrate  of 
lead. 

On  the  Use  of  the  Alcoholic  Extract  of  Nux  Vomica  in 
Large  Doses  in  Vakious  Forms  of  Nervous  Diseases. — Dr 
de  Stefani  does  not  regard  nux  vomica  as  an  irritant  to  the  spinal 
cord,  but  believes  that  it  exerts  a  depressing  action  on  the  gangli- 
onic system.  As  this  system  has  numerous  relations  and  sympathies 
with  the  cerebro-spinal,  nux  vomica,  acting  on  both,  relaxes  the 
vital  tension  of  the  nerves,  restores  to  them  their  natural  conducting 
power,  and  also  the  degree  of  influence  necessary  to  maintain  the 
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harmony  of  the  vital  functions  of  the  organs.  In  acute  and  serious 
diseases  of  the  two  nervous  systems  the  tolerance  of  the  drug  is 
great ;  in  chronic  affections  of  the  ganglionic  system  it  is  greater 
than  in  that  of  the  cerebro-spinal ;  and  in  the  organic  diseases  it  is 
in  relation  to  the  gravity  of  the  nervous  sympathies.  Intolerance 
of  the  drug  is  indicated  by  stiffness  of  the  lower  jaw  and  of  the 
tongue,  and  some  degree  of  subsultus  in  the  lower  limbs  or  in  all 
the  body.  With  reference  to  the  curative  action  of  nux  vomica, 
Dr  de  Stefani  maintains  that  it  depresses  the  muscular  force  if  this 
has  been  stimulated  by  hypersthenia,  and  stimulates  it  when  it 
has  been  apparently  depressed  by  the  same  cause ;  that  it  lowers 
the  pulse  when  it  is  hard  and  vibrating,  and  raises  it  when  it  is 
small  and  weak ;  that  it  lowers  excessive  heat  of  the  skin,  and 
warms  the  skin  when  it  is  morbidly  cold ;  that  it  regulates  both 
the  pulse  and  heat  of  the  skin  when  they  are  variable  several  times 
in  the  day ;  that  it  relieves  ardent  thirst ;  that  in  costiveness  which 
has  resisted  repeated  purgatives  it  opens  the  bowels,  and  in  some 
cases  arrests  diarrhoea ;  that  it  also  arrests  spontaneous  hsemorrhage 
and  relieves  hsemorrhoids ;  that  it  relaxes  spasms,  removes  neural- 
gic, pleuritic,  and  rheumatic  pains,  calms  delirium,  and  removes 
morbid  wakefulness,  or  awakes  patients  from  morbid  sleep,  pro- 
motes perspiration  when  deficient  or  arrests  it  when  profuse,  etc., 
whenever  these  symptoms  are  the  results  of  a  nervous  affection. 
Nux  vomica  should  not  be  employed  in  nervous  affections  until 
other  remedies  have  failed.  When  its  use  is  decided  upon  it  is 
necessary  to  guard  against  giving  too  small  doses.  The  dose  of  the 
alcoholic  extract  given  by  Dr  de  Stefani  to  subjects  of  middle  age 
suffering  from  chronic  disease  is  from  five  to  ten  centigrammes. 
In  serious  cases  this  may  be  raised  even  to  thirty  centigramtues, 
combining  with  it  an  equal  quantity  of  extract  of  rhus  radicans  and 
some  extract  of  henbane. — iJe  Sperimentale^  Firenze,  May  and  June, 
and  Dr  Semple's  report  in  Med.-Chir.  BevieWy  October. 

PODOPHYLLIN   IN   THE  TREATMENT  OF  AcUTE  EhEUMATISM. — Dr 

R.  F.  Dyer,  of  Ottawa,  Illinois,  attributes  a  specific  influence  to 
podophyllin  as  a  remedy  in  acute  rheumatism.  He  commences  the 
treatment  by  giving  small  doses,  combined  with  Dover's  powder, 
every  two  or  three  hours,  until  the  bowels  are  fireely  moved.  Relief 
sometimes  follows  two  or  three  evacuations,  but  occasionally  eight 
or  ten  are  requisite.  If  after  free  evacuation  relief  is  not  obtained, 
he  continues  to  give  the  medicine  in  divided  doses.  He  usually 
follows  the  administration  of  podophyllin  by  the  alkaline  treat- 
ment.— American  Quarterly  Journal  of  Medical  ScienceSy  July. 

The  Abortive  AcrriON  op  Quinine. — The  following  are  the 
conclusions  arrived  at  by  Dr  William  Goodell  {Trans.  Med.  Sec.  of 
State  of  Pennsylvania) : — Quinia,  by  producing  intermittent  con- 
tractions of  the  womb,  has,  in  large  doses,  occasionally  brought  on 
an  abortion  in  the  very  early  months  of  gestation.     That  it  should 
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Dot  on  that  account,  however^  be  withheld  from  pregnant  ague 
patients ;  for,  other  things  being  equal,  an  abortion  is  itiore  likely 
to  be  induced  by  the  visceral  congestions  and  muscular  succussions 
attending  an  attack  of  ague  than  by  the  oxytocic  property  of  the 
antiperiodic«  That  the  uterine  action  of  this  drug  is  too  slow  and 
too  uncertain  to  be  relied  upon  in  the  emergencies  of  ante  or  post 
partum  hsemorrhages.  But  that,  in  decided  doses,  it  will  often 
prove  of  service  in  menorrhagic  or  metrorrhagic  attacks.  That,  like 
ergot,  it  acts  most  efficiently  after  labour  has  begun ;  a  dose  of  ten 
grains  being  usually  followed,  in  inertia,  by  a  prompt  return  of  the 
pains.  That,  apart  from  its  tonic  and  antiseptic  properties,  quinine 
IS  par  excellence  the  remedy  for  puerperal  disorders.  By  lowering 
the  high  temperature  generated  both  by  accelerated  molecular 
metamorphosis  and  by  rapid  chemical  combinations,  it  retards  the 
oxidation  of  the  tissues,  hinders  the  formation  of  fibrinous  concre- 
tions, and  therefore  prevents  cardiac  plugging.  By  contracting  the 
walls  of  the  womb,  it  tends  to  keep  the  protective  coagula  of  the 
uterine  sinuses  from  becoming  loose  ana  soluble,  and  to  inhibit 
putrid  and  purulent  absorption.  Both  by  constringing  the  coats  of 
the  capillary  system  of  bloodvessels,  and  by  paralyzing  the  amoe- 
boid movement  of  white  blood-corpuscles,  it  presents,  in  puerperal 
fevers,  an  obstacle  to  fibrinous  exudations  and  to  the  migration  of 
the  leucocytes  into  serous  cavities. 

Use  of  Quinine  in  the  Treatment  of  Infantile  Diseases. 
— In  a  paper  in  the  Deutsche  Klinikj  1874,  p.  167,  Dr  Rapmund 
contends  that  quinine  and  cold  affusions  are  the  most  energetic  and 
most  certain  antipyretics.  He  gave  quinine  in  four  cases  of  scarlet 
fever,  eleven  cases  of  measles,  two  cases  of  smallpox,  three  cases  of 
erysipelas,  nine  cases  of  lobular  pneumonia,  and  three  of  follicular 
enteritis.  When  a  sufficient  dose  had  been  administered,  the  tem- 
perature and  frequency  of  the  pulse  fell,  and  a  calm  prolonged  sleep 
ensued.  Quinine  has  great  power  in  rendering  the  course  of  febrile 
diseases  benign.  In  the  treatment  of  erratic  erysipelas  by  quinine, 
Kapmund  has  been  as  successful  as  Vogel.  In  the  treatment  of 
lobular  pneumonia  of  infants  by  quinine,  the  author  obtained  seven 
cures  out  of  nine  cases.  It  is  in  the  stage  when  the  febrile  symp- 
toms are  acute,  and  the  temperature  and  pulse-rate  higher  than 
normal,  that  quinine  is  indicated.  In  hooping-cough,  quinine 
diminishes  the  violence  of  the  attack,  and  promotes  rest  at  night ; 
it  also  appears  to  prevent  complication,  and  to  render  the  course  ot* 
the  disease  benign. 

Excretion  of  Carbonic  Acid  after  Injection  of  Quinine. 
— ^The  following  are  the  results  of  experiments  made  by  Dr  Strass- 
burg: — 1-  Quinine  administered  to  healthy  rabbits  in  moderate 
doses  lowered  the  temperature,  but  did  not  diminish  the  absolute 
amount  of  exhalation  of  carbonic  acid.  2.  Quinine  administered  to 
rabbits  in  a  febrile  state  caused   a  diminution  in  the  amount  of 
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carbonic  acid  eliminated. — Archivf.  Experiment,  Pharmakologie,  ii. 
334. 

Therapeutical  Action  of  Quinine. — The  Lancet^  8th  August, 
contains  a  summary  of  M.  S^e's  lectures,  delivered  at  the  Charit^, 
on  the  therapeutic  action  of  quinine.  In  health  quinine  diminishes 
the  frequency  and  force  of  the  action  of  the  heart,  it  lowers  the 
tension  of  the  arterial  system,  and  it  lowers  the  temperature  or  pre- 
vents its  elevation  by  exercise,  etc.  Its  action  on  the  amoeboid 
movements  of  the  white  corpuscles  he  does  not  consider  as  of  import- 
ance. M.  S^e  concludes  that  this  drug  cannot  be  regarded  as  a 
specific  or  counter-poison  in  the  various  forms  of  malarial  fever,  as 
it  does  not  prevent  malarial  poisoning  when  taken  as  a  prophylac- 
tic ;  it  does  not  prevent  recurrence  after  a  variable  period,  and  it  is 
useless  in  some  of  the  most  fatal  forms,  especially  where  the  fever 
tends  to  assume  a  continued  type.  He  ascribes  its  effect  in  ague 
to  its  action  on  the  heart,  diminishing  its  frequency  and  force ;  to 
its  action  on  the  peripheral  arteries,  lowering  their  tension  and  pro- 
ducing dilatation ;  to  its  action  on  the  spinal  cord  and  vasomotor 
centres,  acting  as  a  sedative  and  diminishing  their  excitability; 
and,  lastly,  to  its  cooling  action  on  the  system  generally.  He  con- 
siders it  the  most  valuable  remedy  in  acute  rheumatism,  and  here 
again  he  sees  in  its  physiological  action  the  most  precise  indications 
for  its  use.  He  gives  it  in  doses  of  from  ^  to  1^  grammes  dailj, 
increasing  it  if  needful  to  2  or  3  grammes.  It  is  only  in  the  acute 
stages  that  M.  See  considers  it  beneficial,  except  for  the  relief  of 
pain,  and  in  this  respect  it  is  also  useful  in  gout. 

The  Physiological  and  Therapeutical  Actions  op  Saf- 
fron.— ^Dr  de  Savignac  attributes  stimulant  and  sedative  properties 
to  saffron.  In  dyspepsia,  flatulenl^e,  enteralgia,  etc.,  it  acts  benencially 
as  a  tonic,  stomachic,  carminative,  and  sedative.  He  also  accredits  it 
with  emmenagogue  properties;  he  thinks  it  possesses  properties 
like  those  of  castoreum,  assafoetida,  and  valerian  in  controlling  those 
disturbances  of  the  nervous  system  which  affect  the  uterine  func- 
tions. Dr  de  Savignac  considers  safiron  as  a  valuable  medicament 
in  the  treatment  of  some  diseases  of  women  and  children. — BvlL 
OH.  de  Ther.j  15th  and  30th  May. 

The  Medical  Properties  of  Silica  in  Cancer,  Fibroid 
Tumours,  and  Diabetes. — A  paper  on  this  subject,  from  the  pen 
of  Dr  R.  Fawcett  Battye,  has  appeared  in  the  JSdirdfurgk  Medical 
Journal  for  November  1874. 

Silicate  of  Soda  in  Vesical  Disease. — Dr  M.  Dubreuil  advo- 
cates the  injection  of  silicate  of  soda  to  prevent  decomposition  of 
urine  in  cases  of  vesical  disease.  In  a  case  of  vesical  disease  from 
enlarged  prostate  he  injected  a  solution  of  4  ^ammes  in  150 
grammes  of  water,  with  tne  effect  of  restoring  the  urine  to  its  normal 
condition. —  Ocus,  Mid,  and  N.  Y.  MedicalJoamalj  Jan. 
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Bbmoyal  of  a  Fokeion  Body  from  the  External  Auditory 
Canal. — ^Mr  Dalby  related  the  method  he  had  employed  to  extract 
some  plaster-of-Paris  which  had  become  moulded  and  hardened  in 
the  external  auditory  meatus.  The  accident  had  occurred  to  a 
gentleman  while  he  was  haying  a  cast  taken  of  his  head,  and  the 
plaster  at  that  time  had  found  its  way  into  the  meatus,  ana  rapidly 
hardened.  It  partially  filled  the  passage,  was  in  close  contact  with 
the  tympanic  membrane,  and  caused  complete  deainess  and  con- 
siderable tinnitus.  The  following  was  the  plan  adopted  :  Whilst 
light  was  thrown  through  the  speculum  worn  on  the  forehead, 
strong  hydrochloric  acid  was  applied  on  the  end  of  a  pointed  piece 
of  wood,  drop  by  drop,  to  the  centre  of  the  mass,  care  being  taken 
not  to  allow  any  of  the  acid  to  touch  the  meatus.  Several  £rops  of 
the  acid  were  thus  applied  on  four  occasions,  and  the  concrete 
became  so  far  softened  that  a  small  hole  could  be  drilled 
into  it  with  a  cataract  needle,  and  pieces  were  from  time  to 
time  picked  out  with  a  little  hook,  which  is  in  common  use 
among  dentists.  The  great  mass  of  the  plaster,  however,  was 
softened  by  the  application  of  the  acetate  of  lead,  the  action  of 
which  was  to  convert  the  sulphate  of  lime  into  sulphate  of  lead  and 
acetate  of  lime.  The  latter  salt  being  very  deliquescent,  the 
consistence  of  the  plaster  was  so  altered  that  the  whole  of  it  was 
finally  piecemeal  removed  with  the  hook  referred  to.  Throughout 
the  proceedings,  which  occupied  eight  sittings  of  about  half  an  hour 
each,  reflected  daylight  was  employed.  The  tympanic  membrane 
was  found  uninjured,  and  the  hearing  unimpaired.  —  Clinical 
Soddy  of  London,  9th  Oct.  1874. 

Mr  Henry  of  Dublin  describes,  in  the  Dublin  Journal  for 
September  1874,  a  simple,  safe,  and  effectual  needle-guard  for  use  in 
harelip  and  other  plastic  operations.  It  consists  simply  of  two 
small  plated  tubes,  each  about  three-quarters  of  an  inch  long,  open 
at  one  end.  These  are  united  to  each  other  by  an  elastic  nng 
which  keeps  them  in  position  on  the  ends  of  the  needle. 

Suppuration  op  a  Gland  deep  in  the  JJeck,  in  a  Hopeless 
Case  of  Cancer  of  the  Tongue.  Incision. — Professor  Broca 
lately  had  a  case  of  this  nature  in  his  clinique.  Four  days  after 
the  nrst  indication  of  pain  and  sti£fhess  in  the  neck,  the  swelling 
was  enormous,  the  voice  was  affected,  and  respiration  was  already 
impeded.  Other  glands  were  already  hard  and  cancerous,  but 
though  there  was  no  fluctuation,  a  very  important  sign  of  deep 
suppuration  was  present,  ue.y8UfeUingofan  OBckmakms  character  vnth  a 
rose^oloured  tint  of  the  akin.  This  inaicates  deep-seated  suppuration 
in  a  state  of  infiltration,  if  not  actually  collected  as  an  abscess,  and 
is  an  indication  for  deep  incision.  t/L  Broca  made  a  long  incision 
along  the  edge  of  the  stemomastoid,  without  reaching  pus,  but 
eventually  got  it  deeply  seated  by  the  use  of  a  tunnellea  sound, 
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after  which  he  inserted  a  drainage  tube.  The  patient  recovered 
from  this  attack,  and  six  months  later  was  still  alive,  though  the 
cancer  was  making  progress. — Journal  de  Mededne  et  Ghimrgie 
Pratiques y  Oct.  1874, 

Dr  Bakbosa  of  Lisbon  relates  at  considerable  length  the  history 
of  a  case  in  which  he  tied  the  common  iliac  arteiy  in  a  man  set.  62, 
for  a  lar^e  inguinal  aneurism.  The  patient  died  after  seven  dars, 
apparently  from  blood-poisoning  and  chronic  peritonitis.  The 
paper  contains  an  account  of  other  cases  in  whicn  the  vessel  has 
been  tied,  and  very  careful  clinical  observations  on  pulse  and 
temperature. 


MEDICAL  NEWS. 

Peri  1-8  of  Medical  Experts. — Dr  Guichard  of  Troyes,  some 
years  ago,  had  reported  on  a  case  of  rape,  in  consequence  of  which 
the  criminal,  named  Lebeuf,  was  condemned.  He  vowed  a  mortal 
enmity  against  Dr  Guichard  and  his  colleague  at  the  trial,  Dr 
Carteron,  and  a  few  days  ago  went  to  Dr  Guichard's  house  and 
fired  two  shots  at  him  with  a  revolver,  one  taking  effect  on  his 
forehead,  the  other  near  the  heart.  He  died  in  about  twenty 
minutes.  When  the  assassin  entered  the  doctor's  room,  he  was 
sitting  with  his  child  of  a  few  months  old  on  his  knee.  The 
murderer  has  been  arrested. — Bevue  de  TMrapeutiqtie  Medico^ 
ChirurgicaUy  No.  21,  30th  October  1874. 

Blood-Drinkers. — Upon  inquiry  at  slaughter-houses,  it  is 
found  that  there  are  nearly  two  hundred  persons  in  the  city  of  New 
York  who  are  in  the  habit  of  drinking  blood  flowing  warmly  from 
oxen,  for  strengthening  purposes  and  for  the  cure  of  certain  diseases. 
A  lady  is  reported  to  have  spoken  to  an  inquirer  as  follows:  " Pro- 
fessor Velpeau,  of  Paris,  prescribed  blood  for  me,  I  was  consump- 
tive and  hastening  to  the  grave.  It  has  prolonged  my  life  fifteen 
years.  I  had  the  utmost  repugnance  for  it  at  first,  but  now  a  halt- 
pint  of  hot  blood  from  a  well-conditioned  ox  is  the  greatest  luxury 
of  my  life.  My  sister's  baby  so  far  has  been  preserved  and 
nourished  with  little  else  but  blood.  I  know  twenty  persons  who 
drink  it  in  my  own  neighbourhood  to  whom  I  have  recommended  it. 
It  has  extraordinary  effects  on  some  people,  especially  women,  but 
should  not  be  resorted  to  unless  there  is  absolute  weakness  of  the 
system."  On  a  visit  of  the  inquirer  to  a  slaughter-house  in  Tenth 
Avenue,  near  Forty-second  Street,  he  found  a  delicate-looking 
woman  with  a  sickly  boy  holding  a  glass  to  the  blood  which  ran 
from  an  ox  with  his  throat  cut.  Both  drank  two  or  three  glasses 
in  turn,  and  departed  with  an  appeaiince  of  added  vigour.     One  of 
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the  batchers  was  asked  whether  he  ever  drank  blood,  and  is  stated 
to  have  replied  to  the  following  effect :  '^  Sare  an'  I  do,  now ;  whj 
not|  now  ?  '  Faith,  an'  ye  couldn't  tell  the  difference  between  it  an' 
milk.  It's  just  as  swate,  shure,  and  in  the  winter  it's  warm  and 
foine.  Bedad  but  it's  stringthenin',  sure,  llould  on,  an'  I'll  get 
ye  a  drap.  It's  best  warrum — runniu'  right  from  the  baste."  Ihe 
proprietor  said,  ^'  AH  last  winter  we  had  men,  women,  and  children 
every  morning  to  drink  blood.  They  always  imbibe  beast's  blood ; 
never  the  blood  of  sheep.  Some  of  them  wince  a  bit  at  first,  but, 
virhen  you  close  your  eyes,  blood  warm  from  the  beast's  neck  has 
just  the  same  taste  as  warm  milk  from  the  cow.  We  don't  charge 
for  the  blood,  excepting  when  we  sell  it  to  sugar-refiners."  Tlie 
blood  of  beeves  is  asserted  to  be  more  efficacious  for  weak  lungs 
than  cod-liver  oil. — Philadelphia  Medical  Timea^  3d  Oct.  1874. 

OBITUARY. 

Sir  J.  Ranald  Martin,  C.B.,  F.R.S. — This  eminent  soldier, 
physician,  and  sanitary  reformer,  may  be  said  to  have  died  in  har- 
ness ;  for  though,  when  he  resigned  his  seat  at  the  India  Board  a 
few  weeks  ago,  it  was  said  that  he  was  still  in  good  health,  he 
has  not  long  survived  to  enjoy  his  well-deserved  leisure.  Like 
many  other  distinguished  Scotsmen,  the  son  of  a  minister  in  Skye, 
he  worked  his  way  up  in  the  Indian  Medical  Service  by  hard 
fighting  and  diligent  study  of  disease  in  all  its  most  dangerous 
forms,  till,'  on  the  subject  of  Diseases  of  Tropical  Climates,  he  was 
an  undoubted  and  unimpeachable  authority.  Leaving  the  service 
in  1840,  after  having  occupied  one  of  the  highest  posts  in  it,  he 
settled  in  London,  where,  as  an  authority  on  tropical  diseases,  he 
soon  attained  a  very  large  practice  among  Anglo-Indians.  He  also 
did  much  valuable  service  in  the  India  Board,  and  in  advancing 
the  interests  of  the  Navy  and  Army  medical  services  in  every  way  in 
his  power, 

Mr  John  B.  Foster. — By  the  sad  and  sudden  death  of  this 
gentleman,  the  profession  in  London  has  lost  one  of  its  most  pro- 
mising members.  A  distinguished  student  of  University  College, 
and  a  most  industrious  dresser  in  its  hospital  wards,  he  attracted 
the  notice  of  Sir  Henry  Thompson,  and  for  nearly  ten  years  he  has 
acted  as  his  trusted  assistant  and  friend,  taking  the  sole  charge  of 
his  practice  in  the  autumn  months.  He  died  in  his  thirty-third 
year,  on  Wednesday,  17th  December,  of  meningitis,  which  haid  come 
on  on  the  fourth  day  after  an  extensive  accidental  bum  of  his  face, 
neck,  and  hands,  the  result  of  an  explosion  of  gas  in  a  patient's  house. 


TO  CORRESPONDENTS. 

No  notice  can  he  taken  of  anonymous  communiccUions,  Whatever  is  intended 
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ORIGINAL  COMMUNICATIONS. 

Article  I. — On  Suppurating  Ovarian  Cysts,    By  Thomas 

Keith,  F.R.C.S.E. 

The  following  narratives  help  to  show,  that  operation  ought  to  Le 
the  rule  of  practice  in  cases  of  acute  suppurating  cysts,  or  when 
typhoid  symptoms  come  on  after  tapping. 

Ten  years  ago,  when  cases  of  ovariotomy  were  few,  and  there 
was  little  to  guide  one  in  unusual  circumstances,  a  young  woman 
in  the  last  stage  of  ovarian  disease  came  to  me  a  long  journey  from 
the  north.  The  fatigue  of  travelling  was  too  much  for  the  strength 
that  was  left,  and  she  arrived  completely  woni  out.  It  did  not 
seem  possible,  that  in  such  a  condition  life  could  be  prolonged 
many  days,  for  the  pulse  was  almost  imperceptible,  there  was 
vomiting  and  diarrhoea,  oedematous  limbs,  and  albuminous  urine, 
while  a  profuse  foetid  discharge  was  going  on  from  an  opening  near 
the  umbilicus.  The  intensity  of  this  putridity  was  such,  that  one 
became  aware  of  it  before  entering  the  house,  and  the  antiseptics  of 
those  days  were  powerless  to  arrest  it.  Day  after  day,  I  went  ex- 
pecting and  hoping  to  find  her  dead,  yet,  though  shrivelled  up  like 
a  mummy,  witn  an  aspect  scarcely  human,  respiration  went  on  for 
nearly  a  month,  the  brain  retaining  its  clearness,  acutely  aliv^  to 
what  was  going  on  around.  To  remove  a  putrid  cyst  in  such  a 
condition  of  feebleness  did  not  at  that  time  even  occur  to  me  ;  yet 
since  then,  I  have  operated  more  than  once,  under  circumstances 
not  less  unfavourable,  and,  looking  back  upon  this  case  now,  I  think 
that  operation  might  have  turned  out  well ;  certainly  death  after  it 
would  have  been  the  more  merciful  way. 

Soon  again  (December  1864)  there  came  another  case  of  very 
large  tumour.  The  patient  had  been  jolted  for  some  hours  in  a 
coach,  and  in  the  hope  of  relieving  the  pain  thus  set  up,  tapping 
was  performed  after  her  arrival.  The  pain  was  not  relieved, 
abdominal  distention  from  flatus  became  excessive,  and  typhoid 
symptoms  rapidly  set  in.  Fearing  a  repetition  of  the  slow  death 
process — ^which  those  who  saw  will  not  easily  forget — ovariotomy 
was  this  time  performed  during  the  semi<lelirium  of  septic  fever. 
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This  was  probably  the  first  time  that  surgery  broke  in  upon  an 
acutely  inflamed  peritoneum.  The  intense  lividity,  amounting 
almost  to  blackness,  of  the  abdominal  contents,  and  the  spongy 
tenderness  of  inflamed  intestine,  were  then  strange  to  me,  tnough 
thought  little  of  now.  Recent  lymph  was  present  everywhere, 
adherent  bowel  and  mesentery  hedged  Jn  a  thick-walled  cyst,  the 
base  of  which  was  in  a  complete  state  of  slough.  Inflammation 
had  gone  on  to  gangrene,  and  there  was  intense  putridity,  just  as 
in  the  previous  case.  After  an  operation  which  went  on  for  two 
hours,  the  patient  was  placed  in  bed,  cold,  vomiting,  and  nearly 
pulseless.  It  seemed  as  if  we  had  simply  killed  her,  yet  she  got 
rapidly  into  heat,  the  restless  delirium  at  once  disappeared,  there 
were  warm  perspirations,  much  sleep,  and  a  recovery  without  a 
dfawback. 

This  case,  which  was  at  the  time  fully  reported  in  the  Lancet j 
1865,  p.  480}  has  been  to  me  as  a  landmark.  Since  then  I  have 
ten  times  met  with  cases  of  acute  suppurating  cyst,  besides  two 
chronic  cases.  In  all  of  these,  save  one,  the  chance  of  ovariotomy 
was  given,  however  hopeless-looking  the  case  might  be.  In  the 
exceptional  case,  ovariotomy  would  also  have  been  performed,  had 
it  been  possible  to  remove  the  patient  from  her  poor  home  and  un- 
favourable surroundings.  She  was  seen  with  Dr  Menzies  on  the 
third  dav  after  her  fourth  confinement.  He  had  been  called  to  her 
for  the  first  time  only  the  day  before.  A  large  ovarian  cyst  had 
existed  with  at  least  two  of  her  pregnancies.  The  distention  was 
so  enormous  that  urgent  dyspnoea  had  to  be  relieved  at  once  by- 
tapping.  Upwards  of  six  gallons  of  fluid  containing  much  blood 
and  pus  were  got  away,  and  ovariotomy  was  agreed  on  as  soon  as 
she  could  bear  removal.  This  could  not  be  accomplished,  and  after 
three  weeks,  tapping  was  again  had  recourse  to.  This  time  the 
pus  was  intensely  putrid,  and  as  the  canula  got  choked  with  pieces 
of  foetid  lymph,  an  incision  sufficient  to  admit  two  fingers  was  made 
into  the  cyst,  and  its  putrid  contents  thoroughly  cleared  out. 
Fortunately  the  cyst  was  single ;  a  perfect  recovery  took  place,  and 
this  patient  has  had  two  children  since.  None  but  the  strongest  of 
women  could  have  borne  the  exhausting  suppuration  that  went  on 
for  nearly  four  months.  Pulse  and  temperature  remained  high,  and 
of  at  least  six  weeks  of  her  illness  she  has  now  almost  no  remem- 
brance. Recovery  in  such  circumstances  must  be  rare ;  yet  it  may 
be  well  to  note,  that  during  the  whole  time  she  was  supported 
entirely  on  milk  and  butter-milk,  and  had  no  stimulants  whatever ; 
neither  was  there  any  washing  out  of  the  cyst. 

Of  the  ten  more  or  less  acute  cases  operated  on,  eight  recovered, 
while  the  two  chronic  cases  got  well  easily.  During  1872--3 
several  came  about  the  same  time,  and  the  following  series  of  seven 
occurred  in  the  course  of  my  second  hundred  operations  for  ovarian 
tumour,  none  of  which  have  yet  been  pnblishea.  To  an  onlooker, 
few  operations  look  so  hopeless  as  those  for  the  removal  of  acute 
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suppurating  cysts.  The  general  condition  is  always  unfavourable, 
and  as  a  rule  ovariotomy  is  in  these  circumstances  tedious  and 
severe.     To  be  believed  in,  such  cases  need  almost  to  be  seen. 

Suppurating  Ovarian  Cyst     Ovariotomy.     Recovery. 

Mrs  M.,  aged  35,  was  senl  to  me  in  the  end  of  June  1871  by  Dr 
Soutar  of  Golspie.  An  ovarian  tumour  was  detected  towards  the 
end  of  1869.  In  January  1870,  she  had  severe  abdominal  pain. 
After  a  fortnight's  rest,  this  passed  off,  but  only  to  return  with  in- 
creased severity.  Loss  of  flesh  and  rapid  growth  of  the  tumour 
followed,  and  it  was  nearly  a  whole  year  ere  slie  was  again  able  to 
be  out  of  bed.  During  this  time  her  sufferings,  as  told  by  a  friend, 
must  have  been  great.  Often  for  weeks  together  she  could  not  be 
moved  from  one  position,  while  the  changing  of  her  dress,  or  the 
arranging  even  of  the  bed-clothes,  brought  on  such  pain  tnat  her 
cries  were  heard  in  the  street.  It  was  eighteen  months  after  her 
first  illness  that  she  was  able  to  make  the  journey  to  town.  I  saw 
her  after  she  had  rested  two  days.  The  pulse  was  then  156 ;  the 
temperature  103°. 

Sue  was  a  tall,  fair-complexioned.  blanched-Iooking  woman,  ex- 
tremely emaciated;  the  lips  and  lauces  were  very  anaemic;  the 
girth  at  the  umbilicus  was  46  inches ;  the  lower  part  of  the  tumour 
felt  solid,  but  fluctuation  was  distinct  above  the  umbilicus;  the 
abdominal  wall  was  hard,  thickened,  and  cedematous;  the  skin 
even  in  some  places  feeling  as  if  adherent.  It  was  evident  that 
there  were  adhesions  of  a  very  unusual  nature. 

Two  days  after  this  examination,  with  the  assistance  of  Dr 
Drummond  of  Nice,  I  removed  three  gallons  of  thick  pus  by 
tapping  some  indies  above  the  umbilicus.  A  large,  prominent, 
hard  tumour  remained  below  this.  Much  relief  followed,  and  for 
a  few  days  the  pulse  and  temperature  somewhat  fell.  In  three 
weeks  the  cyst  had  refilled ;  the  pulse  was  again  rapid  and  feeble, 
varying  from  120  to  160 ;  the  morning  temperature  was  101°  to 
102° ;  that  of  the  evening  103°  to  104°,  sometimes  higher.  The 
skin  was  dry  and  shrivelled,  and  she  was,  if  possible,  thinner  than 
before. 

Ovariotomy  was  performed  on  the  13th  of  July  1871.  Sulphuric 
ether  was  given.  Ihe  incision  extended  from  the  umbilicus  down- 
wards eight  inches.  The  wall  was  much  thickened,  the  peritoneum 
of  almost  cartilaginous  hardness,  and  the  whole  parts  so  unusually 
vascular,  that  no  time  had  to  be  lost  in  completing  the  operation. 
The  upper  cyst  was  emptied  of  its  purulent  contents,  the  lower  semi- 
solid portion  thoroughly  broken  down,  and  the  cyst  walls,  weighing 
18  lbs.,  dragged  out.  There  was  not  any  part  of  the  tumour  non- 
adherent. The  connexions  were  of  the  utmost  firmness,  especially 
those  in  the  pelvis.  Posteriorly,  there  was  more  adherent  intestine 
I        and  mesentery  than  I  have  met  with  except  twice.     The  peritoneum 
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was  thickened  by  old  lyropli.  Large  flakes,  like  pieces  of  cartilage, 
were  peeled  off  the  wall  after  removal  of  the  tumour.  Some  of  these 
were  as  large  as  the  hand,  and  it  was  difficult  to  tell  what  really 
was  the  peritoneum.  All  bleeding  points  were  tied  with  Lister's 
ligatures,  a  broad  thick  pedicle  secured  by  a  clamp,  and  the  wound 
closed  with  silk  sutures. 

The  operation  lasted  upwards  of  an  hour ;  much  blood  had  been 
lost,  and  she  was  placed  in  bed  with  great  fears  for  her  immediate 
safety.      She  lay  for  some  hours  with  an  almost  imperceptible 

Eulse.  She  was  restless,  and  great  bursts  of  clammy  perspiration 
roke  out  every  now  and  then,  such  as  one  sees  in  those  suffering 
from  the  shock  of  injury.  Fortunately,  there  was  no  vomiting. 
By  evening  she  was  comfortably  warm;  flatulence  was  trouble- 
some; there  was  much  thirst.  Pulse,  125;  respirations,  32;  tem- 
perature, 102°. 

She  slept  during  the  night,  but  got  low  and  faint  towards  morn- 
ing, and  there  was  some  vomiting.  Brandy  and  soup  enemata  were 
given  every  two  or  three  hours.  She  improved  towards  evening. 
Flatus  first  passed  forty-four  hours  after  operation.  The  pulse 
was  rapid  and  feeble,  and  she  scarcely  opened  her  lips  for  many 
days.  In  the  third  week  there  was  pain  and  swelling  in  the  right 
iliac  fossa,  and  fluid  formed.  Four  weeks  after  operation,  this 
swelling  was  punctured,  and  about  a  teacupful  of  yellow  seiiim 
was  removed  by  a  syringe ;  the  rest  was  absorbed.  She  was  able 
to  return  home  in  five  weeks,  and  Is  now  a  strong  healthy  woman. 

Acute  Suppurating  Cyst.     Ovariotomy.     JRecovery. 

In  May  1872, 1  met  at  Newbigging,  Dr  Thomson  of  Inveresk  and 
Dr  Scott  of  Musselburgh,  to  consider  the  question  of  ovariotomy  in 
the  case  of  one  of  their  patients,  40  years  of  age,  with  a  large 
adherent  multilocular  tumour.  She  had  been  a  nealthy  woman, 
had  worked  on  till  she  could  work  no  longer,  and  was  now  confined 
to  bed.  The  umbilical  measurement  was  43  inches,  and  the  cyst 
was  very  tense.  The  uterus  lay  in  the  mouth  of  the  vagina,  and 
the  pelvis  was  filled  with  tumour  to  within  an  inch  of  tlie  anus. 
Under  these  circumstances  a  preliminary  tapping  was  recommended, 
and  a  pailful  of  very  thick  fluid  was  removed  from  the  largest  cyst, 
leaving  the  abdomen  of  considerable  size.  The  relations  of  the 
uterus  and  pelvic  portion  of  the  tumour  remained  as  before. 

She  recovered  well,  and  remained  so  for  two  months.  She  had  then 
shivering  fits  from  time  to  time,  and  there  was  pain  and  tenderness 
in  the  abdomen.  When  I  saw  her  now,  she  was  much  emaciated, 
and  was  losing  flesh  every  day.  She  was  flushed,  and  looked 
extremely  ill ;  the  tongue  was  dry  and  red,  the  pulse  120,  tempera- 
ture 102^  The  tumour  was  as  large  as  before  the  tapping ;  opera- 
tion was  advised  without  delay. 

This  was  done  on  the  27th  July ;  Dr  Thomson,  Dr  Scott,  and  a 
number  of  visitors  were  present ;  sulphuric  ether  was  given.     The 
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anterior  cjst  was  full  of  thick  pus.  It  was  emptied,  and  the  tumour 
thoroughly  broken  up  through  it,  before  interfering  with  the 
adhesions.  These  were  extensive  and  firm ;  consisting  of  parietal 
adhesion  extending  over  the  whole  anterior  surface  of  the  cyst ; 
also  omental,  intestinal,  and  mesenteric.  The  tumour  was 
generally  adherent  in  the  pelvis,  to  the  bottom  of  Douglas's  space, 
and  to  the  rectum.  The  pedicle  was  long,  and  as  it  was  ad- 
herent and  a  good  deal  torn,  it  was  dividea  by  the  cautery  close 
to  the  uterus.  The  operation  was  a  severe  one,  and  lasted  an 
hour  and  a  half.  The  weight  of  the  broken-down  tumour  and 
contents  was  30  lbs. 

There  was  more  pain  than  usual,  and  two  opiate  enemas  were 
given  in  the  afternoon.  By  evening  she  was  in  a  drenching 
perspiration ;  pulse  125,  temperature  100*6^ 

She  had  not  a  good  night  on  account  of  pain.  In  the  morning 
the  pulse  was  130 ;  perspiration  was  very  free.  During  the  day 
opium  was  again  necessary  to  allay  pain  and  quiet  restlessness. 
By  evening  the  pulse  had  risen  to  140.  By  midnight  there  was 
fulness  of  abdomen,  and  the  pulse  had  risen  to  150-160,  and  for 
some  hours  it  could  scarcely  be  counted.  Free  stimulation  was 
necessary.  Flatus  began  to  pass  freely,  and  towards  morning  she 
slept  well.  Convalescence  after  this  was  quite  satisfactory.  She 
has  enjoyed  excellent  health  since. 

Acute  Suppurating  Cyat^  accompanied  by  very  low  Temperature. 

Recovery  after  Ovariotomy, 

In  the  end  of  August  1872,  Miss  H.,  aged  57,  came  to  me  from 
Mr  Welford  of  Sunderland.  She  had  a  large  multilocular  tumour 
filling  the  abdomen,  and  had  been  tapped  two  months  before  by  Dr 
Ramskill  of  Staindrop. 

She  was  pale,  sallow,  of  not  very  healthy  aspect,  and  the  pulse 
was  feeble.  On  account  of  oedema  of  the  limbs  and  abdominal  wall 
she  was  again  tapped  a  few  days  after  her  arrival.  The  size  of  the 
abdomen  was  reduced  one-half  by  this.  The  fluid  removed  was 
dark,  thick,  and  viscid,  but  as  it  presented  no  unusual  appearances 
no  particular  examination  was  made.  In  a  few  days  the  oedema 
disappeared,  and  aihe  was  able  to  be  out  of  bed,  but  she  did  not  eain 
strength.  There  was  a  return  almost  immediately  of  the  swelling 
of  the  limbs,  while  her  feebleness  and  unhealthy  aspect  increased. 
The  urine  was  slightly  albuminous ;  then  pain  and  tenderness  came 
on  in  the  left  side  under  the  ribs,  and  she  rapidly  lost  flesh.  The 
pulse  rose  from  100  to  110-120,  and  it  was  now  observed  that  the 
temperature  was  always  under  the  normal  standard.  Altogether  the 
case  looked  very  like  one  of  malignant  disease  either  in  the  abdomen 
or  somewhere  else,  and  I  thought  of  giving  her  one  more  tapping 
and  then  sending  her  home.  She  seemed  far  too  feeble  for  a  severe 
operation.  Tlie  abdomen  was  now  larger  than  before,  measuring 
nearly  46  inches,  and  the  oedema  of  the  legs,  vulva,  and  abdominal 
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wall  very  great  Much  to  my  Barprise,  two  gallons  of  horribly 
putrid  pus,  with  a  gangrenous  odour,  were  drawn  off.  From  the 
extreme  lowness  of  temperature,  then  96*5%  I  did  not  suspect  that 
suppuration  of  the  cyst  could  exist. 

The  presence  of  pus  changed  at  once  the  aspect  of  the  case  and 
the  prospects  of  the  patient.  The  nurse,  who  had  been  let  go  on 
her  noliaay,  was  brought  back  after  some  days'  delay.  For  two 
days  after  the  tapping  there  was  a  little  relief;  then  the  pulse 
continued  to  rise  and  the  temperature  day  by  day  to  fall.  Dr 
Foulis  saw  the  patient  with  me.  Several  thermometers  were  used, 
so  that  there  was  no  mistake  in  the  observations  as  to  the  extreme 
lowness  of  the  temperature.  Her  condition  was  now  remarkable. 
The  tongue  was  dry  and  red,  and  there  was  diarrhoea.  She  daily 
acquired  more  and  more  the  look  so  characteristic  of  the  last  days 
of  ovarian  disease.  The  eye  was  dull  and  vacant ;  she  lay  all  day, 
wiping  with  a  towel  the  perspiration  off  her  head  and  neck, 
indififerent  to  everything  around.  She  took  no  food  unless  it  was 
pressed  upon  her,  and  a  '^  yes  "  or  ^'  no  "  was  all  that  could  be  got 
out  of  a  naturally  lively  woman. 

Ovariotomy  was  performed  on  the  21st  September  with  the 
assistance  of  Dr  Siaey  and  Dr  M'Gibbon.  Sulphuric  ether  was 
given  by  Dr  Foulis.  The  hope  of  saving  life  was  indeed  feeble. 
The  emaciation  of  the  trunk  was  extreme ;  the  lower  limbs  were 
OBdematous.  The  heart's  action  was  so  feeble,  that  on  the  morning 
of  the  operation  the  pulse  could  scarcely  be  counted  at  130.  The 
respirations  were  26.  In  the  axilla  the  temperature  was  95*5"*,  in 
the  mouth  BS"*.  There  was  no  mistake  as  to  these  observations. 
The  wall  was  so  osdematous  that  the  serum  spirted  up  on  making 
the  incision  through  the  skin.  The  large  cvst  was  emptied,  opened 
to  admit  the  hand,  and  the  large  semi-solia  portion  broken  aown. 
The  whole  was  in  a  state  of  suppuration,  and  the  putriditv  was 
horrible.  The  opening  in  the  cyst  was  then  closed  by  several  pairs 
of  forceps,  and  held  forwards.  The  hands  were  carefully  washed 
before  separating  extensive  and  firm  adhesion  from  the  whole  wall. 
Posteriorly,  there  were  numerous  loops  of  adherent  intestine  and 
much  mesenteric  adhesion.  Those  of  the  mesentery  bled  freely,  and 
at  least  twenty  bleeding  points  were  secured  by  catgut  ligatures. 
The  pedicle  was  divided  by  the  cautery  and  returned.  The  uterus 
and  left  ovary  were  healtny.  There  was  an  unusual  amount  of 
oozing  on  account  of  the  oedematous  condition  of  the  soft  parts,  and 
the  wound  was  not  closed  for  an  hour  and  a  half,  when  the  sponges 
came  out  almost  dry.  The  broken-down  cyst  walls  weighed  12 
lbs.  besides  the  contents. 

She  looked  almost  dead  when  placed  in  a  warm  bed.  Brandy 
was  injected  into  the  rectum,  and  the  treatment  was  the  same  as  in 
the  previous  cases.  She  did  not  awake  from  the  sleep  of  ether  for 
two  hours  and  a  half.  She  was  then  warm,  not  restless ;  the  pulse 
was  170,  but  quite  distinct,  and  stronger  than  in  the  morning. 
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At  10  P.M.  she  was  in  a  free  wann  perspiration,  and  had  slept 
tvo  hours.  The  temperature  in  the  mouth  was  96"*^  in  the  axilla 
97" ;  pulse  144. 

She  had  much  sleep  during  the  night,  and  next  morning  the 
look  of  suffering  was  already  gone.  Flatus  passed  freelj  twenty* 
two  hours  after  operation.     She  now  took  fooa  and  stimulants  well. 

The  second  day  the  pulse  continued  at  140,  and  the  temperature 
at  night  had  risen  to  l00'4^  On  the  third  day  it  had  fallen  to 
98'2'',  and  remained  so.  By  the  tenth  day,  the  pulse  had  come  down 
to  100.  She  went  home  to  Staindrop  four  weeks  after,  and  has 
had  excellent  health  eyer  since. 

Acute  Suppurating  Cyst,    Ovariotomy.    Becovery. 

On  the  15th  December  1872  I  saw  a  young  Canadian  lady  in 
her  twentieth  year,  with  an  oyarian  tumour  of  rapid  growth.  She 
was  sent  by  Dr  Campbell  and  Dr  Drake,  of  Montreal.  She  had 
lost  a  sister  a  few  years  before  from  oyarian  disease  after  repeated 
tappings.  Yet,  in  the  present  case,  there  was  nothing  to  cause 
alarm  till  the  beginning  of  October.  The  umbilical  measurement 
was  then  31  inches.  Three  weeks  before  leaying  Montreal  she  had 
a  sharp  peritonitic  attack.  The  fatigues  of  the  yoyage  and  the 
journey  to  town  were  well  borne,  but  the  drive  from  tne  railway  to 
her  lodgings  brought  on  severe  pain.  Being  then  from  home,  I  did 
not  see  her  for  a  fortnight.  During  all  this  time  the  pain  continued, 
and  she  was  confined  to  bed.  Dr  Parker,  of  Halifax,  an  old  friend 
of  the  family,  was  fortunately  in  town.  He  took  charge  of  her  till 
my  return,  and  continued  to  give  me  his  kind  assistance  and  counsel 
in  the  after  management  of  an  unusually  anxious  case. 

By  this  time  the  general  condition  was  unfayourable,  and  it  was 
almost  certain  that  suppuration  was  going  on  in  the  cyst.  The 
pulse  kept  about  120 ;  the  morning  temperature  was  101°,  rising 
towards  evening.  The  abdomen  measured  37^  inches.  It  was 
tense  and  tender,  the  tension  being  most  marked  in  the  epigastrium, 
where  there  was  a  large  cyst.  Hoping  to  give  some  relief 
and  gain  time,  I  punctured  this  cyst  some  distance  above  the 
umbilicus.  The  trocar  used  was  a  lar^e  one,  but  only  two  pints 
of  thick  fluid,  containing  some  pus  mixed  with  plugs  of  fibrine, 
were  got  away,  though  the  instrument  could  be  moved  in  a  large 
cavity.  Fortunately  the  adhesion  existed  at  the  point  selected,  and 
no  harm  was  done  by  the  puncture.  Tension  was  slightly  dimin- 
ished, but  no  improvement  in  the  general  state  followed ;  yet  she 
was  able  in  ten  aays  to  be  carried  into  a  more  airy  lodging,  and 
ovariotomy  was  performed  on  the  last  day  of  1872.  The  pulse  was 
then  120 ;  temperature,  lOO'S"".  Her  condition  was  far  from  good, 
but  there  was  no  chance  of  her  getting  into  a  better. 

The  largest  cyst  was  opened,  and  its  purulent  contents  allowed  to 
escape.     The  lower  half  of  the  tumour  was  made  up  of  small  cysts, 
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mostly  in  a  state  of  suppuration.  These  were  carefully  broken 
down,  for  the  whole  was  very  friable,  as  all  rapidly  growing  ovarian 
tumours  are,  and  more  than  ordinary  care  was  needed  to  hmder  the 
contents  from  escaping  into  the  peritoneal  cavity.  There  was 
general  parietal  aahesion,  also  to  some  folds  of  intestine  and 
mesentery.  In  the  pelvis  the  parietal  adhesion  was  continued  on 
behind  the  pubes  to  the  utero-vesical  pouch,  and  into  the  pelvis  to 
the  bottom  of  Douglas's  space.  There  was  considerable  loss  of 
blood,  and  oozing  from  the  pelvic  attachments  went  on  for  a  long 
time.  A  small  reflector  was  of  much  use  in  bringing  some  deeply- 
seated  bleeding  points  into  view,  which,  but  for  this,  could  not  have 
been  secured.  The  pedicle  was  on  the  right  side ;  it  was  short, 
and  was  divided  by  tne  cautery.  The  left  ovary  and  uterus  were 
perfectly  healthy.     The  operation  went  on  for  an  hour  and  a  half. 

The  pulse  was  very  feeble  when  she  was  put  to  bed.  Two  hours 
after,  when  she  first  awoke  from  the  ether  sleep,  it  was  160,  and  the 
respirations  56.  By  evening  the  skin  was  sometimes  hot,  at  other 
times  there  was  free  perspiration.  She  was  extremely  pale  and 
feeble  j  flatulence  was  troublesome,  and  sickness  was  threatened 
from  time  to  time.     Pulse  130,  temperature  100*. 

Ist  Jan. — Quiet  night ;  very  pale ;  complains  of  being  tired. 
Pulse  140,  temperature  lOO'S**,  respirations  30.  Urine,  six  ounces, 
loaded  with  lithates.  Flatus  passed  twenty-six  hours  after  opera- 
tion. Towards  afternoon  there  was  some  bilious  vomiting.  The 
evening  was  fairly  quiet ;  no  perspiration  ;  some  Ailness  of  epigas- 
trium. Pulse  128,  temperature  99*3'*,  respirations  28.  Brandy 
and  soup  enemas  had  been  given  all  day  every  two  or  three  hours. 

2(2.— Bad  night  from  vomiting ;  looks  pale  and  ill,  and  is  very 
nervous ;  some  fulness  of  epigastrium,  but  flatus  passes  freely  by 
tube.     Pulse  125,  temperature  100**. 

3d. — Disturbed  night  from  vomiting.  Epigastric  fulness  in- 
creased. Temperature  101 '8**.  Vomiting  continued  at  intervals 
during  the  day.     Looks  extremely  pale  and  ill. 

4th. — Better  night.  Tongue  dry  and  red ;  much  flatus  coming 
up.  No  fluid  could  be  detected  in  Douglas's  space.  In  the  even- 
ing the  temperature  was  102 '4®,  pulse  122. 

5ih. — ^Good  night;  abdomen  hollow;  all  sutures  suppurating; 
abdominal  muscles  are  thrown  into  violent  spasms  when  the  dress- 
ing of  the  wound  is  changed.  Cannot  detect  any  collection  of  fluid, 
and  Douglas's  space  is  quite  empty. 

7th. — Some  vomiting  towards  morning ;  abdomen  generally  dis- 
tended ;  wound  gray-looking ;  removed  lower  stitches  and  separated 
edges  of  lower  part  of  incision.  Temperature  lOl'S"*,  pulse  130, 
respirations  30. 

9th. — Some  dirty  red  serum  escaping  from  lower  angle  of  wound. 

12th. — Discharge  during  last  tliree  days  has  been  very  free ; 
now  purulent,  with  large  plugs  of  lymph.  Drainage  tube  passes 
six  inches.     The  collection  seems  to  be  abdominal,  for  pressure 
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over  right  lumbar  and  iliac  regions  causes  discharge  to  escape 
freely. 

29th, — ^Very  free  discharge  for  a  fortnight;  wound  now  cicatrized. 

A  rapid  convalescence  followed,  and  since  her  return  to  Canada 
her  health  has  been  excellent. 

Suppurating  Cyst    PycBmic  Fever,     Death  from  8q)Hccem%a  three 

days  after  operation. 

Mrs  W.,  aged  53,  from  Rose  Street,  was  first  seen  by  me 
in  1873,  along  with  Dr  Black,  on  account  of  a  moderate-sized  soft 
ovarian  cyst.  She  was  a  large,  sallow,  fat,  flabby  woman,  of  un- 
healthy aspect  She  kept  an  eating-house,  and  was  a  large  eater  of 
animal  food.  Though  at  this  early  stage  of  the  disease  she  rarely 
left  her  bed,  yet  there  did  not  then  seem  to  be  any  call  for  interfer- 
ence, and  I  advised  that,  when  necessary,  tapping  should  be  per- 
formed. 

This  was  done  three  times  in  the  course  of  the  summer.  In 
November  symptoms  of  acute  inflammation  of  the  cyst  set  in,  and  a 
pailfril  of  pus  was  removed.  She  was  again  tapped  in  December, 
and  was  then  so  ill  that  it  was  not  expected  that  she  could  live 
many  days.  The  pulse  was  rapid  and  feeble ;  tongue  dry  and  red. 
There  was  much  pain  and  constant  retching ;  the  temperature 
sometimes  as  high  as  105^  There*  was  now  much  solid  matter  left 
after  tapping,  and  the  part  of  the  tumour  occupying  the  pelvis  was 
extremely  sensitive. 

She  was  somewhat  relieved  after  a  sixth  tapping,  the  contents  of 
the  cyst  being  purulent  as  before.  She  was  now  very  anxious  to 
have  any  chance  that  operation  might  offer,  for  death  was  preferable 
to  her  present  life.  I  had  all  along  thought  most  unfavourably  of 
her  as  a  subject  for  ovariotomy,  though  I  did  not  even  now  feel 
justified  in  drawing  the  line  ana  refusing  her  the  small  chance  that 
seemed  yet  left  to  her.  She  had  spent  the  precedins  eight  months 
in  a  small  back  room,  lighted  only  by  gas,  and  had  been  in  bed  all 
the  time.  She  was  removed  on  the  evening  of  the  23d  of  January 
into  an  airy  lodging,  a  proper  nurse  was  got  for  her,  and  ovario- 
tomy was  performed  on  the  following  day.  Dr  Parker  of  Nova 
Scotia,  Dr  Black,  Dr  Aneus  Macdonald,  etc.,  were  present.  The 
pulse  was  then  120,  and  the  temperature  101'8^ 

The  incision  extended  from  two  inches  above  to  seven  inches 
below  the  umbilicus.  There  were  firm  and  general  parietal  adhe- 
sions, to  the  omentum,  to  a  loop  of  intestine,  to  the  whole  under 
surface  of  the  liver  and  gall-bladder.  The  anterior  cyst  was  full  of 
pus.  The  semi-solid  portion  was  broken  up  in  the  usual  way.  The 
pedicle  was  unusually  broad  and  short.  It  was  divided  by  the 
cautery.  Two  vessels  bled  on  removing  the  clamp,  and  were 
secured  by  ligature.  The  hssmorrhage  from  the  under  surface  of 
the  liver  went  on  for  some  time.    Pressure  was  kept  up  by  sponges, 
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till  a  thin  coagulam  fonnedy  which  was  allowed  to  remain.  In 
conseqaence  of  this,  there  was  much  exposure  of  the  upper  part  of 
the  abdominal  cavity. 

The  operation  lasted  upwards  of  an  hour.  There  was  no  sick- 
ness, ana  in  the  afternoon  perspiration  was  free.  At  10  p.m.  her 
condition  was  most  satisfactory.  The  pulse  had  fallen  from  120 
before  operation  to  106.  The  temperature,  which  was  then  101  "8% 
was  now  99*. 

She  had  a  quiet  night  till  5  a.m..  when  she  awoke  with  severe 
catching  pain  over  the  liver,  with  natulence,  and  a  tendency  to 
sickness.  At  9  a.m.  the  pulse  had  risen  to  118.  The  temperature 
was  99°.  She  had  a  dusky  gray  look.  Vomiting  came  on  in  the 
course  of  the  day,  and  was  severe  towards  evening.  Perspiration 
had  ceased,  and  there  were  only  a  few  ounces  of  unne,  loaded  with 
lithates.     The  pulse  had  risen  to  145  :  temperature,  100'3^ 

The  second  night  was  quiet,  and  there  was  no  more  vomiting. 
Urine  was  also  clear  and  more  abundant.  There  was  no  distention, 
and  no  movement  whatever  of  intestines.  The  pulse  got  more  and 
more  feeble,  and  she  died  towards  the  end  of  the  third  day. 

The  abdomen  was  flat;  the  epigastric  hollow  quite  distinct. 
The  wound  was  healed,  and  the  omentum  was  slightly  adherent 
to  the  wall.  On  separating  this  downwards,  a  cavity,  containing 
eight  ounces  of  red  serum,  surrounding  the  pedicle,  was  opened  into. 
The  stump  of  the  pedicle  was  as  it  had  been  left,  and  was  vascular 
to  the  edge.  In  the  pelvis  there  was  just  a  trace  of  clear  yellow 
serum.  The  small  intestine  under  the  omentum  was  quite  pale, 
and  there  were  no  traces  of  general  peritonitis.  On  the  under 
surface  of  the  liver,  where  the  worst  adhesion  had  been  at  the  oper- 
ation, there  was  about  one  ounce  of  pus  and  soft  thick  lymph. 

Acute  Suppttrating  Cyst     Rupture  inio  Peritoneal  Cavity.    Recovery 

ajier  Ovariotomy. 

F.  H.,  aged  27,  from  Cockenzie,  was  brought  to  me  in 
August  1872,  on  account  of  a  multilocular  ovarian  tumour  which 
had  been  noticed  eighteen  months  before.  She  had  for  a  long  time 
suffered  from  chronic  chorea ;  she  was  anaemic,  had  a  dusky  leaden 
complexion,  and  was  of  unhealthy  aspect.  The  skin  was  dry  and 
harsh.  She  never  perspired,  was  withal  fleshy,  and  had  no  teeth. 
A  more  unfavourable  general  condition  for  operation  could  hardly 
be  imagined.  From  her  agitation,  no  examination  of  the  abdomen 
was  possible  without  putting  her  under  an  anaesthetic  The  tumour 
was  then  found  to  be  non-adherent,  reaching  to  near  the  ensiform 
cartilage.  The  uterus  was  scarcely  movable,  and  its  connexion  with 
the  cyst  was  evidently  close. 

Eight  months  after,  April  1873.  tapping  was  necessary,  though 
her  general  condition  had  improvea.  The  fluid  removed  contained 
much  blood.    For  four  months  after  she  remained  well,  when  in 
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September  she  had  severe  pain  in  the  tamonr,  and  other  symptoms 
of  inflamed  cyst.  Towards  the  end  of  September,  a  pailful  of  pure 
pus  was  removed,  with  much  relief.  She  was  sent  to  the  countiy 
to  recruit  for  a  week  or  ten  days.  A  few  days  after  I  was  sent  for 
to  see  her.  She  had  felt  ill  ever  since  leaving  town,  and  had 
got  chilled  on  the  way  home ;  twenty-four  hours  before,  she  was 
seized  with  intense  abdominal  pain,  and  had  been  in  a  state  of 
collapse  ever  since.  When  seen,  she  was  almost  pulseless,  quite 
cold,  with  lividity  of  hands  and  feet,  while  the  laboured  catching 
respiration  showed  the  nearness  of  approaching  death.  The  abdo- 
men, which  a  few  days  before  was  only  of  moderate  size,  was  now 
enormously  distended,  and  resonant  at  the  umbilicus.  It  was 
evident  that  the  cyst  had  given  way,  and  that  its  purulent  contents 
had  escaped  into  the  cavity  of  the  peritoneum.  Though  it  seemed 
then  almost  useless,  I  turned  her  on  her  side,  opened  the  abdomen 
with  a  lancet  at  the  umbilicus,  and  pressed  out  two  basinfuls  of 
pus  and  fibrinous  clots.  The  wound  was  then  closed  with  a  pin. 
The  distention  was  still  great,  though  she  expressed  herself  as 
much  relieved.  A  number  of  hot  bottles  were  put  about  her,  and 
I  left,  doubtiiil  if  she  would  live  through  the  night 

I  heard  next  day,  that  after  some  hours  she  got  warm,  and  in  a 
fortnight  she  had  so  far  recovered  that  it  seemed  right  to  give  her 
the  chance  that  ovariotomy  offered,  small  though  it  seemed.  She 
was  now  much  reduced,  and  the  skin  was  again  dry  and  harsh. 
The  pulse  on  the  morning  of  operation — 23d  October — ^was  110, 
very  feeble ;  the  temperature  was  barely  97°. 

Adhesions  were  almost  universal,  mostly  recent,  and  bleeding 
was  unusually  free.  The  peritoneum  was  of  a  livid  colour,  showing 
everywhere  signs  of  recent  inflammation.  The  largest  cyst  was  full 
of  pus.  The  adhesions  were  most  firm  in  the  right  iliac  and 
lumbar  regions,  and  the  whole  under  surface  of  the  liver  and  gall- 
bladder were  adherent.  As  the  broken-down  tumour  was  being 
separated  from  its  connexions  in  the  pelvis,  a  collection  of  thick  pus 
like  putty  was  opened  into.  This  occupied  the  right  side  of  the 
pelvis  as  low  as  the  bottom  of  Douglas's  space,  and  without  doubt 
consisted  of  the  non-absorbed  thick  portion  of  the  purulent  fluid 
which  had  escaped  firom  the  burst  cyst  tliree  weeks  before.  All 
this  was  carefally  removed.  The  cavity  was  lined  by  a  thick 
membrane,  which  was  peeled  off  in  pieces,  leaving  a  freely  bleeding 
8urfa«!e,in  the  pelvis.  The  omentum  was  divided  into  three  portions 
and  tied  with  thick  catgut  ligatures.  Numerous  bleeding  points 
were  also  tied,  but  the  oozing  from  the  under  surface  of  the  liver 
was  most  troublesome.  Pressure  was  kept  up  by  sponges,  and  for 
a  lonff  time  these  came  away  heavy  with  blood.  There  could 
scarcely  be  said  to  be  a  pedicle,  for  the  cyst  arose  close  to  the 
uterus.  A  cautery  clamp  was  applied,  and  one  vessel  bled  on  its 
removal.  This  was  secured  by  transfixion.  The  handling  of  the 
parts  caused  other  two  large  vessels  to  give  way.     Finally,  after 
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two  hours  and  a  half,  the  wonnd  was  closed.  A  elans  drainage- 
tube  was  lefty  passing  down  to  the  bottom  of  the  pelyis  behind  the 
uterus. 

She  was  cold  and  feeble  on  being  put  to  bed.  An  opiate  and 
brandy  enema  were  given.  In  the  afternoon  there  was  much  rest- 
lessness and  severe  vomiting  for  about  an  hour.  The  sponge  over 
the  tube  was  soaked  in  blood,  and  in  the  evening  upwards  of  an 
ounce  was  removed  from  the  pelvis  by  suction.  There  was  no 
perspiration.     Pulse  118;  temperature  100'5®. 

First  day  after  operation. — Looks  pale  and  ill ;  skin  dry ;  urine 
scanty  and  loaded  with  lithates ;  pulse  118.  One  ounce  and  a  half 
of  dark  red  serum  removed  from  tube.  At  3  p.m.  two  ounces  were 
got  away  by  suction,  and  in  the  evening  about  an  ounce.  This 
last  serum  was  scarcely  so  red.  It  coagulated  on  cooling,  and  was 
swarming  with  vibrios.  This  was  thirty-two  hours  after  operation. 
Vomiting  has  been  severe  since  afternoon.  Face  now  flushed; 
skin  dry  and  hot ;  no  perspiration  whatever.  Pulse  120 ;  tempe- 
rature ioi*. 

Second  day. — Good  night;  no  more  vomiting;  condition  im- 
proved ;  skin  still  shrunken  and  dry ;  not  a  trace  of  perspiration. 
Got  away  scarcelv  three  drachms  of  nearly  pale  serum,  but  very 
foetid.  In  the  afternoon  about  one  drachm,  and  two  drachms  in 
the  evening.     Pulse  100 ;  temperature  99*8°. 

Third  day. — Good  night.  As  there  was  little  more  than  a  tea- 
spoonfiil  of  clear  serum  fix)m  tube,  it  was  removed — sixty-eight 
hours  after  operation.  Flatus  passed  downwards  now  for  the  first 
time.     Still  no  perspiration. 

Fourth  citty.— Good  night.  Much  improved.  Pulse  96.  A 
little  clear  serum  escaping  ftrom  wound. 

Fifth  day. — Looks  sallow  and  ill.  Pulse  115.  Tube  was  again 
introduced,  and  upwards  of  an  ounce  and  a  half  of  very  putrid  red 
serum  removed. 

Sixth  day. — Very  good  night.     Skin  moist  for  the  first  time. 

Seventh  day. — Fair  night.  Perspiration.  Two  ounces  of  dark- 
brown  putrid  pus  removed  by  suction.    Pulse  105 ;  temperature 

Ninth  ciay, —Discharge  still  continues  very  putrid;  about  one 
ounce  in  twenty-four  hours. 

Sixteenth  day. — Some  small  pieces  of  charred  tissue  came  away 
in  discharge. 

Twenty-sixth  day. — ^Wound  cicatrized.  The  patient  is  quite  well, 
all  traces  of  chorea  having  disappeared.  I  have  seen  her  lately,  in 
perfect  health. 

Acute  Suppurating  Cyst.     Ovariotomy.    Jieoovery. 

J.  M'K.,  aged  36,  from  Coupar- Angus,  was  sent  to  me  early 
in  July  1873  by  Dr  Kidd  of  Alyth,  who  had  seen  her  for  the 
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first  time  a  few  days  before.  She  had  a  very  large  adherent  mul- 
tilocular  tumour  of  two  years'  growth.  The  measurement  at  the 
umbilicus  was  52  inches,  and  from  the  ensiform  cartilage  to  the 
pubes  31  inches.     She  was  anaemic  and  emaciated. 

After  this,  she  went  to  the  country,  and  on  the  20th  of  July  I 
tapped  her,  with  the  assistance  of  Dr  Wallace  of  Kirkliston.  The 
abdominal  walls  and  limbs  had  bv  this  time  become  enormously 
cedematous.  Upwards  of  four  gallons  of  thick  viscid  fluid  were 
removed.  A  large  multilocular  tumour  still  remained  filling  the 
abdomen. 

She  was  much  relieved,  and  for  some  weeks  gained  strength. 
Toward9  the  end  of  August  she  was  seized  with  severe  pain  all 
over  the  abdomen.  In  the  beginning  of  September,  I  found  her 
with  all  the  symptoms  of  suppurating  cyst — dry  red  tongue,  quick 
pulse,  and  high  temperature.  She  was  at  once  brought  into  town 
for  operation,  but  was  so  feeble  and  ill  that  tapping  was  again  done, 
and  upwards  of  forty  pounds  of  pure  pus  were  removed.  The 
tumour  had  much  increased,  the  epigastrium  being  distended  with  a 
mass  of  cysts  extending  under  the  sternum. 

She  was  now  much  emaciated.  The  pulse  was  118.  extremely 
small  and  feeble.  There  was  dulness,  probably  from  osaema,  at  the 
base  of  both  lungs.  The  temperature  was  seldom  much  above  100^, 
never  below  it.  The  urine  was  scanty,  and  loaded  with  lithates. 
After  a  few  days'  rest  ovariotomy  was  performed  on  the  13th  of 
September.  Dr  Wallace  was  present.  The  incision  was  seven 
inches,  afterwards  enlarged  to  nine  inches.  Adhesions  were  firm 
from  the  pubes  to  the  ribs.  The  peritoneum  was  much  thickened, 
and  broad  flakes  of  old  lymph  were  stripped  off.  A  short,  broad, 
thick  pedicle  was  divided  by  the  cautery.  The  uterus  and 
opposite  ovary  were  healthy.  The  wound  was  kept  open  for  half 
an  hour  till  oozing  had  ceased.  The  weight  of  the  cyst  walls  was 
fifteen  pounds ;  and  upwards  of  four  gallons  of  pus  were  removed 
from  the  largest  cyst  a  few  days  before. 

The  operation  lasted  upwards  of  an  hour  and  a  half,  and,  like 
the  other  cases,  she  was  veiy  weak  for  some  hours.  There  was  no 
sickness.  By  evening  there  was  free  perspiration ;  the  pulse  was 
140 ;  the  temperature  nad  risen  to  101 '8^  Cough  was  very  trouble- 
some for  some  days. 

She  recovered  rapidly,  and  was  out  of  bed  on  the  fifteenth 
day.  Feeling  too  well,  she  sat  at  a  window  and  caught  a  severe 
pleurisy  of  the  left  side.  On  account  of  this,  she  was  again  con- 
fined to  bed  for  upwards  of  three  weeks,  and  though  much  reduced, 
she  was  able  to  return  home  six  weeks  after  operation.  She  soon 
regained  her  usual  health. 

The  two  chronic  cases  are  not  given  In  detail,  as  neither  pre- 
sented anything  unusual.  There  was  no  rise  of  pulse  or  tempera- 
ture at  the  time  of  operation.     In  both,  the  general  condition  was 
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fairly  good.  In  one,  a  robust-looking  young  woman,  there  waa 
general  tenderness ;  and  for  nearly  four  months  she  kept  her  bed, 
being  unable  to  walk  without  pain.  In  this  case  there  was  no 
adhesion  whatever,  but  tlie  interior  of  the  cyst  was  lined  by  a 
thick  layer  of  lymph.  In  the  other,  there  had  been  a  very  severe 
inflammatory  attack  some  months  before  operation,  and  the  tumour 
had  existed  during  at  least  one  pregnancy.  Ail  symptoms  of 
irritation  had  subsided  when  she  came  to  town,  and  there  was  not 
even  tenderness  anywhere.  Adhesions  were  firm  and  extensive  ; 
the  cyst  was  filled  with  pus  and  masses  of  old  flbrine.  Both  these 
were  clamp  cases,  and  both  recovered  well. 

In  all  the  acute  cases,  there  was  pain  or  tenderness  somewhere 
on  pressure.  In  all,  the  pulse  was  rapid  and  feeble ;  exhaustion 
and  emaciation  were  great. 

As  a  rule,  there  was  increase  of  temperature  to  a  very  great 
degree.  This  varied  from  100°  to  102**  in  the  morning,  to  103** 
or  even  105**  by  evening.  In  all  cases  where  the  temperature  was 
very  high,  there  was  a  fall  of  several  degrees  within  a  very  few- 
hours  after  operation. 

But  two  cases,  and  these  were  the  most  hopeless-looking  of  tlie 
whole  number,  were  remarkable  on  account  of  the  extreme  lowness 
of  temperature.  In  the  third  case,  the  temperature  at  the  time  of 
operation  was  only  95*5^  This  is  the  more  unusual  from  the 
circumstance  that  the  contents  of  the  cyst  were  intensely  putrid. 
For  some  days  before  operation,  there  was  a  steadily  rising  pulse, 
and  a  steadily  falling  temperature.  In  the  sixth  case,  where  a 
suppurating  cyst  had  burst  into  the  peritoneum,  the  temperature  at 
the  time  the  patient  was  operated  on,  was  97°.  In  both  of  these, 
the  temperature  rose  within  six  hours  after  removal  of  the  tumours ; 
in  one  case  from  95*5°  to  97° ;  and  in  the  other  from  97°  to  100'6°. 

In  one  of  the  acute,  and  in  one  of  the  chronic  cases,  there  was 
no  adhesion.  In  the  others,  adhesions  were  of  the  gravest  nature, 
and  the  operations  were  tedious  and  severe. 

In  five  cases  the  pedicle  was  treated  bv  the  clamp ;  in  five  by 
the  cautery.  One  death  followed  each  method.  Death  took  place 
about  sixty  hours  after  operation  from  blood-poisoning.  Both 
were  looked  upon  as  most  unfavourable  subjects  for  ovariotomy. 
In  one,  the  chances  were  guessed  at  as  twenty  to  one  against  the 
patient ;  while  in  the  other,  some  of  my  friends  remonstrated  with 
me  as  to  doing  the  operation  at  all. 

In  only  two,  did  typhoid  symptoms  come  on  quickly  after  tap- 
ping, and  in  one  case,  tapping  was  had  recourse  to  in  the  hope  of 
relieving  pain  set  up  by  a  long  journey  to  town.  Five  haa  not 
been  tapped,  and  in  the  others  no  symptoms  of  distress  appeared 
within  less  than  five  weeks  after  it.  The  simple  tapping  had 
probably  little  or  nothing  to  do  with  the  after  suppuration.  The 
usually  received  opinion,  therefore,  that  suppuration  in  ovarian 
cysts  is  almost  always  the  consequence  of  some  interference,  re- 
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quires  modification.  So  does  the  statement  that  when  there  is 
pain  or  tenderness  this  generally  arises  from  inflammation  of  the 
peritoneal  snrfiEuses;  the  reverse  is  oftener  the  case.  Tenderness 
or  pain,  if  long  continued,  is  almost  always  a  certain  sign  that 
irritation  is  going  on  in  the  tumour  somewhere.  Simple  surface 
tenderness,  causing  surface  adhesion,  rarely  lasts  long;  and  the 
worst  cases  of  adhesion  met  with  have  often  no  history,  either  of 
pain  or  tenderness. 

Though  the  diagnosis  of  the  advanced  stage  of  a  suppurating 
cyst  is  generally  easy,  yet  the  early  svmptoms  may  oe  most 
obscure.  Two  years  ago,  Dr  William  Murray  of  Newcastle  sent 
me  for  operation,  a  patient  with  a  large  single  non-adherent  cyst, 
of  not  very  rapid  growth.  She  was  in  the  fall  vigour  of  perfect 
womanhood,  and  I  advised  delay  till  her  health  or  comfort  were 
more  interfered  with.  She  was  extremely  urgent  to  have  the 
tumour  taken  away,  and  somewhat  reluctantly  her  request  was 
agreed  to.  She  was  then  visiting  friends,  and  had  been  sight-see- 
ing, and  had  got  a  little  cold.  It  was  finally  arranged  that  she 
should  return  for  operation  after  the  period,  which  was  due  in  a 
fortnight.  Next  morning  she  felt  weak,  and  the  temperature  was 
above  IW.  There  was  some  cough  and  bronchial  r&les,  but  as 
she  seemed  to  be  sufiering  merely  from  a  feverish  cold,  she  was 
allowed  to  return  next  day  to  her  home  in  Sunderland.  There 
was  then  not  the  slightest  complaint  of  uneasiness  in  the  abdomen, 
no  tension,  no  tenderness.  She  was  not  a^ain  seen  by  Dr  Murray, 
and  no  circumstantial  account  was  obtamed  of  her  subsequent 
illness ;  but  she  never  left  her  bed  after  getting  home,  and  died 
in  a  few  weeks,  almost  immediately  after  a  large  amount  of  pus 
had  been  removed  from  the  cyst. 

The  extreme  feebleness  of  pulse,  and  depression  of  the  vital 
powers,  which  all  cases  of  acute  suppurating  cyst  present,*  must 
not  deter  one  from  operating.  Hopeless  without  interference,  they 
are  not  the  unfavourable  cases  for  operation  that  they  seem,  or, 
judging  from  the  small  number  of  reported  successful  results,  have 
hitherto  been  regarded. 


Article  II. — The  MorUonian  Lectures j  ddivered  before  the  Royal 
College  of  Physicians  of  Edinburgh :  Session  1874.  By  J.  Batty 
TUKE,  RKC.P.E.,  F.R.S.E. 

Lecture  IV.  {Mivered  71th  March  1874.) 

Mr  President, — I  find  that  so  much  time  has  been  occupied  in 
the  consideration  of  the  anatomical  and  physiological  part  of  my 
subject,  and  of  the  idio-encephalic  conditions,  as  to  necessitate  a 
somewnat  cursory  review  of  the  evolutional  causes  of  insanity,  that 
is  to  say,  those  which  are  concurrent  with  the  qhanges  in  the 
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development  and  deca^  of  the  bodj ;  and  also  of  those  conditions 
which  are  concarrent  with  diseases  of  organs  remote  from  the  brain. 
Were  I  to  enter  in  detail  upon  those  subjects,  it  would  be  impossible 
to  lay  before  you  fully  that  department  to  which  I  have  directed 
special  attention — the  morbid  histology  of  the  brain — and  which  I 
am  naturally  desirous  to  illustrate.  This  will  be  done  in  the  last 
two  lectures. 

As  has  been  already  said,  the  evolutional  conditions  of  the  body 
which  concurrently  affect  the  brain,  require  to  be  studied  in  close 
association  with  the  last-named  idio-encephalic  condition — insta* 
bility  of  the  nervous  system, — and  for  this  reason,  that  the  exciting 
cause  of  the  insanity  occurring  at  the  climacterics  (to  use  the  term 
of  the  ancients)  is  so  comparatively  slight^  so  common  to  all  man- 
kind, that  it  almost  presupposes  an  hereditary  or  congenital  defect 
in  the  organs  implicated. 

It  may  be  said  that  this  is  true  of  all  forms  of  insanity — that 
a  man  who  becomes  insane  must  have  been  predisposed  to  the 
disease;  but  with  this  I  cannot  agree,  any  more  than  1  could  with 
the  statement  that  the  subject  of,  let  us  say,  chronic  catarrhal 
pneumonia,  must  have  been  predisposed  to  diseases  of  the  respiratory 
system ;  or,  to  take  a  better  instance,  that  all  cases  of  Brignt's  dis- 
ease are  dependent  on  some  instability  of  the  constituents  of  the 
kidneys.  We  may  grant  this  to  be  true  of  the  gouty  or  contract- 
ing, but  not  of  the  acute  inflammatory,  form  of  these  diseases :  and 
in  like  manner,  we  have  a  right  to  refer  insanity  connected  with  the 
pubescent  or  climacteric  period  to  nervous  instability ;  whereas  we 
should  not  be  justified  in  assuming  the  same  of  a  case  of  mania 
incident  upon  bodily  disease  or  toxic  influences.  That  weakness  of 
constitution  may  be  a  factor  in  the  production  of  all  forms  of  de- 
feneration, whether  of  the  lungs,  the  kidneys,  or  the  brain,  is  no 
doubt  true ;  still,  in  certain  of  them,  it  is  by  no  means  an  essential 
one,  for  thev  may  result  from  causes  non-inherent  in  the  individual.  I 
would  not  have  given  expression  to  this  truism,  were  it  not  that  so 
many  mistakes,  implicating  the  comfort  and  happiness  of  individuals 
and  families,  are  made,  in  attaching  the  stigma  of  a  tendency  to 
so-called  mental  disease. 

To  the  public,  madness  is  madness — ^no  attempt  is  made  to  differ- 
entiate between  madnesses  and  madnesses :  to  have  had  an  insane 
member  in  a  familj  is  to  cause  the  world  to  regard  with  suspicion 
the  general  psychical  health  of  every  member,  without  regard  to 
the  cause  or  to  the  kind  of  the  insanity  in  the  afflicted  individual. 
The  manifest  injustice  of  this  is  palpable  to  the  medical  profession, 
as  its  members  know  to  what  vanous  causes  and  influences  insanity 
is  ascribable,  apart  firom  hereditary  predisposition.  Thus  we  may 
have,  and  constantly  do  have,  insanities  arising  concurrently  with 
morbid  conditions  of  the  body  as  mere  accidents  in  the  course  of 
the  case,  in  very  much  the  same  manner  as  delirium  or  convulsions, 
and  probably  due  to  a  similar  cause  or  causes,  from  which  the 
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patient  recovers  without  any  permanent  inflaence  on  his  psychical 
nealth.  The  utmost  care  should  be  taken,  in  forming  and  express- 
ing an  opinion,  as  we  are  so  frequently  asked  to  do,  as  to  the 
heredity  of  insanity  in  a  family,  to  obtain  the  fullest  evidence  as  to 
the  general  pathology  of  the  case  or  cases  of  the  individuals  who 
have  been  its  subjects. 

But,  after  all,  why  should  we  speak  of  insanity  as  a  stigma  on  a 
family,  any  more  than  we  should  of  cancer  or  tuberculosis?  Doubt- 
less it  is  a  terrible  disease,  but  in  what  is  it  a  more  terrible  disease 
than  consumption  ?  Only  in  this,  that  it  is  a  more  inconvenient 
disease.  Is  it  in  itself  more  loathsome  than  cancer  or  a  dozen  other 
maladies  to  which  flesh  is  heir?  Is  it  less  curable  than  the 
majoritj  of  the  graver  forms  of  disease  ?  Here  it  certainly  has  the 
advantage ;  for,  given  two  peraons,  the  one  with  the  preliminary 
symptoms  of  tubercular  phthisis,  and  the  other  with  the  preliminary 
aymptoms  of  acute  mania,  cceterxB  paribuSy  of  which  would  we  pre- 
dicate the  greater  probability  of  recovery?  I  am  sure  there  is  not  a 
physician  here  present  who  would  not  prognose  in  favour  of  the 
latter.  Society  has  surrounded  insanity  with  a  false  metaphysical 
elamour,  with  which  is  compounded  a  savour  of  the  ludicrous  that 
does  not  enter  into  its  estimate  of  what  it  considers  purely  bodily 
disease. 

The  observation  of  ages  has  caused  us  to  accept  as  an  etiological 
fact,  that  numerous  and  various  degenerations  commence  contem- 
poraneously with  modification  of  nutrition  at  the  evolutional 
periods  of  existence ;  and  it  might  be  fairly  asked,  Why  should 
mental  alienations  be  classed  in  accordance  with  their  period  of 
incidence  any  more  than  other  morbid  conditions  ?  To  this  ques- 
tion it  may  be  answered,  that  the  morbid  conditions  occurring  at 
these  phases  of  which  I  now  speak  are  of  such  a  definite  nature  as 
almost,  if  not  completely,  to  warrant  their  assumption  as  pathologi- 
cal entities ;  that,  were  the  type  of  other  morbid  conditions  modified 
in  any  great  degree  by  age,  it  would  be  competent  to  classify  them 
accordingly,  and  that  the  terminology  of  certain  forms  of  degener- 
ation is  influenced  by  such  circumstances.  The  periods  of  pubes- 
cence and  adolescence,  the  first  and  second  climacterics,  and  the 
degenerations  of  old  age,  must  be  regarded  as  immediate  causes  of 
insanity  in  those  constitutionally  prone  to  nervous  instability,  and 
also  in  those  who  may  be  placed  under  such  accidental  circum- 
stances as  may  have  a  depressing  effect  on  nervous  energy.  The 
changes  in  the  nutrition  of  the  system  which  take  place  at  these 
periods  concomitantly  influence  the  psychical  condition  of  the  most 
stable,  and  in  the  unstable  produce  an  increase  or  decrease  of 
functional  activity  of  the  brain-cells,  which,  overstepping  the  limit 
of  health,  leads  to  the  evolution  of  abnormal  emotion,  and  conse- 
quent abnormal  actuation,  the  latter  in  certain  instances  tending  to 
ag^avate  the  condition. 

I>r  Anstie  lays  great  stress  on  the  occurrence  of  convulsions 
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during  teething  without  apparent  adequate  causei  as  a  strong 
indication  of  the  insane  neurosis,  which,  as  the  child  merges  into 
boyhood,  is  further  evidenced  hj  a  tenaency  to  steal,  lie,  commit 
acts  of  cruelty,  and  manifest  cowardice  and  meanness  of  disposition* 
This  is  one  train  of  symptoms ;  but  there  is  another,  of  which  a 
precocious  aestheticism  is  the  leading  characteristic     It  is  open  to 

Juestion  how  far  the  latter  is  associated  with  the  tubercular 
iathesis;  in  my  opinion,  the  association  is  close  and  intimate. 
Under  either  of  these  circumstances,  self-pollution  comes  in  as  an 
adjuvant  to  render  the  boy  nervously  unstable.  There  are  high 
authorities  who  hold  very  strong  views  as  to  the  evil  influence 
exercised  on  the  organism  by  the  dietetic  system  of  the  present  day : 
tliey  maintain  that  in  districts  where  the  diet  of  the  child  and  boy 
is  simple,  where  the  influence  of  strong  food  is  withheld,  the 
psychical  health  is  better  and  stronger  than  in  cities  where  over- 
nutrition  demands  of  the  youth  some  outcome  of  over-excited 
function.  The  extreme  athleticism  of  the  present  day  is  regarded 
as  a  vicarious  emunctory  of  over-excited  function,  actually  called 
for  by  a  too  nutritious  diet.  Although  we  may  not  be  all  at  one 
with  these  authorities,  it  cannot  be  denied  that  views,  founded  aa 
these  are  on  comparative  observation,  are  well  worthy  of  the 
attention  of  the  profession. 

Trying^  as  pubescence  is  to  the  predisposed  boy,  he  has  yet  a 
harder  trial  to  undergo  at  the  period  of  adolescence.  As  the  virile 
function  asserts  itself  on  the  organism,  heredity  frequently  a^'serts 
itself.  The  evil  habit  of  pubescence  may  have  been  continued 
uninfluenced  by  the  self-respect  which  ought  in  the  man  to  have 
overcome  it ;  over-exertion  of  the  brain  by  study  may  have  deteri- 
orated the  vesicular  elements  beyond  their  power  of  recuperation ;  or 
the  altered  and  altering  nutrition  may  specially  excite  to  action  the 
function  of  the  cells  m  the  hemispherical  ganglia ;  each  condition 
producing  a  peculiar  train  of  symptoms.  Thus,  the  masturbator 
becomes  peculiar,  suspicious,  reserved,  full  of  faint  fears,  and  self- 
accusing;  the  student  melancholic,  suicidal,  and  misanthropical; 
and  the  sthenic  subject  evinces  maniacal  excitement,  irritability,  a 
desire  for  action — he  walks,  talks,  drinks,  smokes,  must  ever  be 
doing  something.  But  whatever  may  be  the  general  symptoms  of 
these  three  sets  of  patients,  they  have  one  common  symptom — a 
perversion  or  increase  of  the  sexual  instinct — the  masturbator 
thinks  women  are  looking  at  him,  that  he  influences  women  uncon- 
sciously to  themselves :  tlie  melancholic  believes  himself  impotent ; 
and  the  sthenic  woula  run  amuck  amongst  women.  It  is  the  last 
class  which  so  often  develop  dipsomania.  Insanity  at  this  period 
is  said  to  be  influenced  by  sex ;  it  is  stated  to  be  of  more  frequent 
occurrence  amongst  young  women,  and  that  the  symptoms  generally 
partake  in  a  great  degree  of  the  character  of  hysteria.  This  is 
certainly  not  my  experience,  which  may  be  exceptional — ^nay,  is, 
if  compared  with  that  of  most  writers  on  the  subject.     I  grant  the 
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hysteria,  but  not  the  insanitj.  It  is  contended  that  the  evolutional 
change  is  more  physically  marked  in  the  girl  than  in  the  bov.  I 
fail  to  see  this  as  a  reason.  I  view  it  conversely ;  that  the  aiaenee 
of  an  emunctory  in  the  bov  is  more  likely  to  make  him  prone  to 
nervons  disturbance  than  the  girl^  who  has  a  physical  vent  I  can 
only  instance  my  experience  that  absolute  insanity  is  more  frequent 
in  lads,  whilst  the  modified  insanity  of  hysteria  is  more  common 
amongst  girls. 

Between  the  adolescent  and  the  climacteric  periods  the  constitu- 
tion of  the  nervous,  like  the  other  systems,  becomes  established,  and 
disturbance  is  not  liable  to  occur,  except  from  some  accidental 
circumstance  apart  from  evolution.  But  when  the  great  climacteric 
is  reached,  we  find  a  singularly  well-marked  form  of  insanity  mani- 
festing itself  tcithaui  any  adequate  cause  apart  from  the  change  of 
life.  In  those  who  have  abided  by  the  laws  which  regulate  health, 
in  those  who  have  met  with  the  success  and  comfort  which  as  a  rule 
accrue  from  a  well-spent  youth  and  middle  age,  in  those  whose 
constitutional  proclivities  are  not  towards  nervous  de^neration, 
this  period  is  overcome  with  but  slight  constitutional  disturbance, 
the  middle-aged  man  or  woman  simply  lapsing  into  the  man  or 
woman  of  advanced  years.  But  in  converse  cases,  the  trophesial 
influence  which  grays  the  head,  bows  the  back,  flattens  the  foot,  and 
modifies  the  general  nutrition,  concurrently  reduces  the  vigour  of 
the  cerebral  constituents.  No  more  definite  reason  can  be  assigned 
for  the  one  than  can  be  for  the  other  series  of  conditions.  .It  is 
simplv  a  law  of  nature  that  degeneration  takes  place  at  certain 
periods  of  existence ;  and  as  no  degenerative  change  acts  eaually 
on  all  the  systems,  so  each  is  liable  to  a  predominance  of  decay, 
according  to  circumstances  in  the  individual. 

The  influence  of  sex  over  the  frequency  of  incidence  of  in- 
sanity at  the  climacteric  period  is  slight.  The  following  is  the 
result  of  the  analysis  of  210  recent  cases  admitted  into  the  Fife 
and  Kinross  Asylum  : — Of  these,  48  presented  the  well-marked 
train  of  symptoms  of  climacteric  insanity^ — 19  out  of  86  men, 
or  22  per  cent.,  and  29  out  of  124  women,  or  23  per  cent.  Be- 
fore commenting  further  on  this  point,  it  may  be  well  to  state 
what  these  symptoms  are.  With  slight  modifications  their  leading 
characteristics  are  a  vague  fear  of  impending  but  undefined  evil,  a 
belief  that  the  soul  is  for  ever  lost,  that  the  patient  has  done  some 
wrong  to  his  family,  that  he  is  accused  of  some  crime  the  nature  of 
which  he  cannot  determine,  that  he  or  his  famil;^  is  ruined,  a  strong 
tendency  to  suicide  for  the  aiiect  purpose  of  evading  his  miserjr,  anOi 
in  a  large  majority  of  cases,  an  acknowledgment  and  recognition  on 
the  part  of  the  patient  of  his  own  insanitv.  These  are  the  leading 
symptoms,  modified  by  idiosyncrasy.  The  general  tone  of  melan- 
choly pervading  the  condition  may  be  influenced  in  the  individuals 
by  temperament,  as  every  disease  is.  Melanchol;^  may  be  character- 
ized by  excitement  verging  on  mania,  but  still  it  is  a  melancholy 
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mania.     But  what  explanation  can  be  ofiered  of  the  fact  that  the 
incidence  of  these  trains  of  mental  symptoms  at  the  climacteric 

Eeriod  is  equal,  or  nearly  equal,  in  men  ana  women?  In  women  we 
aye  the  cessation  of  a  physiological  emunctory,  the  catamenia,  to 
assert  as  a  cause.  [But  is  there  not,  in  man,  a  cessation,  or  at 
least  a  considerable  modification,  about  this  period,  of  an  emunctory  ? 
Time  will  not  serve  to  discuss  this  point — ^it  is  merely  thrown  out  as 
a  suggestion.] 

It  is  unnecessary  to  do  more  than  allude  to  senile  insanity,  as  its 

feneral  pathology  is  universally  admitted.  I  see  that  Bucknill  and 
^uke  include  it  in  the  idio-encephalic  conditions,  and  I  believe  I 
did  so  myself  in  a  paper  written  some  years  ago ;  but,  on  the  whole, 
it  seems  to  me  now  more  pathologically  correct  to  refer  it  to  an 
evolutional  condition,  which  is  by  no  means  limited  to  the  nervous 
system ;  in  fact,  that  to  the  morbid  condition  of  the  bloodvessels 
must  be  ascribed  the  degeneration  of  cellular  activity  and  of  brain 
tissue. 

Nor  will  I  dwell  longer  on  those  other  evolutional  conditions — ^the 
pregnant  and  the  puerperal — interesting  and  important  though  they 
are,  than  will  suffice  to  discuss  the  question  of  their  genesis.  It  has 
been,  and  even  now  is,  the  custom  to  speak  of  the  insanities  which 
occur  concurrently  with  pregnancy,  follow  parturition,  and  supervene 
on  lactation,  under  the  common  designation  of  puerperal  insanity. 
How  erroneous  this  is  must  be  evident,  when  we  consider  how 
different  aie  the  efficient  causes  and  the  mental  manifestations  of 
these  three  forms  of  insanity.  The  various  and  profound  changes 
of  the  whole  system  which  attend  pregnancy  do  not  leave  the  ner- 
vous centres  unaffected.  The  most  frequent  indication  of  insanity 
in  the  fecund  woman,  is  a  mere  exacerbation  of  the  morbid  long- 
ings or  appetites,  and  the  change  of  disposition  and  temper  almost 
invariably  accompanying  pregnancy.  Tnese  in  the  nervously  stable 
subject  do  not  pass  beyond  a  slight  and  temporary  alteration  in  the 
morale,  which,  slight  and  temporary  though  it  be,  would  under 
other  circumstances  be  regarded  as  morbid  ;  but  here  we  accept  it 
as  a  part  of  tlie  physiological  process.  It  is  not,  however,  to  be 
wondered  at,  that  the  great  modifications  of  blood  supply,  of  which 
we  have  such  constant  evidence  in  child-bearing  women,  should,  in 
those  who  are  strongly  predisposed  to  nervous  disease,  be  produc- 
tive of  actual  insanity.  How  much  these  changes  structurally  affect 
the  encephalon  may  be  deduced  from  the  presence  of  osteophytes  or 
bony  plates  on  the  surface  of  the  dura  mater  and  the  inner  table  of 
the  skull ;  and  how  much,  so  to  speak,  functionally,  from  conges- 
tion and  flushings.  Nor  is  it  only  the  quantity,  but  the  quality  of 
the  blood  whicn  may  be  a  factor.  Tne  increase  of  fibrine  and 
water,  and  the  decrease  of  albumen,  must  exercise  an  influence  over 
the  nutrition  of  cells,  and  it  is  possible  that  the  predominance  in  the 
individual  of  one  or  other  of  these  conditions  may  determine  or 
condition  the  nature  of  the  insanity.     The  most  frequent  symptoms 
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of  the  insanity  of  preCTancj  are  melancholY  and  moral  perversion  : 
the  latter  taking  the  lorm  of  dipsomania,  the  former  bemg  accom- 
panied bj  a  suicidal  impulse,  much  less  commonly  mania  of  an 
asthenic  type.  It  is  worthy  of  remark,  that  psychical  disturbance 
manifests  itself  most  frequently  during  what  are  generally  con«> 
sidered  the  critical  months  of  utero-gestation,  and  that  its  incidence 
as  to  frequency  is  in  inverse  ratio  to  the  number  of  the  confinement. 

Passing  over  the  mania  occasionally  occurring  during  childbed 
as  the  head  passes  the  vulva,  which  is  most  probably  due  to  tem- 
porary congestion  consequent  on  muscular  effort,  we  find  a  well- 
marked  sequence  of  mental  symptoms  following  on  delivery.  This 
is  the  true  puerperal  mania,  a  name  which,  when  applied  to  the 
insanities  of  pregnancy  and  lactation,  is  a  direct  contradiction  in 
terms.  In  the  large  majority  of  cases  of  puerperal  insanity,  the 
symptoms  are  those  of  violent  mania — a  mania  with  delirium. 

Tne  puerperal  maniac  has  symptoms  which,  as  a  rule,  cannot 
be  mistaken  for  any  other  form  of  insanity,  with  perhaps  one 
exception, — ^mania  a  p<4u  ;  but  even  here  there  are  pomts  ot  diag- 
nosis which  are  very  prominent.  The  bodily  symptoms  are  at  direct 
variance  with  the  mental.  She  is  pale,  cold,  often  clammy,  with 
a  quick,  small,  irritable  pulse,  features  pinched,  generally  weak 
in  the  extreme*  at  times  almost  coUapsed-looking.  But  withal 
she  is  blatantly  noisy,  incoherent  in  word  and  gesture ;  she  seems 
to  have  hallucinations  of  vision,  staring  wildly  at  imaginary 
objects,  seizes  on  any  word  spoken  by  those  near  her  which 
suggests  for  a  moment  a  new  volume  of  words,  catches  at  anything 
or  any  one  about  her,  picks  at  the  bed-clothes,  curses  and  swears, 
will  not  lie  in  bed,  starts  up  constantly  as  if  vaguely  anxious 
to  wander  away,  and  over  all  there  is  a  characteristic  obscenity 
and  lasciviousness.  Suicide  is  often  attempted,  but  in  a  manner 
which  shows  that  it  is  not  the  result  of  any  direct  cerebration ; 
she  may  wildly  throw  herself  on  the  floor,  attempt  to  jump  from 
the  window,  or  draw  her  cap-strings  round  her  throat,  but  there 
is  no  method  about  it,  it  is  an  impulse,  the  incentive  of  which  is 
purely  abstract. 

This  description  of  course  applies  to  the  severest  class  of  cases^ 
but  it  is  taken  from  the  recollection  of  not  a  few.  Even  where  the 
symptoms  are  not  so  acute  the  same  tone  exists ;  and  the  shorter 
the  time  of  its  supervention  after  delivery,  the  more  acute  and 
marked  the  mania,  and  more  rapid  the  recovery. 

A  careful  analysis  of  a  large  number  of  cases  of  puerperal  in- 
sanity which  had  been  admitted  into  the  Royal  Edinburgh  Asylum 
and  the  Fife  District  Asylum  showed  that,  although  mania  was  the 
most  firequent  symptom,  melancholia  was  occasionallv  the  indica- 
tion :  but  what  is  of  great  importance  from  a  pathological  point 
of  view,  melancholia  never  appeared  within  sixteen  days  after 
labour,  generally  manifesting  itself  in  about  a  month.  It 
further  eliminated  the  &ct,  that  complicated  are  much  more  fire- 
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quentlj  followed  by  mental  sjmptomQ  than  natural  labours;  for 
out  of  73  casea  of  true  puerperal  mania,  23  (or  30  per  cent.)  had 
supervened  on  abnormal  parturition.  These  two  facts  taken 
together  lead  to  the  conclusion,  that  melancholy  after  labour  is 
not  due  to  the  same  exciting  cause  as  mania;  in  a  word,  that 
it  is  not  puerperal  insanity  in  the  true  sense  of  the  word.  The 
yarious  depressing  influences  of  childbed,  its  various  accidents 
reducing  vitality,  the  sudden  return  to  ordinary  physiolo^cal  con- 
ditions, the  cessation  of  normally  abnormal  physiological  con- 
ditions, the  rapid  call  for  a  new  focus  of  nutrition,  the  translation  as 
it  were  of  the  blood  to  the  mammae,  may  all  be  instanced  as  phy- 
sical influences  liable  to  act  on  the  brain  tissues.  The  late  Sir 
James  Simpson  advanced  a  most  seductive  theory,  that  puerperal 
mania  depended  on  an  albuminuric  condition,  in  like  manner  as 
puerperal  convulsions.  As  far  as  my  own  observations  go,  and 
they  have  been  fairly  extensive,  I  have  not  been  able  to  substantiate 
this  theory ;  for  although  I  have  found  albumen  in  three  cases  in 
very  slight  clouds,  still  in  upwai-ds  of  26  no  evidence  of  its  presence 
was  obtained.  It  may  be  fairly  confessed,  that  the  pathology  of 
puerperal  insanity  is  not  so  definite,  or  referrible  to  absolute  condi- 
tions, as  the  insanity  of  pregnancy ;  but  it  asserts  itself  in  so  strong 
a  manner  that  we  are  compelled  as  physicians  to  accept  it  as  a 
special  form,  although  as  pathologists  we  are  not  able  to  give  such 
strong  reasons  for  our  belief.  It  is  mere  hypothesis,  still  an 
hypothesis  not  altogether  inadmissible,  to  suggest  that  the  decad- 
ence of  those  conditions,  which  had  produced  such  physiological 
adventitious  structures  as  osteophyte,  may  be  factorial  in  the 
induction  of  insanity.  Great  difficulties  stand  in  the  way  of  the 
elucidation  of  the  morbid  anatomy  of  these  two  forms  of  derange- 
ment. On  the  other  hand,  we  have  in  the  case  of  the  insanity  of 
pregnancy  so  many  suggestive  facts  as  to  actual  structural  changes, 
as  to  lead  us  to  believe  that  by  the  study  of  the  causes  of  the  slighter 
forms  of  mental  disease,  we  may  hope  to  arrive  at  a  knowledge  of 
those  evidenced  by  more  persistent  symptoms. 

The  insanity,  when  it  follows  on  prolonged  lactation,  being  of  a 
truly  anssmic  character,  fialls  to  be  considered  under  that  general 
condition. 

Under  evolutional  conditions  may  be  fairly  comprehended  the 
manifold  disturbances  of  the  catamenia — but  in  a  very  general 
manner,  inasmuch  as  they  are  induced  and  produced  by  each  and 
all  of  the  conditions  which  may  be  inductive  of  insanity.  It  is 
far  too  complex  a  question  to  enter  upon  at  present,  how  far  the 
increase,  decrease,  or  absence  of  the  menstrual  discharge  is  influen- 
tial in  the  induction  of  insanity,  or  how  far  they  are  the  results  of  the 
trophesial  influences  exercised  by  the  conditions  which  induce  the 
insanity.  This  must  be  relegated  to  the  future,  of  which  I  have 
so  often  spoken.  That  the  modifications  of  the  discharge  are  occa- 
sional immediate  causes  of  insanity  is  proved  by  the  fact,  that  on  its 
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regaining  its  nonnal  amoont  and  quality,  the  mental  Bjmptoms  dis- 
appear. 

A  yeiy  corsoiy  consideration  of  the  morbid  conditions  of  the 
mtem  which  concorrentlj  affect  the  brain  most  sniGce  at  present. 
Bat  before  proceeding  to  this  cursory  consideration  of  inaividual 
conditions,  1  must  remark  on  the  absence  of  abnormal  mental  mani- 
festations as  sequences  on  certain  forms  of  disease,  which,  a  priori^ 
might  be  supposed  to  be  the  most  probable  immediate  causes,  but 
to  which  in  fact  they  can  seldom  be  referred.  I  allude  in  the  first 
place  to  those  chronic  diseases  which  affect  the  rectum,  bladder, 
uterus,  and  contiguous  parts,  such  as  stone,  fistula,  cancer  of  uterus 
and  rectum,  stricture  with  its  miserable  consequences^  and  many 
others  whicn  must  suggest  themselves  to  you  as  exercising  a  most 
distressing  and  depressing  influence  on  the  nervous  system.  Of 
course,  we  can  all  remember  individual  cases  in  which  insanity  ap- 
peared as  a  remote  consequence  on  such  maladies ;  but  at  the  first 
glance,  it  would  be  matter  of  wonder  that  the  instances  at  our  com- 
mand are  so  few,  were  we  believers  in  peripheral  irritation  as  an 
immediate  cause  of  insanity ;  and  in  the  second  place,  I  refer  to 
diseases  of  individual  organs,  such  as  the  heart,  liver,  spleen,  and 
kidneys.  It  might  be  expected  that  heart  disease  would  be  more 
frequently  inductive  of  insanity  than  it  is-*in  fact,  it  is  a  question 
whether  it  is  ever  the  efficient  factor.  We  are  told,  to  be  sure,  in 
certain  works  on  mental  disease,  that  obstructive  valvular  disease  is 
connected  with  simple  and  hypochondriacal  melancholy,  and  that 
dilatation  of  the  heart  is  frequent  in  chronic  mania ;  but  these  very 
vague  statements  carry  really  no  weight  with  them,  as  they  are 
unsupported  by  clinical  statistics.  Judging  from  my  own  experi- 
ence, I  do  not  think  that  disease  of  the  heart  has  any  real  connexion 
with  insanity  as  a  cause,  however  much  it  may  have  as  a  result — its 
early  presence  in  association  is  a  mere  coincidence.  In  like  manner, 
diseases  of  the  liver  are,  as  a  whole,  innocuous  to  brain  health.  We 
certainly  find  abnormal  livers  in  insane  subjects,  but  we  are  almost 
invariably  able  to  refer  the  insanity  and  the  liver  disease  to  one 
common  cause.  Diseases  of  the  kidneys  are  decidedly  rare  amongst 
the  insane,  although  we  have  temporary  mania  or  delirium  in 
Bright's  disease,  probably  due  to  ursBmic  poisoning. 

Much  stress  has  been  laid  on  diseases  of  the  uterus  and  ovaries, 
and  more  especially  on  tumours  of  these  organs,  being  the  pri- 
mary factors  in  the  production  of  insanity.  Skae  laid  down  as  a 
special  form  ovario-  or  utero-mania  j  and  Dr  Werj^  of  lUnau  has 
described  the  various  morbid  conditions  of  the  female  organs  of 
generation  found  on  post-mortem  examination,  and  connects  with 
them  mental  symptoms.  Not  having  met  with  any  case  which  on 
mature  deliberation  could  be  ascribed  to  such  diseases  with  absolute 
certainty,  and  only  with  one  or  two  in  which  a  strong  presumption 
was  warrantable,  1  began  to  doubt  that  uterine  disorders  ever  exer- 
cised a  sympathetic  influence,  or  acted  on  the  nervous  centres  by 
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peripheral  irritation  to  a  degree  productiye  of  insanity.  On  con- 
sulting some  of  our  leading  gynecologists,  I  found  that  their  obser- 
vation tended  in  the  same  direction ;  that  although  cases  occasionally 
but  rarely  presented  indications  of  melancholy,  this  symptom  was 
more  a  secondary  than  a  primary  one,  and  was  caused  by  loss  of 
sleep  consequent  on  depressed  emotions,  anxiety,  and  pain.  The 
fallacy  of  advancing  uteromania  or  ovariomania  as  a  special  form 
arises,  I  believe,  out  of  the  clinical  observation  that,  in  certain  cases, 
tumours  and  other  deviations  from  health  in  the  organs  of  genera- 
tion, condition  to  some  extent  the  nature  of  the  mental  symptoms 
in  such  a  form  as  climacteric  insanity.  Women  who  for  years  have 
been  carrying  tumours,  when  they  arrive  at  the  change  of  life  develop 
aberration  of  intellect,  and  not  unfrequently  the  character  of  their 
delusion  is  marked  by  sexuality  and  erotomania ;  they  think  the^ 
are  pregnant,  or  that  they  are  visited  at  night  by  m^n.  It  is  to  this 
extent  only,  I  believe,  that  such  morbid  growths  are  connected  with 
the  insanity ;  they  may  condition,  but  there  is  no  actual  clinical 

?roof  of  their  primary  influence  on  causation  by  peripheral  irritation, 
^here  is  too  much  of  the  element  of  coincidence — of  the  past  hocj 
propter  hoe — ^involved  to  allow  us  to  accept  utero-  or  ovario-mania  as 
a  pathological  entity,  for  I  have  known  of  several  chronic  cases  of 
insanity  with  uterine  tumours  without  any  sexual  symptom.  In 
like  manner,  we  have  a  few  scattered  cases  of  insanity  coexistent 
with  disease  of  the  kidneys,  bladder,  and  spleen,  but  they  all  want 
what  an  art  critic  would  call  breadth  oi  colour  conjoined  with 
definiteness  of  outline,  which  is  so  characteristic  of  the  great  forms 
of  insanity. 

From  an  etiological  point  of  view  it  is  of  great  interest,  and  I 
believe  of  great  importance,  to  note  that  insanity  is  seldom,  if  ever, 
the  immediate  resuU  of  diseases  oj^  individual  organsy  or  of  peripheral 
irritation,  but  that  it  is  most  intimately  associated  with  those  forms 
of  disease  which  are  the  manifestations  of  a  general  constitutional 
instability,  such  as  tuberculosis,  rheumatism,  gout,  or  syphilis.  This 
fact,  if  fact  it  be,  points  to  the  implication  of  the  nervous  system  and 
of  its  central  organ  in  the  general  impairment  of  nutrition  which  pro- 
duces these  morbid  conditions,  and  that  as  each  and  all  of  them  may 
manifest  itself  in  various  ways  and  in  various  regions,  insani^  and 
the  brain  may  be  the  way  and  the  region  in  which  a  section  of  them 
do  manifest  themselves.  Thus,  without  overstepping  the  limit  of 
health,  we  have  the  feebleness  or  the  SBstheticism  of  the  tubercular, 
the  irritability  of  the  gouty,  and  the  paralysis  of  energy  of  the 
syphilitic.  There  is,  I  believe  firmly,  an  her^itary  phthisical 
brain,  and  an  hereditary  gouty  brain,  and  an  hereditary  sjrphilitic 
brain ;  and  further,  that  through  such  brains  the  constitutional 
instability  may  be  evidenced  by  insanity  without  any  actual  out- 
break in  other  parts  of  the  system. 

Passing  from  the  general  question,  we  find  that  in  these  three 
great  morbid  constitutional  conditions,  insanity  is  an  occasional 
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concomitant,  and  the  psychical  aymptoms  in  each  case  are  well 
marked  and  defined.  We  have  to  thank  Dr  Clouston  for  the  first 
description  of  what  he  calls  the  insanity  of  tuberculosis.  His  con- 
clusions have  very  severely  been  callea  in  question,  but  I,  for  one, 
maintain  a  belief  in  their  accuracy  and  value.  The  symptoms  of 
their  form  in  no  way  partake  of  the  character  of  the  spes  phthisicorum 
or  euphoria,  although  in  some  respects  there  is  a  resemblance  between 
the  want  ot  fixity  of  purpose  of  the  uninsane  tubercular  subject  and 
that  of  the  mentally  afflicted  one.  To  quote  Dr  Clouston's  own 
words,  the  symptoms  may  be  described  as  ^^  a  mixture  of  sub-acute 
mania  and  dementia,  with  a  great  disinclination  to  exert  the  intel* 
lect ;  occasional  unaccountable  little  attacks  of  excitement,  and  a 
disinclination  for  work  or  even  amusement;  pervading  all  is  a 
strong  tendency  to  be  suspicious."  As  to  the  pathological  anatomy 
of  this  form  of  insanity,  little  can  be  said.  Tubercular  deposits  on 
the  snr&ce  of  the  brain  or  in  the  tissues  are  as  rare  in  the  insane  as 
in  the  sane  adult,  and  as  yet  the  microscope  has  contributed  no  fact 
bearing  upon  the  immediate  question,  although  it  presents  a  hope- 
ful field  of  research.  There  are  many  ver^  interesting  points  in 
connexion  with  tuberculosis  associated  with  insanity  whicn  will  be 
fiilly  discussed  when  we  take  up  the  question  of  the  corporeal 
symptoms  of  insanity  and  the  influence  it  exercises  in  modifying 
other  forms  of  disease. 

In  the  insanities  which  are  concurrent  with  rheumatism  and  gout, 
we  have  as  perfect  pathological  entities  as  are  presented  in  the 
whole  extent  of  mental  disease.  If  we  were  now  classifying  insan- 
ity a  difficulty  would  arise  as  to  where  these  two  forms  should  be 
placed ;  whether  they  should  be  held  to  be  diathetic  or  metastatic. 
This  is  especially  true  in  regard  to  rheumatic  insanity,  for  the 
mental  and  bodily  phenomena  are  distinctly  vicarious  one  of  the 
other.  The  metastasis  from  the  general  to  the  nervous  system 
is  symptomatized  by  choreic  movements  of  the  limbs,  which 
disappear  contemporaneously  with  the  return  of  inflammatory 
swellings  of  the  joints  or  other  indications  of  the  disease  in  the 
muscular  tissues.  But  if  we  accept  the  general  principle  laid 
down  in  the  opening  remarks  on  this  sectio^  the  n>et»ta^i8  mnst 
be  regarded  as  a  peculiarity  of  the  general  condition,  and  the 
brain,  and  more  especially  its  connective  tissues,  being  predisposed 
like  other  structures  to  the  morbid  influence  of  rheumatism,  is 
liable  to  be,  in  common  with  them,  the  seat  of  translation. 

The  general  characteristics  of  gouty  insanity  are  very  analogous 
to  those  of  the  rheumatic  form.  The  metastasis  and  vicariousness 
of  the  sjrmptoms  are  the  really  important  pathological  indications. 
Dr  Berthier  has  ^ven  us  an  excellent  paper  on  this  subject.  He 
has,  however,  omitted,  I  think,  one  physical  symptom  of  gout,  which 
is  an  obfuacation  of  intellect,  or  ratner  a  semi-paralysis  of  the  think- 
ing powers  in  those  to  whom  gout  clings,  without  breaking  out 
into  acute  inflammation.  I  refer  you  to  Dr  Berthier's  careful  paper, 
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published  in  the  Annales  Medico-Psychologiques^  in  the  year  1869. 
With  regard  to  syphilis,  we  may  accept  the  changes  in  the  blood- 
vessels themselves  as  tne  cause  of  insanity  amongst  its  subjects. 
Tliis  interference  with  the  nutrition  of  the  brain  appears  to  act  in 
two  ways :  lst|  by  producing  circumscribed  tracts  of  degeneration 
and  softenings  whicn  implicate  the  health  of  the  whole  encephalon; 
and,  2dly ,  by  a  general  impairment  of  its  nutrition.  I  lay  before  you 
specimens  taken  from  two  syphilitic  cases  who  died  insane,  in  which 
tne  remarkable  changes  in  the  vessels  are  very  well  marked.  I  am 
not  sufficiently  versed  in  the  literature  of  the  disease  to  know 
whether  the  appearances  you  will  see  have  as  yet  been  described, 
and  I  shall  feel  obliged  by  an  expression  of  opinion  on  the  subject.^ 
With  the  lately  published  exhaustive  lectures  of  Dr  Broadbent 
on  Syphilis  before  us,  it  is  unnecessary  for  me  to  say  more  on  this 
subject. 

It  would  likewise  be  a  work  of  supererogation  for  me  to  discuss 
in  full  the  toxic  causes  of  insanity,  for  all  here  pi-esent  are  well 
acquainted  with  the  various  theories  of  the  actions  of  the  poison  of 
alcohol,  tobacco,  and  other,  so  to  speak,  articles  of  diet,and  of  the  toxic 
influence  of  the  various  mineral  and  vegetable  poisons  on  the  system. 
In  the  instance  of  alcohol,  the  poison  which  is  the  prime  factor  of  a 
special  form  of  brain  disease,  alcoholismus,  acute  and  chronic,  a 
simple  physiological  experiment  at  once  demonstrates  that  its  ap- 
plication to  an  exposed  nerve  results  in  immediate  cessation  or 
paralysis  of  its  energy ;  and  as  it  is  fully  proved  that  it  is  readily 
absorbed  into  the  circulation,  and  thus  is  applied  to  the  central 
nervous  organ,  we  have  little  difficulty  in  accounting  for  its  physio- 
logical and  pathological  actions.  In  the  same  way  the  results  of 
the  abuse  of  many  medicinal  agents  can  be  explained  up  to  a  certain 
point.  But  the  whole  question  of  brain-poisoning  presents  far  too 
wide  and  too  often  traversed  a  field  for  present  consideration.  It  is 
only  introduced  here  pro  fof*md  ;  it  merely  enters  its  appearance  to 
assert  its  right  to  be  considered  as  a  cause  of  insanity.  Its  patho- 
logical histology  will  be  taken  into  consideration  further  on  in  this 
and  the  next  course. 

Turning  to  anaemia  as  a  cause  of  insanitv,  we  have  a  somewhat 
more  complex  subject  to  deal  with.  The  defective  nourishment  of 
the  brain-cells  in  the  state  of  anaemia  must  be  accepted  as  the  cause 
of  impairment  of  their  functional  activity,  for  they  must  suffer 
concomitantly  with  other  structures,  and  relatively  in  propor- 
tion to  their  great  vital  activity,  rendering  the  regions  over 
which  they  exercise  control  all  the  more  liable  to  the  mwbid 
processes  which  are  the  known  results  of  the  modification  of  blood 
constitution.  The  term  anaemia  is  not  used  here  to  imply  a  condi- 
tion antithetical  to  hyperaemia ;  it  does  not  indicate  any  mechanical 
deprivation  of  blood  supply ;  on  the  contrary,  the  amount  of  blood, 

^  See  ''  A  Case  of  Syphilitic  Insanity  ''—Journal  of  Mental  Science,  Oct. 
1874,  with  plate. 
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sach  as  it  is,  is  not  reduced  in  qaantitj,  possibly  it  is  increased. 
The  temporary  mechanical  anaemia  which  results  from  extreme 
cold,  for  instance,  produces  its  effects  rapidly — short  delirium  and 
profound  sleep,  recovery  from  which  is  accompanied  by  intense 
pain.  But  the  anaemia  which  qualitatively  implicates  the  constitu- 
tion of  the  blood  is  the  anaemia  which  produces  more  or  less  per- 
manent results  on  cerebral  health. 

In  a  region  of  which  the  recuperative  nervous  energy  is  depressed, 
the  phenomena  presented  by  the  corpuscular  elements  of  the  blood 
under  abnormal  qualitative  conditions  are  all  the  more  likely  to 
manifest  themselves.  Taking  a  healthy  brain,  we  might  expect  to 
see  the  corpuscles  flowing  as  quietly  and  orderly  as  in  the  perfectly 
healthy  frog's  foot  or  bat's  wing,  a  demonstration  which  iew  of  us 
hare  seen.  Taken,  on  the  other  hand,  a  brain  whose  activity  is 
depressed  in  a  subject  whose  blood  constituents  are  under  the  mor- 
bia  conditions  attendant  on  anaemia,  we  might  expect  with  almost 
perfect  certainty  that  the  transit  of  the  corpuscles  would  present  the 
appearance  we  have  all  so  frequently  seen  in  an  unhealthy  frog's 
foot,  the  aggregation  and  rolling  motion  of  the  red,  and  the 
lagging  and  wandering  of  the  white  corpuscles.  It  is  well  known 
that  in  anaemia,  however  it  is  produced,  the  red  corpuscles  have  a 
tendency  to  coalesce,  in  consequence  or  the  acquirement  of  an  ad- 
hesive viscid  quality,  causing  them  to  hang  together,  and  so  pre- 
venting the  intercurrence  of  the  white  corpuscles.  When  we  take 
all  this  into  consideration^  it  is  not  difficult  to  see  how,  even  more 
rapidly  than  in  hyperaemia,  a  condition  of  stasis  can  be  established 
in  the  cerebral  vessels. 

The  psychical  symptoms  which  are  manifested  in  anaemic  in- 
sanities are,  as  a  rule,  characterized  by  delirious  mania — of  not  long 
continuance,  but  intense  while  it  lasts. 

Having  thus  slightly  sketched  the  leading  causating  influences  of 
insanity,  although  by  no  means  having  exhausted  the  category 
(many  of  minor  importance  being  of  necessity  omitted),  I  will  con- 
clude this  section  of  mr  subject  by  indicating  the  great  chasm  which 
yawns  between  the  patnogenesis  and  the  morbid  anatomy  of  nervous 
disease,  especially  of  that  portion  in  which  abnormal  psychical 
phenomena  are  the  predominant  symptoms,  t.e.,  insanity.  Clinical 
observation  shows  that  we  have  trains  of  symptoms,  more  or  less 
defined,  associated  with  certain  efficient  causes  of  psychical  disturb- 
ance ;  but  in  the  best  defined  train  of  symptoms,  let  me  instance 
general  paresis,  we  have  a  wide  area  of  divergence.  If  there  is  a 
pathological  entity  in  connexion  with  what  we  call  insanity,  general 
paresis  is  that  entity ;  but  mark  how  very  widely  divergent  are  its 
psychical  symptoms.  True,  in  nine  cases  out  often  of  this  disease,  we 
nave  a  thorough  sequence  of  psychical  symptoms,  but  there  the  odd 
tenth  stands  demanding  explanation.  Take  a  more  common  insanity, 
drunkenness— ordinary  ebriety ;  whj  is  it  that  one  man  difiers  from 
another  in  the  manifestation  of  artificial  madness  ?    Take,  again. 
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the  insanity  more  rapidly  induced  by  ansesthetic  agents,  why  does 
one  patient  qaietly  subside  into  dementia,  whilst  another  runs 
rapidly  the  course  of  symptoms  which  we  often  note  in  more  per- 
manent insanities, — depression  or  melancholia,  violent  mania,  and 
terminative  dementia?  At  this  point  the  pathologist  must  hold  his 
hand ;  he  falls  back  on  the  interr(Kiatio  quesiianisj  idiosyncrasy,  or 
diathesis.  But  in  thus  narrowing  himself  in  his  imperfect  science 
he  is  only  relatiyely  narrow  to  his  brother  worker  in  the  more  ac- 
curate science  of  physics.  The  physicist  is  compelled  to  speak  of 
force,  but  what  is  iaiosyncrasy  but  a  modification  of  force  in  the 
individual?  The  physicist  stands  erect  when  he  shows  a  change  in 
condition  of  a  bar  of  iron — ^a  comparatively  simple  body — under  the 
influence  of  heat,  regarding  vnth  condescension,  with  reserve,  and 
with  self-complacent  criticism,  the  work  of  the  man  who  directs  his 
attention  to  that  somewhat  more  complicated  substance,  the  human 
frame.  It  is  not  probable  that  the  mechanism  of  psychical  action 
will  ever  be  projected  on  a  chart,  or  the  molecular  and  chemical 
changes  which  accompany  it  vnll  ever  be  submitted  to  demonstra- 
tion. Helmholtz  tells  us  that  there  is  a  limit  to  the  magnifying 
powers  of  the  microscope — ^a  limit  which  has  already  nearly  been 
reached.  But  another  Helmholtz  may  arise  to  whom  the  most 
abstruse  work  of  his  father  in  science  will  be  but  a  mere  primer. 


Article  III. — On  a  new  farm  of  ^^Boat^^  for  the  Treatment  of 
Talipes  Equimia.  By  Thomas  Annandale,  F.B.S.E.,  Surgeon 
to  the  Soyal  Infirmary,  and  Lecturer  on  Clinical  Surgeiy. 

The  boot  figured  was  made,  at  my  suggestion,  by  Mr  Hilliard  in 
September  1870,  in  connexion  with  the  treatment  of  a  case  of 
talipes  equinus.  Since  then  the  appliance  has  proved  so  successful 
in  treating  cases  of  this  deformity  in  my  own  practice  and  also 
in  the  practice  of  others,  that  I  recommend  it  with  much  confi- 
dence to  the  consideration  of  my  professional  brethren. 

I  have  used  it  under  three  conditions: — (1«<),  Without  any 
division  of  the  tendo  Achillis.  If  the  distortion  is  not  very  severe, 
the  application  of  the  boot  without  any  operation  is  perfectly 
successful.  One  interesting  case,  treated  under  this  head,  was  that 
of  a  little  girl,  both  of  whose  feet  were  affected  with  the  deformity. 
The  apparatus  was  applied  to  both  feet,  and  resulted  in  a  complete 
cure. 

{2d)j  With  division  of  the  tendo  Achillis,  and,  if  necessary,  the 
plantar  fascia.  In  aggravated  cases  the  division  of  one  or  both  of 
these  structures  is  usually  required,  and  when  the  wounds  are 
healed  the  application  of  the  boot  gradually  stretches  the  contracted 
ligaments  and  other  textures,  and  so  completes  the  cure. 

(3(2),  With  removal  of  the  head  of  the  astragalus  in  addition 


1875.]  A  HEW  rOHH  OF  BOOT  FOB  TALIPES  EQUINUS.  701 

to  tlie  diviBion  of  tbe  tendo  AchilliB,  In  one  veir  aggravated 
case  it  waa  found  impossible  to  relieve  the  deformity,  owing  to 
the  displacement  and  projection  of  the  head  of  the  sstragalna  on 
tbe  dotsal  sarAce  of  the  foot.  I  accordinglv  excised  this  portion 
of  bone,  divided  the  tendo  Achillis,  and,  wnen  the  wounds  were 
healed,  applied  the  apparatns  until  the  deformity  was  relieved. 

A  short  description  of  the 
boot  will  be  sufficient  to  make 
its  principle  understood.  It 
consists,  as  shown  in  the  illus- 
tration, of  a  footpiece  and  leg- 
support,  which  are  connected 
together  by  a  movable  joint  at 
B  and  C  on  each  side,  so  aa 
to  allow  of  flexion  and  exten- 
sion of  the  ankle-joint.  The 
essential  part  of  the  appliance 
is  the  screw  A  at  the  back, 
which  is  turned  by  meaus  of 
a  key.  When  the  screw  is 
turned  in  one  direction  it  ele- 
vates tbe  heel,  and  the  ap- 
pliance can  in  this  way  be 
adapted  accurately  to  the  de- 
formed foot.  By  turning  the 
screw  in  the  opposite  direction, 
the  heel  is  depressed,  and  the 
relief  of  the  distortion  gra- 
dually and  efficiently  accom- 
plished by  acting  upon  the 
contracted  tendo  Achillis  and 
other  textures. 

The  appliance  can  either  he  fitted  to  an  ordinary  lacing  walking 
boot,  or  the  foot  may  be  secured  to  the  footpiece  by  a  padded  strap 
crossing  over  the  dorsal  surface  of  the  foot  and  ankle.  Sometimes 
I  use  a  lacing  boot  of  soft  leather,  similar  to  that  employed  in  my 
boot  for  talipes  varus,  to  secure  the  foot.  In  aggravated  cases,  or 
in  those  requiring  operation,  a  combination  of  the  two  latter  methods 
is  best.  The  leg  is  fastened  to  the  leg-support  by  a  broad  padded 
belt  passing  loand  tbe  limb  at  its  apper  third. 
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Article  IV. — Description  of  a  Diprosopus  Trwphthalmus  Monster. 
By  Angus  Macdonald  M.D..  F.R.S.E.,  Lecturer  on  Midwifery 
and  Diseases  of  Women  and  Children. 

{Rdod  hrfore  the  Obstetrical  Society  of  Edinburgh,  \m  November  1874.) 

This  very  rare  and  exceedingly  carious  specimen,  of  which  the 
accompanying  lithograph  is  a  very  fair  portrait,  was  brought  to 
me  by  Mr  Crowdy,  one  of  my  Dispensary  pupils,  on  the  27th  of 
July  last.  The  confinement  had  been  managed  by  a  midwife,  who, 
however,  took  fright  on  seeing  the  foetus,  and  sent  for  Mr  Crowdy's 
assistance.  The  medical  history  of  the  mother  is  brief,  and  really 
contains  nothing  which  can  be  construed  as  bearing  on  the  mon- 
strosity.    It  runs  as  follows. 

Mrs  Munro,  8Bt.  44,  was  confined  on  the  27th  July  1874  of  her 
eighth  child.  Her  general  health  has  been  on  the  whole  good, 
although  she  suffered  at  times  from  weakness  arising  apparently 
from  over-lactation.  She  has  been  in  the  habit  of  nursing  all  her 
children  for  long  periods,  usually  for  two  years ;  but  on  the  last 
occasion  for  two  years  and  three  months.  Her  children,  with  the 
exception  of  the  present  foetus,  have  all  been  healthy  and  well 
formed,  and  are  indeed  all  alive  and  well  at  the  present  time,  except 
one  who  died  from  measles  and  whooping-cough  at  the  age  of  two 
years. 

During  the  period  she  carried  the  present  foetus,  she  states  that 
she  felt  herselt  gradually  getting  weaker,  and  at  the  time  of  her 
confinement  felt  iar  from  strong. 

During  the  latter  months  of  utero-gestation  she  felt  very  large 
and  uncomfortable,  so  that  she  believed  she  was  about  to  give  birth 
to  twins.  She  also  suffered  from  severe  pain  in  the  right  side, 
which  extended  down  the  right  thigh,  and  which  made  her  think 
she  was  going  to  lose  the  power  of  her  right  side. 

Her  previous  confinements  have  all  been  normal,  and  her  recov- 
eries speedy  and  complete.  This  one  was  also  easy  and  short, 
lasting  only  two  hours.  The  child  presented  by  the  feet,  and  came 
easily  away.  The  amount  of  liquor  amnii,  according  to  the  state- 
ment of  the  nurse  and  of  the  patient,  appears  to  have  been  excessive. 

So  far  as  she  could  calculate,  her  confinement  was  a  month  too 
early.  She  distinctly  asserts  that  she  felt  the  motions  of  the  foetus 
on  the  day  preceding  the  labour.  After  some  extra  exertion  on  the 
day  of  confinement,  the  water  suddenly  came  away,  and  the 
expulsion  of  the  child  followed  within  about  two  hours  afterwards. 

But  now  to  turn  our  attention  to  the  child,  which  is  the  main 
object  of  consideration  at  present. 

Oeneral  appearance. — ^The  foetus,  which  seemed  to  be,  as  far  as 
the  mother  could  judge,  about  the  eighth  month,  is  fairly  nourished 
and  of  good  colour.  Its  length  is  13  inches,  and  its  weight  3^  lbs. 
The  trunk  and  extremities  viewed  anteriorly  seem  regularly  formed 
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Diprosopus    Triophthalmus    Monster. 


FIG  n. 
Enlarged    Central     Eye. 

O'  Angus    flfacdong/a 


1375.]  DIPUOSOPUS  TBIOPHTUALMUS  MONSTER.  703 

as  well  as  symmetrical,  and  proportionately  developed.  Posteriorly, 
it  is  seen  that  the  spinal  cavity  is  very  imperfectly  closed  in,  as 
from  the  top  of  the  sacrum  upwards  along  tlie  whole  extent  of  the 
back  the  skin  and  other  soft  structures  are  entirely  undeveloped, 
in  a  strip,  to  the  extent  of  about  2  inches  in  width,  the  skin 
terminating  on  each  side  of  this  area  in  a  free  border  as  if  it  had 
been  cut  with  a  knife.  The  arches  and  spines  of  the  cervical, 
dorsal,  and  lumbar  vertebrs  are  also  entirely  wanting.  Imme- 
diately within  the  edge  of  the  true  skin  on  each  side  run  a  range 
of  hardened  elevations,  which  look  like  the  transverse  processes  of 
the  vertebrae.  There  thus  exists  a  condition  of  complete  spina 
bifida,  the  spinal  cord  being  represented  by  comparatively  small 
Dervous  cords  lying  along  me  floor  of  the  sulcus  formed  by  this 
open  nervous  cavity. 

The  sex  of  the  child  was  female.  The  labia  minora  still  pro- 
truded in  front  of  the  labia  majora.  The  anus  and  vagina  were 
perforate,  but  the  nails  on  the  fingers  and  toes  were  still  short  of  the 
rips  of  the  digitals. 

The  neck  both  before  and  behind  seemed  very  imperfectly 
developed,  and  remarkably  shortened  in  the  direction  of  its  longi* 
tudinal  axis. 

Head, — On  the  posterior,  superior,  and  lateral  aspects,  the  bones  of 
the  skull  are  entirely  absent.  The  posterior  and  middle  lobes  of  the 
cerebrum,  as  well  as  the  anterior,  seem  wonderfully  complete.  The 
cerebellum,  however,  seems  to  have  been  originally  wanting,  or  else 
to  have  been  destroved  during  the  labour. 

Face, — The  facial  aspect,  however,  of  the  head,  presents  the  most 
distinctive  and  most  obvious  peculiarities  in  this  monstrosity. 

It  is  essentially  double  throughout,  but  the  inner  aspects  of  the 
two  faces  are  closely  united  throughout  along  the  mesial  line.  The 
integration  has  proceded  so  far  as  to  form,  instead  of  two  eyes 
placed  one  on  each  side  of  the  mesial  line,  one  large  compound  eye 
with  two  eyeballs  closely  united. 

On  examining  this  double  face  we  find  that  the  apposition  of 
parts  is  not  according  to  parallelism,  but  such  that,  if  we  produce 
downwards  in  a  transverse  plane  two  straight  lines  representing  the 
directions  of  the  fronto-mental  diameters  of  the  faces,  they  meet  at 
a  point  either  in  or  very  near  the  umbilicus  of  the  foetus. 

The  double  face  is  separated  from  the  trunk  anteriorly  by  no 
distinct  neck,  but  only  by  an  irregularly  transverse  notch. 

The  lower  maxillae  are  to  be  felt  separate  from  one  another,  and 
both  apparently  perfect  and  well  ossified;  on  each  side  a  slight 
elevation  o£  surface  indicates  and  represents  the  chins. 

Along  the  mesial  line  the  union  is  complete,  and  the  connecting 
surface  even,  except  at  one  point  midway  oetween  the  chin  and  the 
central  eye,  where  there  is  a  slight  depression. 

The  mouths  viewed  anteriorly  form  two  irregularly  triangular  slits, 
the  bases  of  which  are  inferior  and  the  apices  turned  towards  tb<^ 
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inner  ala  of  each  nose.  This  appearance  is  effected  by  the  presence 
of  a  large  hare-lip  in  both  moutns ;  the  lower  lip  and  lower  maxilla 
forming  the  base  of  the  triangle  being  normal,  whereas  the  upper 
lip  is  verj  deficient  and  gapes  widely,  and  a  cleft  passes  backwards 
and  inwards  through  it  as  well  as  through  the  entire  mass  of  each 
of  the  molar  and  palatal  arches  at  the  inner  angles  of  the  two 
months,  so  as  to  produce  both  hare-lip  and  cleft  palate,  and  thus 
establish  free  communication  between  the  nasal  and  oral  cavities 
along  their  whole  length,  in  connexion  with  each  face. 

On  passing  two  probes,  one  along  each  oral  cavity,  it  is  found 
that  they  meet  posteriorly  in  a  common  pharyngeal  cavity. 

On  the  outer  aspects  of  the  faces  on  each  side  is  a  well-formed 
and  apparently  perfect  eye.  An  ear  is  also  present  on  each  side, 
and  seems  regularly  formed. 

A  small  portion  of  both  the  frontal  bones  is  present  about  f  of  an 
inch  in  depth  and  about  1^  inches  in  breadth,  and  these  are  taken 
up  in  the  formation  of  the  orbital  processes.  No  part  of  a  frontal 
suture  is  to  be  felt  in  either  portion  of  frontal  bone. 

The  most  remarkable  feature  in  the  double  face,  however,  is  the 
large  central  double  eye. 

This  eye  is  composed  of  two  large  eyeballs,  each  with  a  separate 
iris  and  cornea,  but  united  internally  by  a  common  sclerotica,  or,  if 
not  common,  at  least  closely  adherent  sclerotic  coats. 

Each  cornea  is  about  4  lines  in  diameter,  and  their  inner  edges 
are  separated  bv  about  2  lines  of  sclerotica.  The  conjunctival 
covering  is  single,  and  there  is  a  common  upper  and  under  eyelid 
for  the  compound  eye.  In  its  formation,  however,  there  is  seen,  in 
its  wavy  outline,  a  visible  tendency  to  differentiation  into  two 
eyelids. 

The  trunk  and  extremities  presented  nothine  abnormal  external- 
ly, with  the  exception  of  the  spina  bifida  and  defective  neck.  But 
the  visceral  development,  for  a  careful  dissection  of  which  I  am 
indebted  to  Mr  Thomas  B.  Ronaldson,  is  very  peculiar  and  highly 
interesting.     It  is  as  follows : — 

'^  A  free  crucial  incision  was  made  into  the  body  anteriorly,  the 
vertical  part  running  from  the  upper  end  of  the  sternum  superiorly 
to  the  symphysis  pubis  inferiorly,  the  transverse  part  running  from 
side  to  side  on  a  level  with  the  eighth  rib. 

'^  On  separating  the  four  flaps  thus  made,  two  upwards  and  out- 
wards, two  downwards  and  outwards,  the  diaphragm  was  found  in  an 
imperfect  condition.  It  was  attnchea  normally  on  the  right  side,  but 
a  little  beyond  the  middle  line  it  terminated  in  a  round  free  muscular 
border  which  lay  in  a  furrow  on  the  upper  and  anterior  surface  of 
the  enlarged  left  lobe  of  the  liver. 

'^  This  border,  on  being  traced  more  deeply,  extended  backwards 
and  to  the  left  so  as  to  be  attached  to  the  last  rib  on  the  left  side 
and  to  the  inidimentary  spinal  column,  lying  over  the  aorta  and 
^ing  a  loop  through  which  the  oesophagus  passed. 
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'^  To  its  upper  surface  to  the  right  of  the  middle  line  was  attached 
the  pericaraimn^  the  left  side  of  the  pericardium  joining  the 
diaphragm  towards  the  mesial  plane. 

"  To  its  under  surface  the  liver  was  attached  by  the  coronary- 
ligament^  which  was  normal  on  the  right  side  but  deficient  on  the 
left 

''  From  this  condition  of  the  diaphragm  it  followed  that  there  was 
a  communication  on  the  left  side  between  the  thoracic  and  ab- 
dominal cavities. 

'^  Parts  lying  superficially,  and  seen  on  opening  the  body : — 

''  1.  Thorax. — In  tlie  right  side  of  the  thorax  the  heart,  contained 
within  its  pericardium,  was  exposed. 

'' Superiorly,  and  lyine  on  it,  the  thymus  gland  was  situated, 
principally  in  the  right  side,  but  projecting  also  into  the  left  side 
of  the  thorax«  The  enlarged  left  lobe  of  the  liver  occupied  the 
greater  part  of  the  left  side  {auperficiallv),  hiding  the  other  organs 
from  view ;  but  superiorly  and  externally  could  be  seen  a  few  coils 
of  small  intestine.    The  lungs  were  out  of  sight. 

"  2.  Abdomen. — The  liver  occupied  the  riffht  hypochondriac,  right 
lumbar,  right  iliac,  umbilical,  epigastric,  and  part  of  left  hypochon- 
driac regions,  while  a  large  part  of  its  left  lobe  was  contained  in  the 
left  side  of  the  thorax,  its  anterior  border  running  almost  vertically 
downwards  from  near  the  apex  of  the  left  side  of  the  thoracic 
cavity  to  the  umbilical  region,  and  then  more  obliquely  towards  the 
right  iliac  region. 

^^  From  its  under  surface  the  flaccid  gall-bladder  projected  in  the 
umbilical  region.  To  its  anterior  surface,  a  few  lines  from  the  edge, 
tlie  umbilical  vein  entered  its  surface  (in  the  epigastric  region). 

''  The  left  hypochondriac,  left  lumbar,  left  niac,  and  hypogastric 
regions  were  occupied  by  coils  of  large  intestine  (corresponding  to 
transverse  colon,  descending  colon,  and  sigmoid  flexure)  loaded  with 
meconium. 

^*  Inferiorly  to  the  liver,  and  in  the  hypogastric  region,  the  bladder 
and  uterus  in  addition  projected  into  the  aodomen. 

^'  Parts  lying  deeply,  and  seen  on  turning  aside  the  superficial 
parts: — 

^^1.  Thorax. — On  separating  and  turning  aside  the  superficial 
parts  in  the  thorax,  the  lungs  were  found  firm  and  collapsed,  lying 
on  each  side  of  and  touching  the  pericardium. 

'^  On  turning  up  the  left  lobe  of  the  liver,  the  stomach  was  found 
immediately  beneath  it. 

^^The  oesophagus,  after  traversing  the  posterior  mediastinum, 
passed  througn  a  loop  of  the  diaphragm  as  previously  referred  to.  It 
then  turned  to  the  left  almost  directly  to  enter  the  cardiac  end  of 
the  stomach,  which  lay  curled  up  so  as  to  form  the  greater  part  of 
a  circle,  the  cardiac  end  lying  above  the  level  of  the  diaphragm  and 
touching  the  left  side  of  the  pericardium  as  high  as  the  third  or 
fourth]costal  cartilage. 

VOL.  XX.— NO.  VIII.  4  u 
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''  The  pjloms  was  sitaated  about  three-eishths  of  an  inch  below 
the  entrance  of  the  oesophagus  and  in  the  abdomen. 

'^  The  concavity  of  tne  small  curvature  lay  directly  to  the  right, 
and  in  it  lay  a  lobule  of  liver  substance. 

'^  To  the  cardiac  end  of  the  stomach  and  superiorly  to  it,  the 
spleen,  about  the  size  of  an  almond,  was  attached  (by  gastro- 
splenic  omentum),  and  lay  in  contact  with  the  left  lung,  between  it 
and  the  stomach. 

'^  On  raising  the  stomach  and  spleen,  the  part  of  the  large  intestine 
corresponding  to  the  transverse  colon  was  found,  while  lower  down 
it  appeared  from  behind  the  stomach  and  la^  on  a  level  with  it  and 
covered  by  the  great  omentum.  Also  behmd  the  stomach  as  well 
as  the  large  intestine,  but  projecting  also  superiorly  and  externally, 
the  great  mass  of  the  small  mtestine,  closely  coiled  up  and  appa- 
rently empty,  occupied  the  greater  part  of  the  left  thoracic  cavity. 

'^  2.  Abdomen. — On  turning  aside  the  liver,  which  occupied  the 
ereater  part  of  the  abdominal  cavity,  the  duodenum  was  seen  lying 
behind  it.  in  the  epigastric  and  len  hypochondriac  regions.  To 
die  left  ot  the  duodenum  la^  three  vertical  tiers  of  large  intestine. 
Anteriorly,  and  seen  on  opening  the  abdomen,  was  a  part  correspond- 
ing to  the  transverse  colon ;  behind  lay  the  caput  caecum  ooli,  and 
stul  further  posteriorly  part  of  the  descending  colon  was  situated. 
These  parts,  as  well  as  a  few  loops  of  small  intestine,  lay  in  the  left 
hypochondriac  region.  The  left  Kidney,  with  its  suprarenal  capsule, 
lay  in  the  left  lumbar  region  behind  the  descending  colon;  the 
right  kidney,  with  its  suprarenal  capsule,  lay  in  the  right  lumbar 
region  behind  the  liver. 

^'  Details  astoihe  Arrangement  of  the  Intestine. — ^The  duodenum 
turned  towards  the  left  after  leaving  the  pylorus,  and,  after  receiving 
theductus  communis  choledochus,  passed  oeneath  the  part  of  the  large 
intestine  corresponding  to  the  transverse  colon  and  the  lower  part 
of  the  ileum,  and  joined  the  jejunum.  The  first  part  of  the  jejunum 
ran  upwards,  and,  along  with  the  ileum,  formed  the  coiled-up  mass 
of  small  intestine  which  lay  above  the  level  of  the  diaphragm,  and 
which  occupied  the  greater  part  of  the  left  thoracic  cavity.  The 
ileum  entered  the  caput  caecum  coli  on  a  level  with  the  diaphra^. 
The  caput  caecum,  with  the  part  corresponding  to  the  ascending 
colon,  passed  downwards  and  to  the  right  as  far  as  the  epigastric 
region,  then  turned  upwards  on  itself  and  became  continuous  with 
the  transverse  colon,  which  passed  directly  upwards  covered  by 
great  omentum  till  it  lay  behind  the  stomach  in  the  thorax ;  turning 
to  the  left,  it  passed  beneath  the  neck  of  the  coiled-up  mass  of 
small  intestine.  It  then  turned  downwards  and  passed  immediately 
over  the  bundle  of  muscular  fibres  representing  the  left  side  of  the 
diaphragm,  becoming  now  the  descendmg  colon,  and,  occupying  the 
left  hypochondriac,  left  lumbar,  and  left  iliac  regions,  the  latter  as 
the  sigmoid  flexure,  it  entered  the  pelvis  as  the  rectum. 

*^  Genito-urinaiy  organs  natural. 
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Xhis  kind  of  monstrositj  is  exceedingly  rare.  Speaking  of 
dipTOBopns  or  double  face  in  general,  Augnst  Fbrstery  who  is  the 
latest,  and  perhaps  best,  authoritj  on  monstrosities,  states  that  out 
of  500  cases  of  double  monstrosity  noted  bj  him,  only  29  were 
diprosopi. 

But  the  term  diprosopi  includes  five  sub-varieties,  which  may 
roughly  be  distinguished  in  the  following  manner : — 

1.  Diprosopus  diophthalmus,  when  only  two  eyes  are  differan* 
tiated. 

2.  Diprosopus  triophthalmus,  when  three  eyes  are  differentiated. 

3.  Diprosopus  tetrophthalmus,     „    four     „     „  „ 

4.  Diprosopus  triotus,  „    three  ears  „  „ 

5.  Diprosopus  tetrotus,  „  all  four   ,,     „  „ 

So  that  when  we  subtract  those  cases  recorded  under  the  other 
four  sub-varieties  of  this  monstrosity,  we  come  to  reduce  its 
frequency  very  much  indeed. 

The  cases  collected  to  by  F5rster  are  six  in  number,  gathered 
from  a  wide  range  of  literature. 

A  curious  fact  regarding  these  monstrosities  is  noted  by  Fdrster, 
and  this  is,  that  the  female  sex  very  largely  predominates.  Of  the 
twenty-nine  cases  to  which  he  makes  reference,  six  were  males, 
sixteen  females,  and  in  the  case  of  seven  the  sex  was  neglectea 
to  be  noted.  An  additional  point  of  some  little  interest  might  also 
be  referred  to  here,  viz.,  that  in  this  case  there  was  undoubtedly 
a  degree  of  hvdramnios,  a  pathological  condition  which  is  known 
to  occur  much  more  frequently  in  connexion  with  female  than 
with  male  births. 

The  diprosopi  are  not  capable  of  living,  as  they  have  never  been 
known  without  such  an  amount  of  defective  development  of  the 
brain  and  spinal  cord  as  to  exclude  the  possibility  of  prolonged 
existence.  It  is  also  to  be  noted,  that  though  the  rest  of  the  body 
may  appear  to  be  well  developed — ^and  so  much  is  this  the  case  that 
FSrster  says,  "  As  a  rule  it  is  well  built" — ^yet  a  careful  dissection 
of  the  visceral  arrangements  might  be  expected,  as  in  the  present 
case,  to  reveal  conditions  incompatible  with  vitality,  although  a 
superficial  external  examination  might  not  lead  one  to  expect  such 
derangements. 

As  to  the  origin  of  such  a  monstrosity,  it  seems  to  me,  in  the 
present  state  of  our  knowledge,  idle  to  speculate. 

As  far  as  the  mother  was  concerned,  there  seems  no  cause, 
except  that  her  health  was  under  par.  But  if  the  embryo  of  every 
woman  whose  health  during  pregnancy  was  poor,  took  to  split-* 
ting  up  in  this  odd  fashion,  how  frequent,  instead  of  how  rarci 
would  double  monstrosities  be  I 

We  are,  however,  bound  to  record  such  cases,  in  the  hope  that 
they  may  furnish  data  for  some  future  worker,  to  aid  him  in  eluci- 
datmg  tnose  obscure  causes  interfering  with  the  early  differentiation 
of  the  embryo,  which  terminate  in  producing  monstrosities.      I 
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meantime  have  only  to  say  that  there  is  little,  if  any,  scientific 
ground  for  the  common  belief  that  monstrosities  frequently  arise 
from  mental  impressions  received  by  the  mother.  In  this  particular 
case,  there  is  no  fact  to  support  such  an  idea.  I  am  sorry  that  the 
desire  to  possess  this  singular  specimen  as  an  inmate  of  my  museum, 
in  as  complete  a  condition  as  pDSsible,  has  as  yet  proved  too  strong 
to  allow  me  to  get  the  face  dissected,  much  as  I  would  wish  to  do 
80,  on  many  grounds. 

Article  V. — On  Prickle  Cells  in  the  Capsule  of  a  Fibrous  Polypus 

of  the  Uterus.     By  Dr  J.  B.  Hardie. 

(Read  hrfore  (he  Obstetrieal  Society  of  Edinburgh,  tSlA  Nov.  1874.) 

The  patient  from  whom  the  polypus  about  to  be  described  was 
obtained  was  a  woman  53  years  of  age,  with  a  pasty-looking, 
blanched  countenance,  old-looicing  for  her  years,  who  was  admitted 
to  Ward  XVL,  Royal  Infirmary,  on  the  18th  of  August,  complaining 
of  occasional  severe  fioodings  and  a  constant  copious  white  discharge. 
The  fioodings  commenced  about  six  years  before  admission — that 
is  to  say,  when  the  woman  was  47  years  of  age ;  the  bloody  dis- 
charges lasted  generally  about  a  month,  and  weakened  her  very 
much ;  the  interval  between  them  varied  from  two  to  four  months ; 
she  had  her  last  flooding  in  June,  She  has  had  five  children,  the 
last  sixteen  years  ago. 

On  examination  per  vaginam,  a  large  rounded  firm  tumour^  about 
the  size  of  an  apple,  was  found  occupying  the  vagina ;  it  could  be 
traced  into  the  cervix  uteri,  which  was  dilated  round  it;  it  ap- 
peared to  be  attached  to,  and  to  spring  from,  the  cavity  of  the  cervix. 

The  growth  was  removed  by  means  of  vulsella  and  scissors  by 
Dr  Matthews  Duncan  on  the  20th.  The  patient,  with  rapidity, 
regained  health  and  strength,  and  was  dismissed  quite  well  on  the 
1st  of  September.  It  is  interesting  to  note  the  unusual  age  at 
which  the  flooding  commenced,  47 — ^an  age  at  which  we  are  usually 
warranted  in  encouraging  a  patient  suffering  from  bleeding  from  a 
fibrous  tumour  of  the  uterus  to  expect  a  cessation,  or  at  least  a 
diminution,  of  the  fioodings ;  the  intervals  likewise  would  seem  to 
indicate  that  they  had  no  connexion  with  ovulation. 

On  dividing  the  tumour  (to  ascertain  roughly  its  nature),  it 
presented  the  usual  appearances  of  a  true  fibrous  polypus.  Its 
investing  capsule  was  thick.  At,  and  in  the  immediate  neigh- 
bourhood of,  the  presenting  point,  the  capsule  was  observed  to  present 
a  rough  irregular  papillary  appearance,  which,  on  microscopical 
examination,  was  seen  to  be  caused  by  an  irregular  denudation  of 
the  superficial  layers  of  the  flattened  epithelium  of  which  the 
greater  thickness  of  the  capsule  consisted. 

On  microscopical  examination^  the  polypus  was  seen  to  consist 
of   fibrous  and  muscular  elements — the  former    predominating. 
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The  capsule  was  composed  of  numerous  layers  of  epthielium, 
flattened  on  the  surface  of  the  CTOwth,  and  becoming  more  globular 
in  the  deeper  layers.  These  epithelial  cells  have  hair-like  processes 
proceeding  from  them,  whicli  are  more  distinct  on  those  on  the 
surface,  and  disappear  gradually  as  you  proceed  inwards ;  they 
are  seen  to  interdigitate,  but  not  in  the  pronounced  manner  in  which 
processes  of  a  similar  nature,  which  exist  in  the  epithelium  of  the 
skin  or  in  some  forms  of  cancroid,  are  observed  to  do.  There  is 
eyidently  a  close  connexion  between  these  cells  and  the  prickle  or 
rib  cell  first  described  by  Schultze  as  existing  in  the  skin. 


Article  VI. — Clinieal  Lectures  on  Diseases  of  the  Heart  By 
George  W.  Balfour,  M.D.,  F.R.C.P.Ed.,  Physician  to  the 
Boyal  Infirmary. 

On  Incompetence  of  the  Aortic  Valves^  vnth  Special  Reference  to  the 
Progress  of  the  Disease^  its  Prognosis^  and  Treatment. 

Gentlemen, — In  my  former  lecture  on  Aortic  Incompetence'  I 
directed  your  attention  specially  to  the  diagnostic  significance  of 
the  murmurs  accompanying  it,  because  it  is  from  them  we  learn  the 
comparative  freedom  of  the  regurgitation  present,  upon  which,  in 
certain  conditions,  much  of  the  prognosis  and  many  of  the  con- 
secutive phenomena  greatly  depend. 

When  regurgitation  takes  place  through  the  aortic  valves,  the 
left  ventricle,  during  its  diastole,  fills  from  two  sources  instead  of 
one — from  the  aorta  as  well  as  from  the  auricle.  The  first  and 
most  immediate  efiect  of  this  is  a  sudden  diminution  of  the  arterial 
tension,  which  impresses  its  character  on  the  pulse  in  exact  pro- 

Eortion  to  the  amount  of  regurgitation  present — a  fact  which  snail 
e  presently  more  particularly  referred  to.  The  second  effect  of 
this  diastolic  filling  of  the  ventricle  from  two  sources  is,  that  when 
the  systole  of  the  auricle  takes  place,  there  is  produced,  first,  a 
greater  or  less  over-distention  of  the  left  ventricle;  and,  second, 
an  incomplete  emptying  of  the  left  auricle.  The  result  of  the  latter 
is  a  greater  or  less  amount  of  passive  congestion  of  the  lungs, 
revealed — as  1  have  already  pointed  out,  every  obstruction  to  the 
onward  flow  of  the  blood  through  the  heart,  that  is,  every  passive 
congestion  of  the  liings  from  a  cardiac  cause,  is  revealed — by  an 
accentuated  pulmonary  second  sound.'  Once  started,  this  passive 
congestion  of  the  lungs  must,  of  course — if  no  compensating  change 
were  possible — go  on  increasing  with  each  cardiac  pulsation,  until 
at  length  it  affected  the  right  yentricle,  over-distended  it,  opened 

»  Ed.  Med.  Jonr.,  Sept.  1874,p.  193. 
*  Op.  citalf  Jane  1874,  p.  1077. 
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up  the  tiiciispid  valve,  and  ended  bj  producing  passive  congestion 
01  the  general  systemic  veins,  terminating  in  general  dropsy,  and  a 
gradual  transference  of  the  blood-pressure  from  the  arteries  to  the 
veins,  till  the  arterial  blood-pressure  became  reduced  below  that 
compatible  with  life,  and  deatn  ensued  under  symptoms  of  a  gradu- 
ally increasing  asthenia.'  This  is,  in  fact,  a  very  common  mode  of 
death  in  other  forms  of  cardiac  disease ;  but  it  is  a  very  rare  one  in 
aortic  incompetence,  because  in  it  the  lesion  which  obstructs  the 
onward  flow  is  of  such  a  character,  as  already  mentioned,  as  to 
produce,  directly  and  at  once,  such  a  fall  in  the  arterial  blood- 
pressure  as  is  only  brought  about  by  other  lesions  indirectly,  and 
after  a  long  lapse  of  time. 

In  all  cardiac  lesions,  however,  there  is  a  tendencv  to  postpone 
this  ultimate  result  for  a  lon^r  or  shorter  time  by  the  production 
of  secondary  changes  in  the  heart  itself,  which  more  or  less  per- 
fectly compensate  these  lesions ;  and  it  is  the  object  of  treatment 
so  to  further  or  to  regulate  these  changes  as  to  procure  as  perfect  a 
compensation  as  is  practicable,  and  to  maintain  its  efficiency  as 
long  as  possible. 

In  aortic  incompetence,  the  overloaded  condition  of  the  heart 
gives  rise  to  various  distressing  sensations,  revealed  by  uneasiness 
or  pain  in  the  cardiac  region,  with  irritability  of  the  organ,  evinced 
by  palpitation  on  the  slightest  provocation,  direct  or  reflex,  as  the 
most  trifling  exertion,  or  the  mere  ingestion  of  food ;  and  the  first 
step  in  the  relief  of  these  phenomena  is  the  accommodation  of  the 
left  ventricle  to  the  increased  supply  of  blood  it  is  required  to  con- 
tain. This  is  usually  readily  brought  about  by  the  elasticity  of 
the  muscular  structure  of  which  it  is  composed.  The  first  step 
towards  compensation  is  therefore  dilatation  of  the  left  ventricle. 
Inasmuch,  however,  as  simple  dilatation  of  the  ventricle  can  onlj 
provide  a  receptacle  for  the  blood  delayed,  and  not  a  means  of 
restoring  it  to  the  circulation,  this  first  step  would  postpone  the 
inevitable  end  only  for  a  very  short  period,  and  must  itself  be  com- 
pensated before  the  balance  of  the  circulation  can  be  so  efficiently 
restored  as  to  render  the  lesion  mute.  To  this  end  the  dilated 
ventricle  hypertrophies ;  pari  passu  with  the  dilatation  of  its  cavity, 
its  walls  become  thicker  and  more  powerful.  The  mechanism  by 
which  this  is  brought  about  may  not  be  very  clear,  but  the  fact  is 
patent  to  all ;  and  the  result  is,  that  as  the  left  ventricle  dilates  it 
also  hypertrophies,  and  that  in  cases  of  disease  in  which  regurgita- 
tion is  only  comparatively  slowly  developed,  this  all  takes  place 
with  so  little  disturbance  of  the  cardiac  or  of  the  general  circula- 
tion, that  it  is  often  only  after  the  lapse  of  many  years — frequently 

^  "  Systemic  death  consists  in  decline  of  aortic  pressure.  This  decline  may 
occur  rapidly,  as  in  syncope ;  but  usually,  even  in  deaths  by  violence,  it  is 
very  gradual.  In  deaths  from  disease  it  may  last  (gradually  decreasing)  for 
days,  Keeks,  or  even  months." — Handbook  for  the  Fhyaiolagioal  Laboratorff^ 
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passed  in  strenaons  labour — ^that  the  patient  learns  to  his  astonish- 
ment that  he  has  in  all  probability  been  for  so  lon^  the  subject  of 
heart  complaint^  On  tne  other  hand,  when  regurgitation  has  been 
suddenly  developed  in  an  extreme  degree,  as  in  cases  of  accidental 
rupture  of  one  or  more  of  the  segments  of  the  aortic  valves,  the 
immediate  effect  has  been  great  disturbance  of  the  cardiac  circula- 
tion, and  complete  compensation  has  never  been  perfectly  developed, 
the  patient  continuing  to  suffer  till  in  no  long  time  death  has 
ensued.' 

When  aortic  incompetence  has  been  developed  as  the  result  of 
local  disease  in  a  moaerately  healthy  subject,  in  whom  dilatation 
and  hypertrophy  of  the  left  ventricle  have  gone  on^  vari  passu^  in 
such  a  way  as  to  develop  and  maintain  what  is  called  a  perfect 
compensation  for  the  existing  lesion,  a  time  at  length  arrives  when 
this  is  no  loneer  possible.  1  may  be  unconsciously  doing  injustice 
to  those  who  have  already  written  on  this  subject,  but  it  seems  to 
me  that  they  have  assumed  that  when  this  so-called  perfect  com- 
pensation is  once  attained, — it  may  be  after  a  longer  or  shorter 
period  of  cardiac  perturbation, — it  is  maintained,  accidents  ex- 
cepted, till  nutritional  changes  in  the  heart  walls  render  its  longer 
continuance  impossible.*  If  this  view,  however,  be  correct,  too 
much  attention  has  been  bestowed  upon  what  we  mav  call  the 
vital  forces,  and  too  little  upon  the  simple  mechanical  agencies 
involved  in  aortic  regur^tation — ^agencies  which  are,  however,  of 
vast  importance  in  producing  injury,  and  which  must  be  duly 
attended  to  and  counteracted  in  our  therapeutical  attempts  to 

^  I  foand  this  statement  on  the  fact  that  I  have  seen  many  cases  of  aortic 
incompetence  in  whom  the  compensation  had  heen  accidentally  or  nnavoidably 
mptored  twenty  years  or  more  snbseqaent  to  one  sinsle  attack  of  rheumatic 
fever,  from  whicn  in  all  probability  tne  lesion  dated,  coupled  with  my  own 
knowled^  that  some  have  suffered  for  quite  half  that  time  from  aortic  regurgi- 
tation without  being  aware  of  it. 

•  Balthazar  Foster,  in  his  CUnieal  MedicmB,  p.  139,  says,  that  four  years 
and  a  half  covers  the  date  of  death  in  all  such  cases  of  traumatic  lesion  of  the 
aortic  valves.  There  are  many  clinical  facts  to  prove  that  it  is  not  the  free- 
dom of  the  regur^tation,  as  he  supposes,  but  the  suddenness  of  its  occurrence, 
which  fiivours  this  untoward  result. 

'  Thus  Jaccoud  says — "  Quelque  parfaite  que  soit  la  compensation  des 
I^ions  cardiaques,  elle  est  temporaire ;  T^quilibre  artificiel  au  moyen  duquel 
elle  maintient  une  circulation  ^  peu  prds  normale  pent  durer  des  ann^es,  mais 
il  ^ut  qu'il  se  rompe,  ceU  est  fatal ;  le  tissu  musculaire  du  coeur  atteint  dans 
sa  nutrition  subit  \  la  longue  une  transformation  regressive,  g^n^ralement 


aqgpnente  de  volume,  quoi5[ue  hypertrophic  en  apparence,  ne  contient  pl„_ 
assea  d'^Cments  contractiles  pour  faire  face  an  travail  excessif  ^ue  la  lesion  lui 
impose ;  sa  force  propulsive  diminue,  11  se  vide  mal,  Tdvacuation  du  syst^me 
vemenx  est  par  suite  gSnCe,  la  compensation  est  dCtruite,  et  comme  cette 
rupture  r^ulte  d*une  condition  anatomique  snr  laquelle  nous  n^avons  aucune 
pnse,  il  iant  que  le  cosur  s'arrdte>  et  que  le  malade  succombe." — Leoons  de 
Oinkue  MidicaU,  Paris,  1869,  p.  215. 
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alleviate  the  mischief  produced  bj  them.  Thus,  when  a  leakage, 
however  trifling,  has  once  been  established  through  the  segments  of 
the  aortic  valve,  the  effect  of  this — with  the  patient  in  the  erect 

{>osition — is,  according  to  Pascal's  law,^  that  the  interior  of  the 
eft  ventricle  is  being  constantly  dilated  by  a  force  equivalent  to 
the  weight  of  a  column  of  blood  the  height  of  the  cranium  above 
the  heart,  and  of  the  diameter  of  the  ventricular  lumen.  From  the 
moment  that  leakage  is  once  established  till  the  cessation  of  life, 
this  hydrostatic  pressure  never  ceases,  though  it  may  be  modified 
by  position ;  its  action  is  not  only  continuous,  but  it  increases,  in 
accordance  with  the  law  referred  to,  pari  passu  with  the  gradual 
dilatation  of  the  ventricle;'  while  all  that  the  organism  has  to 
oppose  to  this  powerful  dilating  force  is  the  practical  exercise  of 
that  well-known  but  inexplicable  law,  whereby  all  hollow  in- 
voluntary muscles  hypertrophy  and  increase  in  strength  in  propor- 
tion to  the  amount  of  any  obstacle  preventing  the  exercise  of  ttieir 
function  (Paget).  A  due  consideration  of  what  has  just  been  said 
will  sufficiently  explain  the  danger  to  which  such  patients  are  sub- 
jected, as  well  as  the  manner  in  which  nutritional  derangements, 
either  general  or  local,  may  increase  that  danger.  For  instance,  if, 
at  the  moment  that  aortic  leakage  is  established,  the  system  is  in 
a  depressed  condition  of  nutrition,  there  may  be  a  difficulty,  or 
even  an  impossibility,  of  establishing  compensatory  hypertrophy, 
and  the  result  may  either  be  a  more  or  less  prolonged  period  of 
cardiac  disturbance,  or  sudden  death  from  asystole.  And  similar 
results  may  arise  from  a  similar  cause  at  any  moment — even  long 
after  compensation  has  been  established — during  the  persistence  of 
the  leakage;  that  is,  at  any  after-period  of  the  patient's  existence. 
It  is,  however,  in  the  history  oi  this  lesion  subsequent  to  the 
establishment  of  compensatory  hyper trophv  that  a  great  part  of  its 
interest  lies,  especially  in  regard  to  the  influence  of  local  nutrition. 
If  we  regard  the  compensation,  once  established,  as  perfect  and 
complete,  then  it  is  obvious  that,  apart  from  accidental  disturbances, 
we  must  wait  the  development  of  local  nutritional  changes  before 
we  can  have  any  disturoance  of  the  compensation.  If,  however, 
we  look  upon  the  compensation  as  always  incomplete,  though 
practically  sufficient  for  the  carrying  on  of  the  circulation,  then  a 
time  must  at  length  arrive  when  the  compensation  is  ruptured  from 
purely  physical  causes,  and  that  quite  independent  of  either  general 
or  local  disturbances  of  nutrition ;  and  it  seems  to  me  that  this  is 
the  most  usual  case.  - 

'  Pressare  exerted  anywhere  upon  a  mass  of  liquid  is  transmitted  undimin- 
ished in  all  directions,  and  acts  with  the  same  force  on  all  equal  surfaces,  and 
in  a  direction  at  right  angles  to  their  surfaces. — Vide  TradtSs  de  VEqidlibre  des 
LiqueurSy  etc.,  par  Blaise  Pascal,  Paris,  1763. 

>  In  striking  contrast  to  this  view,  it  is  somewhat  singular  that  Rindfleisch 
says  of  this  same  lesion — ^*  This  dilatation  is  a  result,  not  of  the  insufficiency, 
but  of  the  stenosis." — Vide  Manual  of  Pathological  Histology,  New  Sydenham 
Society's  translation,  yol.  i.  p.  291. 
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In  aortic  regurgitation  there  are  three  possible  conditions  of  the 
left  yentricle,  for  it  is  to  the  state  of  that  cavitj  that  our  inquiry  in 
this  matter  is  practically  limited. 

UL  We  may  have  a  condition  of  over-compensation,  in  which 
the  left  ventricle  is  hypertrophied  in  excess  of  its  requirements, 
and  which  is  said  to  give  rise  to  many  disagreeable  and  possibly 
dangerous  symptoms.  This  is  a  state  of  matters  which  is  con- 
stantly referred  to  by  all  recent  writers  on  the  subject.  It  must, 
however,  be  one  of  extreme  rarity,  if  it  occur  at  all.  In  my  own 
experience  I  can  only  recall  one  case  of  aortic  regurgitation  in 
which  I  ever  had  even  a  suspicion  of  such  a  state  of  matters,  and 
that  occurred  so  long  ago  that  I  am  by  no  means  certain  that,  were 
a  precisely  similar  case  to  come  before  me  now,  I  would  acknow- 
leage  it  as  a  definite  example  of  over-compensation.  At  all 
events,  I  know  not  where  to  nnd  recorded  any  well-authenticated 
case  of  the  kind;  and  I  am  persuaded  that  for  all  practical 
purposes  we  can  well  afford  to  discard  all  consideration  of  such  a 
condition. 

2d.  The  balance  of  compensation  may  be  perfect ;  the  amount 
of  hypertrophy  may  be  just  sufficient  to  counterbalance  the  dilating 
effect  of  the  regurgitation,  and  with  a  slightly  dilated  and  hyper- 
trophied heart  the  circulation  may  go  on  as  before,  till,  from  acci- 
dental or  inevitable  nutritional  cnanges,  the  compensation  is  rup- 
tured, and  disturbance  of  the  circulation  sets  in. 

3dl  We  may  have,  from  the  moment  that  aortic  leakage  sets  in. 
a  dilating  power  acting  on  the  left  ventricle,  which,  from  physical 
causes,  must  gradually  increase.  This  dilating  force  acts  as  a 
hindrance  to  the  onward  current  of  the  blood ;  the  muscularity  of 
the  left  ventricle  reacts  against  this  obstacle,  and  for  a  time  suc- 
cessfully, so  far  as  the  maintaining  of  the  circulation  is  concerned, 
bat  always  at  a  disadvantage.  The  dilatation  which  commenced 
the  organic  disturbance  continues  ever  in  advance,  the  compensat- 
ing hypertrophy  which  followed  continues  ever  to  la^  behind,  till, 
apart  from  any  nutritional  disturbance  whatever,  a  point  is  reached 
when  asystole  is  threatened,  because  the  weight  of  the  dilating 
fluid  is  in  excess  of  the  contractile  force  of  the  ventricle.  At  this 
moment  it  is  fortunate  for  the  patient  that  the  increased  weight  of 
blood  is,  from  physical  causes,  always  accompanied  by  increase  of 
dilating  power,  so  that  just  at  the  moment  that  ventricular  paralysis 
is  threatened,  a  way  of  escape  is  prepared,  the  segments  of  the 
mitral  valve  give  way,  and,  by  regurgitation  into  the  left  auricle, 
the  overburdened  ventricle  is  relieved  and  the  inevitable  end  post- 
poned. Every  one  must  recognise  in  this  latter  sequence  of  events 
the  ordinary  history  of  a  case  of  aortic  regurgitation,  and  must  also 
be  fully  aware,  that  long  after  the  occurrence  referred  to,  a  patient 
may  die  with  his  ventricular  muscle  in  a  state  of  comparative  nealth. 
We  must  all,  therefore,  be  fully  prepared  to  acknowledge  the  para- 
mount importance  of  Pascal's  law  in  the  sequential  production  of 
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the  organic  changes  oonBequent  on  aortic  regorgitation,  quite  apart 
from  nutritional  clianges. 

But  thoue:h  the  hjorostatic  influence  developed  by  the  imperfect 
condition  of  the  aortic  valve  inevitably  gives  rise  to  the  conditions 
referred  to,  these  maj  be  precipitated  hj  any  eeneral  or  local  dis- 
turbance of  nutrition.  Wnenever  irom  general  debility  the  hyper^ 
trophy  of  the  left  ventricle  is  interfered  with,  asystole  and  sudden 
death  may  occur  at  a  veiy  early  period  of  the  affection,  or  over- 
dilatation  and  mitral  regur^tation  may  take  place  at  a  similarly 
unusually  early  period.  This  may  be  afterwards  compensated,  but 
is  probably  always  followed  by  an  exceptionally  earlv  ratal  termina- 
tion. Similar  results  are  threatened  at  any  period  of  the  disease 
when  general  nutrition  is  accidentally  interfered  with  by  privation, 
overwork,  or  any  febrile  condition,  so  slight  even  as  an  ordinary 
catarrh.  It  is  under  these  circumstances  that  the  disease,  if  it 
have  ever  been  mute,  ceases  any  longer  to  be  so;  cardiac  dis- 
turbance sets  in,  and  tne  patient  comes  under  treatment.  In  these 
cases  the  ruptured  compensation  may  still  be  restored  bjr  appro- 
priate management,  ana  the  patient  may  be  reinstated  in  com- 
Sarative  health.  It  is  otherwise,  however,  when  the  nutritional 
isturbance  is  local.  Judicious  treatment  may  still  prolong  life, 
but  efficient  compensation  can  no  longer  be  restored,  and  though 
the  end  may  be  postponed,  it  is  inevitable.  To  understand  why 
this  must  be  so,  we  must  glance  cursorily  at  the  mode  in  which 
the  heart  is  nourished,  and  consider  the  influence  of  aortic  re- 
gurgitation^tipon  it.  The  importance  of  the  heart  as  the  central 
organ  of  circulation,  and  the  amount  of  work  which,  as  such,  it  is 
needful  for  it  to  perform,  coupled  with  our  knowledge  of  the  para- 
mount importance  of  food  in  relation  to  work  with  respect  to 
organic  frames  and  their  constituent  organls,  enable  us  readily  to^ 
understand  how  any  defect  in  the  nutritional  qualities  of  the  blood, 
however  brought  about — by  old  age,  cachexia,  or  disease — may 
impair  the  working  power  of  the  heart ;  and  when  we  know  that 
this  impaired  contractile  force  is  opposed  to  an  obstacle  which  from 
physical  laws  must,  if  uncompensated,  still  further  endanger  the 
physical  means  by  which  that  force  is  applied,  we  can  easily 
understand  the  evils  to  which  a  patient  in  tnis  condition  may  be 
exposed.  But  all  the  ills  of  spanasmia,  or  a  general  defect  in  the 
nutritional  qualities  of  the  blood,  may  be  emulated  or  surpassed  by 
any  positive  interference  with  the  local  supply  of  blooa  even  of 
good  quality,  and  these  are  of  course  still  more  readily  produced 
when,  as  in  this  affection,  both  these  causes  are  at  work. 

The  heart  receives  its  supply  of  arterial  blood  from  the  coronary 
arteries,  during  the  systole  of  the  left  ventricle,  however,  two 
causes  conspire  to  prevent  arterial  repletion :  Istj  The  blooa-cur- 
rent  flows  at  right  angles  to  the  oriflces  of  these  arteries,  so  that 
only  a  small  portion  of  the  systolic  wave  can  be  supposed  to  enter 
them ;  2cf,  The  ventricular  tissue  is  at  this  time  so  firmly  contracted 
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as  still  farther  to  limit  this  sjstolic  wave  supply.  And  to  these 
hindrances  we  have  to  add  the  anatomical  fact^  that  in  a  consider- 
able proportion  of  individnals  the  coronary  arteries  open  so  far 
within  the  yalyular  zone,  that  at  the  moment  of  yentricnlar  sjstole 
their  orifices  are  closed  by  the  segments  of  the  aortic  yalye  thrown 
back  on  the  wall  of  the  artery,  so  that  any  possible  systolic  supply 
is  completely  shut  off,  and  in  them  the  whole,  as  in  all  cases  the 
most  abundant,  supply  of  nutritional  blood  to  the  heart,  must  take 

I)lace  at  the  moment  of  yentricular  diastole,  when  the  closed  semi- 
nnar  yaWes  direct  the  aortic  systolic  blood-current  into  the  cardiac 
tissue  already  prepared  to  receiye  it  by  its  diastolic  relaxation. 
But  when  the  semilunar  yalyes  have  given  way,  and  yentricular  re* 
gurgitation  has  been  established,  the  aortic  systolic  wave  entering 
the  coronary  arteries  is  not  only  diminishea  by  the  amount  of 
regurgitation  present,  but  has  its  tension  correspondingly  lowered, 
the  result  being  an  imperfect  flushing  of  the  neart's  tissue  with 
arterial  blood  at  a  pressure  below  the  normal,  so  that  we  have  not 
only  a  defective  supply  of  the  nutritive  material,  but  an  imperfect 
application  of  it,  from  the  persistent  maintenance  of  an  increased 
venous  tension,  of  local  origin,  which  produces  a  stasis  of  venous 
blood  in  the  radicles  of  the  veins  and  in  the  capillaries,  and  thus 
shackles  the  cardiac  nutrition  in  its  final  act  as  effectually  as  the 
regi]^gitation  does  in  its  initial  one,  the  mere  admission  of  the 
nutrient  blood.  To  this  we  must  add  the  additional  hindrance 
opposed  to  the  entrance  of  arterial  blood  into  the  cardiac  muscle 
by  the  dilating  force  applied  to  its  interior.  The  result  of  all  these 
causes  combined  is,  that  the  cardiac  muscular  tissue  is  in  a  state 
of  persistent  venous  congestion  with  Mefective  arterial  supply,  both 
being  in  exact  proportion  to  the  freedom  of  the  regurgitation, 
and,  as  already  seen,  specially  so  when  the  mitral  segment  of  the 
aortic  valve  is  traumatically  affected,  so  that  the  branch  of  the 
coronary  artery  lying  behind  it  is  almost  wholly  deprived  of  its 
blood-current.  Of  course,  any  spanaemic  condition  of  the  blood 
generally,  or  any  atheromatous  obstacle  at  the  mouth  of  one  or 
other  of  the  coronary  arteries,  renders  these  causes  doubly  effective. 
Under  these  conditions  brown  atrophy  of  the  cardiac  muscle  may 
occur;  but  the  most  frequent  alteration  of  all  is  yellow  atrophy 
(fatty  degeneration),  affecting  chiefly  that  part  of  the  ventricle 
where  its  nutrition  is  most  effectively  shackled  by  the  pressure  of 
the  dilating  force,  viz.,  the  sub-endocardial  layer  of  the  muscular 
substance  both  of  the  ventricular  wall  and  of  the  musculi  papil- 
lares.^  Along  with  these  changes  there  is  usually  found  in  such 
hearts  an  unusual  predominance  of  fibrous  tissue.  This  by  some 
is  regarded  as  also  the  result  of  muscular  degeneration ;  but  inas- 
much as  it  is  found  in  other  organs,  the  liver,  spleen,  and  kidney, 
where  no  muscular  tissue  is  present,  but  which  have  been  sub- 
jected to  similar  venous  congestion,  it  is  possible  that  the  true 

^  Rindfleiscby  op.  dL^  p.  274. 
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pathological  canae  of  this  form  of  cardiac  fibrosis  has  yet  to  be 
discovered. 

We  can  readily  understand  the  important  influence  which  these 
changes  in  the  ventricular  muscle  exercise  upon  the  prognosis  of 
the  disease;  and  as  these  changes  depend  upon  imperfect  nutrition, 
and  that  again  upon  the  amount  of  regurgitation  present,  we  see 
how  important  a  matter  it  is  to  recognise  this  accurately.  The 
means  of  doing  this  I  have  already  pointed  out.^ 

The      '       '  •      •         •'  •''.-• 

by  Sir 
most 

finger,  and  falling  off  rapidly.  Sometimes  it  communicates  a 
vibratile  jar  to  the  fingers.  Scarcely  has  the  shock  of  the  impulse 
been  perceived  than  the  arterial  tension  sinks  to  a  minimum,  from 
the  aortic  reflux,  and  the  sensation  vanishes.  This  pulse — -pulsus 
oeler  et  infrequens — ^has  been  likened  to  the  successive  propulsion 
of  shot  against  the  finger,  or  to  the  jarring  shock  of  the  toy  called 
a  water-hammer.  It  is  always  regular,  and  its  characteristics  are 
increased  by  raising  the  extremity  (arm  or  leg)  in  which  we  feel 
it  perpendicular  to  the  body  as  it  lies  horizontal,  or  by  raising  the 
arm  above  the  head  in  the  erect  posture.  But  tnese  characteristic 
peculiarities  of  this  form  of  pulse  vary  with  each  case,  and  may  be 
greatly  modified.  Thus  great  obstruction,  which  also  diminishes 
regurgitation,  may  lessen  the  distinctness  of  the  jar  very  consider- 
ably, while  a  certain  amount  of  anaemia  often  increases  it ;  and 
consecutive  or  coexisting  mitral  disease  frequently  impresses  upon 
it  the  mitral  characters  of  smallness,  feebleness,  and  irregularity  so 
strongly,  that  its  own  peculiarities  are  entirely  lost.  Occasionally 
in  these  circumstances  elevation  of  the  arm  brings  ottt  with  toler- 
able distinctness  the  collapse  of  aortic  regurgitation ;  but  this  is 
not  always  easily  detected,  and  cannot  be  relied  upon  unless  well 
marked.  When  it  is  distinctly  recognisable  we  are,  however, 
justified  by  the  twofold  nature  of  the  pulse  character  in  assuming 
the  existence  of  a  double  lesion — aortic  and  mitral. 

If  we  feel  the  apex  beat  of  the  heart  and  either  of  the  radial 
pulses  simultaneously  in  a  perfectlv  healthy  individual,  it  will  be 
found  that  they  do  not  beat  simultaneously,  but  that  the  radial 
pulsation  lags  behind  that  of  the  heart  by  a  distinctly  appreciable 
interval  of  time,  which  may  vary  slightly  in  each  individual,  with 
special  relation  to  the  rapidity  of  the  heart's  action  ;  but  the  pulse 
in  health  always  preceaes  the  second  sound.  This  delay  of  the 
pulse  is  due  to  the  fact  that  the  arteries  are  elastic  and  not  rigid, 
and  that  the  blood  moves  along  them  as  a  wave,  and  not  merely  as 
a  mass,  one  end  of  which  is  extruded  as  the  other  intrudes.^    So 

1  Vidt  Ed.  Med.  Jour.,  Sept.  1874,  p.  193. 

*  It  is  extremely  interesting  to  find  Erasistratus  as  accurate  in  this  matter 

as  he  is  in  his  pathology,  and  Galen  as  wrong  as  he  is — ^as  usual — dogmatic. 

-^  all  the  more  safe  in  making  these  statements  that  it  is  from  Galenas 
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long  as  the  arteries  are  fairly  distended,  trifling  variations  exert  no 
marked  influence  on  the  state  of  the  arteries,  or  on  the  rapidity  of 
the  blood-ware ;  and  the  same  is  the  case  in  regard  to  the  force  of 
the  heart's  contraction.  When,  however,  the  heart's  impulse  is 
greatly  increased,  and  especially  if  the  olood-wave  is  enlarged, 
then  the  elastic  arteries  both  lengthen  and  dilate.  As  in  aortic 
regurgitation,  the  left  ventricle  is  both  hypertrophied  and  dilated ; 
the  impulse  is  greater  and  the  blood-wave  larger  than  in  health. 
The  arteries  are  therefore  longer  (more  tortuous)  and  more  dilated 
than  in  health,  so  that  the  pulse  is  more  visible,  and  attended  by 
more  arterial  movement  than  usual  (locomotive  pulse).  But  as 
these  phenomena  may  be  due,  though  usually  in  a  less  degree,  to 
other  causes  than  aortic  regurgitation,  they  are  not  distinctive  of 
ity  though  their  presence  certainly  leaas  us  to  suspect  its  possible 
existence.  In  aortic  regurgitation,  however,  the  arteries  are  not 
only  longer  and  more  dilated  than  usual,  but,  from  the  reflux  into 
the  ventricle,  they  are  also  less  distended ;  the  blood-wave  is 
therefore  longer  of  reaching  its  maximum,  and  the  pulse  is  delayed.^ 
This  delay  of  the  pulse  in  aortic  reflux  is  invariable,  as  was  first 
pointed  out  by  the  late  Dr  Henderson  nearljr  forty  years  ago,*  the 
only  apparent  exceptions  being  those  cases  in  which  the  delay  is 
so  great  that  the  radial  pulse  coincides  with  the  ventricular  systole 
immediately  succeeding  that  which  has  produced  it ;  but  any  pos- 
sible mistake  in  such  a  case  may  be  corrected  by  tracing  the 
pulse-wave  from  the  ventricle  through  the  carotid  and  brachial 
arteries  to  the  radial  artery,  which  may  be  fairly  enough  done  by 
the  hand,  but  may  be  Quite  accurately  determined  by  the  electnc 
methods  devised  by  Dr  M'Kendrick'  and  by  Dr  Landois.^ 

Whenever,  therefore,  we  have  a  visible,  locomotive  pulse,  which 
is  delayed  beyond  the  commencement  of  the  relaxation  of  that 
ventricular  systole  which  has  originated  it — as  marked  by  the  occur- 
rence of  the  pulmonary  second  sound — then  we  have  to  do  with  an 
aortic  regurgitation  which  is  probably  great  in  proportion  to  the 

writiDgB  alone  that  we  learn  his  great  opponent's  views :  "  Nam  quod  ait  Erasis- 
tratus,  semper  priorem  (soil,  arterise  partem)  moveri  prius  videri,  sensus  non 
probat.*^ — Galen  de  Pals.  Different.,  lib.  i.  c.  25.  And  again  :  "  Quod  Erasis- 
tratus -mentitur  de  rebus  evidentibue.  Omnes  enim  clare  cernunt,  omnes  partes 
arteriarum  eodem  distendi  tempai'e.^* — Galen  de  Causis  Pols.,  lib.  ii.  c.  8. 

^  llie  pulse- wave  seems  to  pass  through  the  arteries  like  a  tidal  bore  wave, 
as  was  first  pointed  out  by  Mr  Colt. — London  Med.  Gazette,  vol.  xzxvi.  p. 
456.  Practical  experiments  in  proof  of  this  are  as  vet  wanting ;  but  the  modem 
idea  [vide  Handbook  for  the  Physiological  Laboratory,  p.  228),  that  the 
arteries  dilate  and  contract  again  in  segments,  to  pass  on  the  blood-wave,  is 
open  to  the  objection  that  the  primary  contraction  of  the  aortic  segment  would 
necessarily  close  the  aortic  valves  Ions  before  the  pulse-wave  had  reached  the 
distal  arteries,  which  we  know  is  not  the  case. 

'  Ed.  Med.  and  Surgical  Journal,  vol.  xlviii.,  1837,  p.  369. 

«  Ed.  Med.  Jour.,  July  1874,  p.  8. 

^  Die  Lehre  vom  arterien  puis,  von  Dr  Leonard  Landois,  Berlin,  1872 
p.  303,  etc. 
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delay  of  the  pulse.    This  form  of  pulse  is  represented  graphically 
as  in  the  two  following  figures : — 


Fio.  L 


YvkUm  WoLrd  Y  fS  A6r/7« 


J>ouliUai»iie^  Mitral  S^fMie 


Fia  8. 


In  these  tracings  there  is  nothing  to  indicate  undue  postponement 
of  the  pulse.  1  have  just  pointea  out  how  that  is  to  be  ascertained 
— here  we  have  only  noted  the  local  succession  of  events  as  they 
are  found  to  occur  in  an  artery  relaxed  in  all  its  dimensions^  and 
more  or  less  imperfectly  filled.  It  is  by  no  means  necessary  to  pro- 
duce such  tracings  as  tnose  shown  that  the  aortic  valves  must  be  in- 
competent, it  is  sufficient  that  the  arteries  from  any  cause  be  relaxed 
and  less  full  than  usual :  hence,  in  old  age,  when  these  conditions 
frequently  exist  in  a  considerable  degree,  the  pulse  tracing,  even  when 
the  aortic  valves  are  perfectly  healthy,  may  be  undistinguishable 
from  that  of  aortic  regurgitation.*  The  pulse-wave  consists  of  two 
parts — a  percussion  wave  transmitted  by  the  arterial  walls,  and  a 
pressure  or  propulsion  wave  of  blood  which  passes  within  the  arte- 
rial lumen.  In  most  pulse  tracings  the  effect  of  both  of  these  is 
conjoined  in  producing  the  abrupt  line  of  ascent  with  which  every 
pulse  trace  commences,  and  which  is  large  and  pronounced  in  pro- 
portion to  the  force  of  the  beat  and  the  size  of  the  blood-wave : 
most  developed,  therefore,  when  the  left  ventricle  is  hypertrophiea 
and  dilated  from  any  cause.  When,  however^  there  is  dispropor- 
tionate delay  of  the  pressure  wave,  as  happens  when  the  arteries 
are  unfilled,  which  are,  of  course,  longer  than  usual  of  reaching  their 
maximum  distention,  then  exactly  in  proportion  to  the  difference  of 
the  rate  of  propagation  of  the  percussion  and  the  pressure  wave  we 
have  developea  a  tendency  to  the  formation  of  a  beak,  or,  as  the 
French  observers  term  it,  a  crochetj  at  the  summit  of  the  line  of 
ascent.     This  beak  is  due  to  the  vibration  of  the  arterial  walls  out- 

*  Marey,  Fhysiologie  M6dicale  de  Circulation  du  Sang,  Paris,  1863,  p.  419, 
etc. 
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Stripping  the  blood-wave^  and  it  may  be  increased,  or  more  fullj 
brought  oat  by  taking  the  pulse  tracing  with  the  arm  elevated  ;^ 
because,  although  in  aortic  regurgitation  both  kinds  of  waves  are  de- 
layed asaloose  string  vibrates  more  slowly  and  with  larger  undulations 
than  one  more  tense,  precisely  as  an  unfilled  elastic  tube  is  longer  of 
reaching  its  maximum  distention  than  one  more  nearly  distended — 
yet  by  the  elevation  of  the  arm  the  cavitation  of  the  blood  tends  to 
delay  the  arrival  of  the  maximum  of  the  pressure  wave  at  its  upper 
end,  while  no  additional  obstacle  is  opposed  to  the  advance  of  the 
percussion  wave.  When  the  upward  and  downward  lines  of  the 
Deak  lie  in  the  same  plane,  as  m  the  upmost  of  the  two  tracings 
given,  our  reasoning  in  regard  to  the  mode  of  its  formation  is  open 
to  the  objection  that  it  may  be  due  to  the  imperfection  of  the  instru- 
ment, the  initial  impulse  of  the  vibration  wave  having  been  so  great 
as  to  have  jerked  the  writing  lever  above  the  influence  of  the  pres- 
sufe  wave,  down  to  the  level  of  which  it  must  fall — this  fall  being 
instantaneous — before  its  influence  can  be  felt  and  perceived  in  the 
gradual  separation  of  the  downward  from  the  upward  line  until  it 
culminates  in  the  summit  level  of  the  pressure  wave.  In  like  man- 
ner, we  might  suppose  that  the  more  distinct  separation  of  the  down- 
ward from  the  upward  line  of  the  beak,  which  is  visible  in  the 
undermost  of  the  two  pulse  tracings  ^ven,  might  possibly  be  due 
to  the  more  rapid  movement  of  the  writing  tablet  in  the  latter  than 
in  the  former  case,  and  that,  therefore,  the  writing  lever,  unduly 
jerked  up  by  the  vibration  wave,  had  time  in  the  one  case  to  return 
perpendicularly  on  its  own  trace :  while  in  the  other  the  more  rapid 
movement  of  the  tablet  gave  its  descending  line  a  slanting  direction 
sufficient  to  separate  it  slightly,  as  is  the  case,  from  its  ascending 
trace,  and  thus  to  give  it  only  artificially  the  appearance  as  if  the 
vibration  wave  was  never  actually,  but  only  relatively,  separated 
from  the  pressure  wave.  But  when  we  know  that  both  of  these 
tracings  were  taken  by  the  same  instrument,  on  the  same  tablet, 
moving  at  the  same  rate,  the  conclusion  seems  inevitable  that  in  the 
one  case  there  was  a  much  greater  obstacle  to  the  advance  of  the 
pressure  wave  than  in  the  other — that  is,  that  the  regurgitation  was 
greater  in  the  one  case  than  in  the  other,  which  is  precisely  what 
really  existed  {vide  Cases  Y.  and  YI.).  Corroborative  proof  of  the 
truth  of  this  statement  is  to  be  found  in  the  tact  that,  whenever  by 
increasing  the  pressure  on  the  artery  we  destroy  more  or  less  com- 
pletely the  influence  of  the  percussion  wave,  thus  compelling  the 
pulse  tracing  to  be  solely  formed  by  the  pressure  wave ;  then,  what- 
ever may  be  the  nature  of  the  pulse,  we  never  have  a  beak  formed, 
the  pulse  tracing  has  always  a  rounded  summit  proportionate  to  the 
degree  in  which  the  pressure  has  destroyed  the  influence  of  the  per- 
cussion wave,  and  has  even  deformed  that  of  the  pressure  wave — 
the  latter  deformity  being  sometimes  so  great  as  completely  to  efface 
all  trace  of  the  natural  dicrotism  of  the  pulse.    Of  this  fact  few  series 

>  Loraioe  sar  le  Ponla,  PariS|  1870,  p.  258,  etc. 
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of  pulse-tracings  are  without  notable  instances,^  and  the  following 
tracings  from  a  different  disease  afford  a  very  well  marked  example : — 


Fio.  3. 


Affneaatinn,   iv^Xlll.  iijVou/m 


^fOoUc  HitraX  l  Tticuspld 


Fio.  4. 


Afusemn,  Yfi-  XIIU  l€/fyv/70 


^g^BMfe    NUral%n\rk:u^id 


The  pulse  in  the  one  tracing  is  much  faster  than  in  the  other ;  that, 
however,  is  of  little  consequence,  the  rounded  summit  of  the  one 
will  be  found  to  rise  to  a  less  height  than  the  sharper  peak  of  the 
uncompressed  artery,  and  thoujgh  the  pulse  was  so  feeble  as  to  give 
when  uncompressed  but  a  faint  tracmg  of  the  natural  dicrotism 
(almost  filiform),  this  will  be  found  to  be  entirely  effaced  when 
excessive  pressure  has  modified  the  tracing.  Sphygmographic 
tracings  of  the  pulse  are  very  advantageous  as  revealing  the  local 
succession  of  events  in  the  artery ;  they  cannot  be  depended  upon, 
however,  as  an  index  of  the  relation  of  these  events  to  the  cardiac 
rhythm.  To  determine  this  we  must  call  in  the  aid  of  electricity, 
which  has  not  yet  been  done  so  thoroughly  as  might  be.  Further, 
from  our  practical  experience  and  reasonings  on  the  mode  of  for- 
mation of  these  pulse  tracings,  we  can  usefully  employ  them  for 
many  purposes,  but  inasmuch  as  by  no  form  of  sphygmograph  yet 
invented  can  we  ensure  that  the  pressure  upon  tne  artery  shall  be 
always  the  same,  such  tracings  are  of  little  practical  value,  except 
in  so  far  as  they  indicate  the  regularity  or  the  irregularity  of  the 
pulse. 

The  comparative  longevity  and  comparative  frequency  of  sud- 
den deaths  in  aortic  and  mitral  incompetence  have  been  the  sub- 
ject of  much  debate  and  of  much  variance  of  opinion.  In  regard  to 
the  comparative  longevity,  accurate  data,  involving  the  life  history 
of  many  such  patients,  are  unquestionably  wantmg,  and  we  can 
only  fall  back  with  certainty  upon  hospital  experience;  and  this 
enables  us  to  say  that  in  regard  to  those  affected  with  aortic  incom- 
petence from  disease,  who  come  under  treatment  on  account  of  serious 
disturbance  of  compensation,  the  case  is  very  much  the  same  as  with 
those  suffering  from  aortic  incompetence  the  result  of  traumatic 
rapture — four  years,  reckoned  from  the  date  of  admission,  will  include 
the  day  of  death  in  by  far  the  larger  proportion ;  while  this  is  by  no 

>  Vide  M&rey  and  Loraine,  pamm. 
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means  the  case  in  mitral  incompetence.  We  must  remember, 
however,  that  many  of  these  cases  of  aortic  incompetence  have,  from 
their  history,  evidently  laboared  for  very  many  yeara  under  their 
Talvular  defect,  which  has  only  at  last  assertea  itself  as  a  disease, 
when  from  defective  nutrition  of  the  cardiac  walls,  into  the  causes 
of  which  I  have  already  entered,  efficient  compensation  could  be  no 
longer  maintained.  This  hypothetical  persistance  of  aortic  incom- 
petence, mate  for  many  years,  is  confirmed  by  those  comparatively 
few  cases  in  which  compensation,  accidentally  raptured,  has  been 
restored  by  efficient  treatment,  and  has  remamed  perfect  for  long, 
certainly  for  several  years.  It  is  also  confirmed  by  those  cases  of 
not  infr/qaent  occurrence  in  private  practice,  and  sometimes  met 
with  in  hospital,  in  which  a  lesion  of  the  aortic  valves  is  detected, 
which  is  perfectly  mute,  the  past  and  future  duration  of  which  are 
alike  unknown.  On  the  other  hand,  very  similar  statements  may 
be  made  in  regard  to  cases  of  mitral  incompetence.  To  this  we 
have  to  add  the  well-known  fact,  that  aortic  incompetence  is  always 
the  result  of  a  valvular  lesion  which  can  only  be  rehabilitated  in  the 
rarest  instances,  and  then  only  imperfectly;  while  mitral  incompe- 
tence is  very  commonly  the  result  of  perfectly  curable  disease.*  A 
due  consideration  of  all  these  facts  enables  us  to  say  certainly  that 
though  as  yet  we  have  no  sufficient  data  to  enable  us  to  decide  as 
to  the  comparative  longevity  in  aortic  and  mitral  incompetence ;  yet 
that,  inasmuch  as  the  former  is  always  accompaniea  by  serious 
Talvular  lesion,  while  the  latter  is  not,  the  probability  of  life  is  very 
greatly  in  favour  of  a  mitral  lesion.  Further,  though  we  cannot 
estimate  with  certainty  the  value  of  life  in  any  given  case  of  aortic 
lesion,  we  may  with  tolerable  accuracy  fix  the  limits  of  vitality  as 
lying  within  three  months  in  cases  of  unfisivourable  rupture  of  the 
aortic  valves,  and  twenty^five  years  in  cases  of  disease  occurring 
under  favourable  circumstances,  which  may  vary  much  in  character ; 
while  within  these  limits  our  prognosis  must  be  determined  entirely 
by  the  circumstances  of  the  patient,  including  the  necessity  or  not 
of  manual  exertion  for  procuring  his  livelihood,  the  many  prospec- 
tive conditions  which  may  influence  the  nutrition  of  his  body,  among 
which  his  habits — temperate  or  otherwise,  etc. — are  of  the  greatest 
importance,  as  well  as  the  past  history  of  his  family,  as  affording  a 
probable  clue  to  what  these  habits  may  become ;  and,  lastly,  the 
family  longevity  of  the  patient,  which  affords  an  indication  of  the 
greater  or  less  tendency  to  muscular  degeneration — an  indication 
which  can  never  be  wholly  vitiated,  though  it  may  be  much  modified 
by  the  accidental  position  of  the  coronary  arteries,  or  the  greater  or 
less  destruction  of  the  corresponding  segments  of  the  aortic  semilunar 
valve — facts  which  can  never  be  definitely  ascertained  before  death. 
Further,  the  length  of  time  during  which  the  disease  has  probably 
already  existed,  and  the  present  condition  of  the  cardiac  muscle, 
form  most  important  elements  in  the  prognosis.    Nor  must  we 

^  Ab  in  chlorosis  and  other  forms  of  aa»mia>  etc. 
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forget,  especially  in  the  early  stages  of  the  disease,  to  give  due  pro- 
minence to  the  temperament  of  the  patient,  nervous  excitability, 
whether  evinced  in  sudden  bursts  of  passion,  or  in  a  tendency  to 
irregular  spurts  of  violent  exercise,  being  specially  unfavourable — 
whatever  conduces  to  irregular  action  of  the  heart  being  injurious 
in  all  forms  of  cardiac  disease,  but  infinitely  more  frequently  fatal 
in  aortic  incompetence  than  in  any  other.  And  this  leads  me  to 
consider  that  other  q%UBStio  vexata^  the  cause  of  death  in  aortic 
regurgitation,  and  especially  the  frequency  of  sudden  death  in  this 
form  of  cardiac  lesion,  compared  with  others.  Death,  whether  it 
arises  from  the  loosening  of  the  silver  cord  or  the  breaking  of  the 
golden  bowl,  is  always  a  momentary  and  therefore  sudden  act :  but 
we  only  so  regard  it  when  it  appears  sudden  or  unexpected  relative 
to  the  apparent  previous  condition  of  the  patient.  When  an  indi- 
vidual, therefore,  drops  dead  upon  the  street,  or  in  a  public  meeting, 
or  is  found  dead  in  his  bed  after  retiring  to  rest  in  his  usual  health, 
he  is  popularly  said  to  have  died  suddenly,  though  the  sword  of 
Damocles,  in  the  shape  of  an  inevitably  fatal  disease,  has  for  years 
hung  over  his  head  ready  to  drop  at  any  moment,  and  though  his 
death  relative  to  his  actual  state  of  health  has  been  by  no  means  so 
sudden  as  that  of  another  hurried  off  by  a  fever  or  other  acute 
disease  of  a  few  weeks'  or  days'  duration.  From  this,  the  popular 
point  of  view,  it  is  by  no  means  difficult  to'  say  which  of  ail  the 
cardiac  lesions  is  most  likely  to  prove  suddenly  latal.  Death  from 
any  cardiac  lesion  occurs  from  syncope,  and  this  is  brought  about 
in  two  ways — first,  by  gradually  increasing  asthenia,  in  which  the 
aortic  blood-pressure  slowly  fails  from  day  to  day,  till  at  last  it 
drops  below  what  is  compatible  with  life,  and  death  ensues ;  second, 
by  asystole,  in  which  the  aortic  blood-pressure  suddenlv  falls  below 
that  necessary  for  the  maintenance  of  life,  because  the  left  ventricle 
ceases  to  act.  No  statistics  are  reauired  to  prove  to  us  which  of 
these  accidents  is  most  likely  to  happen  in  any  given  cardiac 
lesion. 

When  the  muscular  walls  are  enfeebled  from  inflammatory  infil- 
tration, fatty  or  fibrous  defeneration,  they  may  suddenly  cease  to 
act  at  any  moment,  either  with  the  heart  in  systole  or  diastole — more 
often  the  latter — and  with  this  cessation  of  action  life  comes  to  an 
end.  Death  from  this  cause  may  occur  with  or  without  the  presence 
of  valvular  lesion  ;  if  the  former,  there  are,  as  we  have  seen,  both 
anatomical  and  physiological  reasons  wh^  it  should  be  incompara- 
bly more  frequent  in  connexion  with  aortic  incompetence  than  with 
any  other  valvular  lesion.  In  the  most  extreme  form  of  mitral 
constriction,  enough  of  blood  always  reaches  the  ventricle  to  enable 
life  to  be  maintained,  if  only  in  a  feeble  fashion,  while  no  obstacle 
is  presented  to  the  free  action  of  the  ventricle ;  in  the  greatest 
mitral  regurgitation  there  is  no  want  of  blood  in  the  ventricle,  and 
provided  the  contraction  of  that  organ  is  powerful  enough,  a  suffi- 
cient quantity  is  always  sent  on  to  provide  for  the  maintenance  of 
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life ;  and  as  the  blood  has  in  snch  cases  always  two  wajs  of  escapei 
yentricular  systole^  thoagh  it  may  be  difficulty  is  always  possioley 
except  in  the  presence  of  muscular  degeneration.  In  these  two 
forms  of  disease,  therefore,  sudden  death  from  asystole  must  be  and 
is  a  somewhat  rare  affection,  the  more  usual  mode  of  death  being 
syncope  from  astlienia,  brought  about  by  secondary  diseases,  such 
as  pulmonary  apoplexy,  or  more  slowly  by  dropsy,  with  or  without 
jaundice  or  albuminuria ;  or  suflbcation  suddenly  induced  by  pulmo- 
naiT  oedema.  On  the  other  hand,  in  aortic  incompetence  the  constant 
and  continually  increasing  dilating  pressure  of  the  blood  column 
acts  as  a  permanent  obstacle  to  ventricular  contraction ;  and  we  can 
readily  understand  why  comparatively  trifling  exertions,  which  tend  to 
increase  the  aortic  blood-pressure,  ana  also  why  emotional  excitement, 
which  interferes  with  the  nervous  supply  of  the  ventricle,  and  con- 
sequently with  its  regular  action,  snould  in  very  many  cases  be 
instantly  followed  by  sudden  death.  The  pause  of  a  second,  even 
with  a  comparatively  healthy  ventricle,  permits  the  dilating  power, 
already  barely  compensated,  to  turn  the  scale,  and  after  a  few  feeble 
attempts  to  overcome  the  obstacle, — the  primary  syncope  passes 
into  death  from  asystole,  the  heart  remaining  in  a  permanent  dias- 
tole.* And  if  this  be  the  case,  even  with  a  comparatively  healthy 
ventricle,  how  much  more  likely  is  this  to  take  place  when  its  mus- 
cular tissue  is  diseased,  as  is  so  frequently  the  case.  When  the 
mitral  valve  becomes  incompetent  from  secondary  dilatation,  death 
from  asystole  is  not  so  readily  brought  about,  but  it  is  not  altogether 
prevented.  The  cavity  which  must  then  be  filled  to  overflowing  is 
no  longer  represented  by  the  ventricle  alone,  but  includes  also  the 
lungs,  the  terminus  bein^  shifted  from  the  mitral  to  the  pulmonary 
valve.  When  in  such  circumstances  the  pulmonary  capillaries  are 
fully  congested,  any  accidental  interference  with  the  regularity  of 
ventricular  action  must  be  followed  by  asystole,  or  by  artificial 
relief  within  the  closed  circuit,  rupture  of  tne  heart  or  pulmonary 
capillaries,  the  latter  being  the  pars  mtnorts  resiatenticB  we  have 
next  to  asystole  pulmonary  apoplexy  as  the  most  frequent  cause  of 
death  in  aortic  incompetence.  From  the  mechanical  cause,  always 
present  in  aortic  insufficiency  and  always  acting  with  increasing 
efficiency  in  the  production  of  these  two  modes  of  death,  and  from  the 
readiness  with  which  the  pulmonary  capillaries  may  be  ruptured,  we 
can  easily  understand  that  those  cases  of  aortic  incompetence  which 
escape  death  from  asystole,  mostly  die  from  pulmonary  apoplexy, 
or  from  a  combination  of  the  two ;  and  it  is  only  comparatively  rarely 
that  dropsy  and  other  secondaiy  diseases  of  a  serious  character  are 
established  in  such  cases,  death  then  occurring  from  asthenia.  This 
you  will  see  is  entirely  a  question  of  animal  mechanics,  which  statis- 
tics may  confirm,  but  can  never  disprove.    The  mode  of  production 

» This  Bubject  has  been  very  fully  and  carefally  investigated  by  Dr  Maurice. 
Vide  bis  Essai  sur  les  M&ladies  de  Coeur.  De  la  Morte  Subite  dans  Tlnsuffisance 
dePAorte.    Fans,  1860. 
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and  morbid  appearances  after  death  from  aajstole  are  precisely  the 
same;  whether  that  death  has  been  on  the  street,  in  a  puDlic  meeting, 
in  the  midst  of  apparent  health,  or  after  a  longer  or  snorter  period  of 
more  evident  illness.  In  illustration  of  it  I  therefore  prefer  to  give 
two  cases  in  which  the  disease  was  known  to  have  lasted  for  some 
time,  because  their  histoir  has  an  important  bearing  on  the  treat- 
ment of  such  cases,  to  which  I  shall  immediately  refer. 

Case  V. — Isabella  Stewart,  aged  35,  employed  at  paper  mills, 
admitted  on  30th  May  1870,  to  Ward  XIIL,  complaining  of  cough, 
which  troubled  her  for  the  first  time  about  a  fortnight  ago,  and  palpi- 
tation of  the  heart,  from  which  she  had  suffered  about  eighteen  months 
ago.  Her  previous  health  was  good.  Family  history  unimnortant. 
Her  expression  was  anxious,  muscularity  flabby,  skin  dusky,  bat 
naturally  so ;  lower  extremities  slightly  cedematous,  joints  nor- 
mal, has  never  had  rheumatism.  Pulse  93,  presenting  in  a  well- 
marked  form  all  the  phenomena  of  the  Corrigan  or  water-hammer 
pulse.  On  inspection  and  palpation  the  area  of  cardiac  impulse  was 
ibuiid  to  be  somewhat  extended — the  impulse  itself,  however,  being 
somewhat  feeble.  There  was  visible  pulsation  in  all  the  superficial 
arteries,  particularly  in  those  at  the  root  of  the  neck,  but  by  no 
means  well  marked.  The  apex  of  the  heart  was  found  to  beat  under 
cover  of  the  sixth  rib  at  a  distance  of  three  inches  and  a  half  from 
the  left  edge  of  the  sternum.  At  one  inch  from  the  left  edge  of  the 
sternum,  dulness  commenced  at  the  level  of  the  upper  edge  of  the 
third  rib,  and  extended  downward  to  the  liver  dulness.  Trans- 
versely, at  the  level  of  the  fourth  rib,  dulness  commenced  half  an 
inch  to  the  right  of  the  sternum,  and  extended  across  for  a  distance 
of  five  inches.  On  auscultation  over  the  apex,  the  first  sound  was 
found  to  be  much  obscured  by  coarse  crepitation,  and  also  by  a 
murmur,  which,  on  being  traced  upwards,  was  found  to  have  its 
point  of  maximum  intensity  at  mid-sternum  between  the  third  and 
fourth  ribs  :  the  second  sound  is  wholly  replaced  by  a  soft  diastolic 
murmur — this  double  murmur  is  propagated  into  the  arteries,  the 
diastolic  portion  only  faintly ;  it  is  also  propagated  with  greater  or 
less  distinctness  over  the  entire  cardiac  area.  In  the  pulmonary 
region  the  pulmonic  second  sound  is  much  obscured  by  the  dias- 
tolic murmur,  but  on  moving  the  stethoscope  wholly  off  the  sternum 
it  is  distinctly  audible  about  an  inch  to  the  left  of  its  usual  position. 
Respirations  24;  cough  troublesome;  sputa  thin,  watery,  and 
somewhat  frothy,  amounting  to  three  ounces  in  two  hours.  Pul- 
monary percussion  normal.  On  auscultation,  the  respiration 
was  entirely  obscured  by  crepitation,  cooing  and  sonorous  rnonchi. 
Appetite  gone;  some  thirst;  urinary  and  other  systems  normal. 
Diagnosis,  acute  bronchitis,  aggravated  by  the  cedematous  and  con- 

fested  conditions  of  her  lungs,  the  result  of  aortic  incompetence. 
Prognosis,  grave,  death  being  threatened  by  cardiac  asystole.  Treat- 
ment— full  diet,  six  ounces  of  wine,  dry  cupping  to  the  chest,  with 
^arge  jacket  poultice  afterwards,  and  the  following  prescription : — 
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Qt  Ammomss  carbonatia 
TinctursB  hyoscjami 
Potassii  iodidi    •     • 
Tinctune  digitalis   . 
InfdsTim  calambn  ad 


51. 

5iv. 

5i. 


Sig. — One  tablespoonful  every  four  hours. 

Up  to  15th  June,  it  is  noted  that  the  patient^s  condition  had  been 
repeatedly  aggravated  by  attacks  of  pulmonary  congestion  and 
threatened  asystole,  from  which  she  haa  been  relieved  by  dry  cup- 
pingy  stimulants,  and  the  use  of  the  mixture  prescribed.  To-day 
there  is  almost  no  cough,  expectoration  nearly  gone,  vesicular  respira- 
tion everywhere  audible,  pulse  88,  full  and  strong ;  patient  is  lying 
quietly,  and  expresses  herself  as  quite  relieved.  On  18th  June,  she 
was  up  at  visit,  and  apparently  quite  well ;  but  on  the  22d,  she 
had  another  attack  of  congestion,  with  threatened  asystole,  and  in 
spite  of  renewed  efforts,  by  which  she  was  temporarily  relieved,  she 
died  suddenly  on  26th  June.  At  the  post-mortem  examination  of 
the  body,  which  took  place  fifty-six  hours  after  death,  the  heart  was 
found  more  dilated  than  hypertrophied — it  weighed  19  oz.;  both 
ventricles  were  filled  with  dark-coloured  clots,  01  which  that  on  the 
left  side  extended  some  distance  up  the  aorta,  presenting  one  con- 
tinuous mould  of  the  interior  of  the  left  ventricle  and  of  the  aorta. 
The  aorta  itself  was  slightly  dilated,  its  valves  thickened  and  in- 
competent, a  considerable  angular  aperture  being  left  between  the 
edges  of  its  cusps.    Pulmonary,  mitral,  and  tricuspid  valves  com- 

Cetent  and  healthy.  A  portion  of  the  muscular  substance  of  the 
eart  was  somewhat  inflamed.^  The  right  lung  was  healthy  both 
in  appearance  and  on  section,  except  at  its  lower  margin,  where  there 
was  a  patch  of  pulmonary  apoplexy.  Pulmonic  glands  infiltrated 
with  black  pigment,  and  a  good  deal  of  pigment  on  the  surface  of 
the  lung.  Left  lung  adherent  all  round,  especially  posteriorly ^  by 
recent  lymph,  in  some  places  quite  one-fourth  of  an  mch  in  thick- 
ness. The  lung  itself  is  oederoatous,  and  the  bronchial  mucous 
membrane  congested.  Iodine  produced  a  slight  mahogany  tint  of 
the  liver,  which  was  fatty,  and  presented  a  nutmeg  appearance. 
Spleen  healthy.  Kidneys  congested,  but  otherwise  healthy ;  Mal- 
pigliian  bodies  slightly  prominent,  but  presented  no  reaction  firom 
iodine. 

This  case,  then,  presents  a  veiy  well  marked  example  of  death 
from  asystole,  in  which  compensation  had  never  been  fully  devel- 
oped, but  in  which  the  death  was  certainly  hastened  by  inflamma- 
tory complications. 

In  the  following  case  the  asystole  was  the  result  of  long-con- 
tinued disease,  which  had  been  mlly  compensated,  but  the  compen- 

>  This  18  all  that  is  recorded  in  this  respect  in  the  Pathological  Records.  T 
shall  subsequently  have  occasion  to  point  out  the  nature  of  this  myocarditia 
and  the  influence  it  has  in  promoting  asystole. 
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sation  of  which  was  accidentally  ruptured.  Even  in  his  case, 
therefore,  death  was  a  preventible  accident,  though  the  unavoidable 
end  was  not  lone  forestalled. 

Case  VI. — William  Yorkston,  a  blacksmith,  aged  54,  admitted 
to  Ward  V.,  14th  November  1870,  complaining  of  orthopna^, 
cough,  expectoration,  occasional  pain  in  the  chest,  and  swelling  of 
the  legs.     About  six  weeks  ago  he  caueht  cold  after  prolonged 
exposure  to  heat  at  his  work,  and  this  cold  was  aggravated  by  a 
fresh  exposure  about  a  fortnight  ago.     Has  always  enjoyed  good 
health,  has  never  had  rheumatism ;  but  for  the  last  three  or  four 
years  has  been  drinking  heavily,  and  working  hard.     His  father 
and  mother  both  died  of  cholera.     The  patient  was  tall  and  muscu- 
lar, his  expression  anxious,  his  face  pale,  his  lips  livid,  his  skin  and 
joints  normal,  his  legs,  from  the  knees  downwards,  (Edematous. 
Kadial  pulse  jerks  slightly,  but  in  by  no  means  a  marked  manner, 
beats  90  per  minute.    The  Jugular  veins  pulsate  visibly,  the  right 
carotid  slightly,  and  the  len  not  at  all.       The  cardiac  impulse  ia 
diffused  and  feeble,  the  apex  beating  between  the  sixth  and  seventh 
ribs  and   diffusedly.       rercussion  dulness  at  one  inch   to   the 
left  of  the  sternum  commences  at  the  upper  border  of  the  third 
rib,  and  extends  down  to  the  liver  dulness.     Transversely  on  the 
line  of  the  fourth  rib,  dulness  commences  half  an  inch  to  the  right 
of  the  sternum,  and  extends  across  for  a  distance  of  five  inches  and 
a  half.     In  the  mitral  area  a  murmur  is  heard  to  replace  the  first 
sound,  but  the  second  sound  is  audible.    On  tracing  the  systolic 
murmur  upwards  along  a  line  joining  the  mitral  and  aortic  areas, 
it  is  found  to  get  gradually  fainter  on  nearing  the  sternum,  and 
again  gradually  to  increase  in  loudness  till  it  reaches  its  second 
maximum  over  the  sternal  end  of  the  second  rib  on  the  right  side  ; 
in  this  position  the  second  sound  is  entirely  replaced  by  a  loud  but 
soft  diastolic  murmur,  the  systolic  portion  of  the  murmur  alone  is 
propagated  into  the  carotids.     In  the  pulmonary  region  a  second 
sound  is  audible,  but,  obscured  by  the  diastolic  murmur,  it  becomes 
more  distinct  on  moving  the  stethoscope  along  the  second  interspace 
till  its  edge  is  quite  off  the  sternum.     At  the  lower  end  of  the 
sternum  the  systolic  murmur  is  very  loud  and  distinct,  and  wholly 
replaces  the  normal  sound  of  the  tricuspid.    Respirations  26  per 
minute;  cough  hard  and   frequent;   sputum  watery,  frothv,  and 
small  in  quantity,  no  blood.       Percussion  of  lungs  normal.     On 
auscultation,  sonorous  and  sibilant  rlionchi  are  heard  over  the  chest, 
partly  obscuring  the  vesicular   breathing.       Appetite  defective, 
bowels  costive,  urine  scantv,  no  albumen.     Patient  sleeps  none  at 
night.     He  was  ordered  full  diet  and  four  ounces  of  whisky  daily. 

1^  Tinct.  scillse, 

„      digitalis,  aa  3ii. 
AquaB  cassias,  ^v.ss.     M. 
Sig. — One  teaspoonful  every  four  hours. 
Bk  Elaterii  gr.  J.  Ft.  pil. — One  such  to  be  taken  every  four  hours  till 
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the  bowels  are  freelj  moved.    To  have  twenty  grains  of  chloral 
everj  night  at  bed-time. 

On  2l8t  Nov.  it  is  noted,  patient  slept  last  night  in  the  recumbent 
posture  for  the  first  time.  His  dyspnoea  is  now  comparatively 
trifling,  the  cough  gone,  the  respiration  free,  the  oedema  of  the  legs 
entirely  gone,  his  cardiac  impulse  stronger,  the  pulse  more  markedly 
jerking,  only  80  per  minute ;  it  is  delayed  the  full  half  of  a  cardiac 
revolution  beyond  the  apex  beat;  the  superficial  arteries  pulsate 
now  in  a  marked  manner,  the  jugular  veins  less  distinctly.  Over 
the  mitral  and  tricuspid  areas  the  systolic  murmur  is  not  so  loud  as 
formerly,  and  much  less  distinctly  localized.  He  was  kept  some 
time  under  observation,  and  then  discharged  much  improved.  On 
the  18th  of  August  1871,  he  was  re-admitted,  and  died  suddenly 
next  day.  At  the  post-mortem  examination  the  body  was  well 
developed ;  skin  and  conjunctivae  of  a  yellowish  colour.  The  heart 
was  greatly  enlarged,  dilated,  and  hypertrophied,  weighing  thirty 
ounces.  Both  ventricles  contained  large  black  clots.  The  aortic 
Talves  were  atheromatous  and  incompetent,  the  aorta  itself  greatly 
dilated.  The  mitral  and  tricuspid  valves  both  admitted  five 
fingers.  The  rieht  lun^  was  very  dark  in  colour,  greatly  con- 
gested, and  apoplectic ;  it  weighed  two  pounds  two  ounces.  The 
left  lung  also  contained  an  apoplectic  clot,  and  was  covered  with 
recent  lymph.  The  liver  weighed  three  pounds,  was  fatty,  and  its 
ducts  congested  and  obstructed  by  catarrhal  mucus.  Kidneys 
enlarged  and  congested. 

These  two  cases  illustrate  very  well  the  condition  of  the  heart 
which  is  found  after  death  from  asystole,  both  ventricles,  but 
especially  the  left  one,  being  dilated  and  filled  with  a  black  clot 
extending  up  into  the  aorta,  death  occurring  from  a  paralysis  of 
the  ventncular  muscle,  brought  about  by  over-distention.  Ihat  is 
the  mode  in  which  death  in  aortic  incompetence  primarily  invades 
the  heart.     As  we  have  seen,  it  may  P^^  ^ 

be  brought  about  in  many  ways. 
Our  object  is  to  prevent  it,  and  in 
obviating  it  we  shall  also  in  a  great 
measure  be  able  to  prevent  many 
of  the  secondary  causes  of  death, 
or  at  all  events  delay  their  fatal 
result. 

In  Case  V.  it  is  noted  that  the 
first  sound  over  the  mitral  area  was 
obscured  by  a  systolic  murmur,  which 
had  its  sole  focus  of  maximum  in- 
tensity in  the  aortic  area.  This  was 
ascertained  by  tracing  the  murmur 
upwards  along  a  line  joining  the 
mitral  and  aortic  areas,  and  the  results  are  graphically  shown  in  the 
accompanying  diagram  (Fig.  5). 
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In  Case  YI.  the  sjatolic  murmur  is  stated  to  have  two  foci  of 
maximum  intensity ;  that  is,  that  in  tracing  it  upwards  from  the 

mitral  to  the  aoi*tic  area,  it  was  found 
first  to  decrease  in  intensity  and  again 
to  increase,  as  shown  in  the  accom- 
panjring  diagram  (Fig.  6). 

This  is  the  method  to  be  pursued 
in  attempting  to  determine  whether 
we  have  to  do  with  a  single  systolic 
murmur  of  mitral  or  aortic  origin,  or 
with  a  double  murmur  originating  at 
both  orifices ;  and  these  diagrams  re- 
present graphically  the  results  we 
obtain  in  tracing  the  murmur  irom 
one  orifice  to  the  other  in  two  of 
three  hypothetical  cases.  Of  course, 
when  the  systolic  murmur  is  purely 
of  mitral  origin,  the  graphic  representation  would  be  exactly  the 
reverse  of  that  depicted  in  Diagram  5. 

In  aortic  incompetence  we  have  seen  that  the  most  injurious 
eflFect  is  produced  d;^'  the  dilating  force  of  the  column  of  arterial 
blood,  wnich,  according  to  Pascars  law,  acts  in  proportion  to  its 
height  and  the  area  of  its  basis,  and  our  primary  object  is  to  reduce 
as  tar  as  possible  both  of  these  elements.     First  of  all,  therefore, 
we  put  the  patient  to  bed,  and  endeavour  to  get  him  as  nearly  re- 
cumbent as  possible,  so  as  to  diminish  the  height,  and  consequently 
the  distending  power,  of  the  arterial  column.    With  this  view  we 
also  deaden  his  sensibility  by  the  administration  of  chloroform, 
chloral,  or  morphia^  either  by  the  mouth  or  subcutaneously.     The 
orthopnoea,  which  is  so  distressing  a  feature  of  this  disease,  has 
reference  solely  to  the  congested  and  cedematous  condition  of  the 
lungs,  and  is  established  by  nature  to  give  the  patient's  respiratory 
muscles  a  better  purchase  in  elevating  the  chest  walls.    A  wise 
physician  knows,  that  however  dangerous  the  condition  of  the 
respiration  may  be,  the  patient  runs  much  more  risk  from  the 
state  of  his  heart     He  does  not  argue  the  point  with  nature,  but 
he  calms  her  instinctive  fears  with  the  means  at  his  command,  and 
he  feels  that  he  has  gained  a  victory  for  science  when  he  has  got 
the  patient  fairly  recumbent     The  inexorable  mechanics  of  the 
circulation  are  then  appeased,  and  we  have  leisure  to  attend  to  the 
physiological  part  of  the  difficulty.     So  intricately  involved,  how- 
ever, are  all  our  vital  actions,  that  as  we  cannot  appease  the 
mecnanical  part  of  the  difficulty  without  advantage  to  the  physio- 
logical part,  so  also  we  cannot  remedy  the  physiological  portion 
without  also  benefiting  the  mechanical  portion.    It  is  advantageous, 
therefore,  to  cany  out  both  parts  of  our  treatment  at  once ;  and 
though  to  the  superficial  thinker  such  a  plan  has  the  appearance 
of  an  empirical  treatment  of  symptoms,  a  deeper  knowledge  of 
mechanics  and  of  physiology,  and  of  their  mutual  interdependence, 
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will  show  that  we  are  really  employing  scientific  means  according 
to  scientific  method,  and  that  we  apparently  thwart  nature  only 
the  better  to  secare  the  ends  she  aims  at ;  thus  conclusively  proving 
the  soperiority  of  scientific  art  to  empirical  nature.  While  we 
therefore  attempt,  by  getting  the  patient  down,  to  lower  the  height 
of  the  distending  column,  thus  at  once  relieving  the  cardiac  circula- 
tion and  diminishing  the  pulmonary  congestion,  we  simultaneously 
endeavour  to  produce  a  similar  relief  by  diminishing  the  area  of 
the  base  of  the  arterial  column,  and  this,  so  far  as  our  present 
therapeutical  armamentarium  extends,  we  can  onlv  do  by  means  of 
one  arug — digitalis.  It  is  not  so  long  since  this  drug  was  regarded 
aa  a  pure  sedative  to  the  heart — the  opium  of  the  heart,  it  was 
euphemistically  termed.  Now,  thanks  to  experimental  physiology, 
we  certainly  know  that  its  action  is  widely  different  from  that  of 
opium,  and  greatly  superior  to  it  so  far  as  preservation  of  life  in  this 
disease  is  concerned.^  It  is  still  regarded  by  many  as  not  merely  use- 
less, but  positively  dangerous,  in  the  disease  of  which  I  speak, — 
aortic  regurgitation  ;*  and  yet  there  is  no  other  disease  in  which 
this  drug  is  of  more  value,  and  no  other  in  which  its  curative 
action  can  be  more  efficiently  demonstrated  than  in  this.  In 
very  large  doses  digitalis  is  employed  as  a  sedative  in  many 
diseases,  such  as  delirium  tremens,  pneumonia,  etc.  but  experi- 
mental physiology  has  shown  us  that  such  a  method  of  inducing 
what  our  American  cousins  call  sedation  is  an  extremely  dangerous 
one,  as  it  depends  upon  the  fact  that  the  stimulating  blood-supply 
is  cut  off  by  an  extreme  degree  of  ventricular  contraction,  which 
falls  just  short  of  the  ordinary  fatal  result  of  digitalis  poisoning — 
death  with  the  heart  in  systole.  A  full  dose  of  digitalis  maintains, 
however,  its  sedative  action  for  some  time  without  by  any  means 
proving  fatal.  The  almost  fatally  contracted  condition  of  the  ven- 
tricle is  not  therefore  the  result  merely  of  one  or  two  energetic  con- 
tractions which  again  relax,  but  is  the  result  of  a  tonic  contraction 
of  the  ventricle,  which  is  excited  onlv  to  a  certain  pitch  bv  a 
certain  dose  of  tne  drug,  and  beyond  this  it  does  not  pass  unless 
the  dose  is  increased,  nor  does  it  greatly  relax  for  some  time,  till 
the  effect  of  the  drug  passes  off.  The  ordinary  employment  of 
digitalis  teaches  us  the  same  thing.  If  we  gradually  increase 
the  dose  at  regular  intervals,  or  if,  employing  a  large  dose  at  first, 
we  persist  in  its  use,  similar  phenomena  occur.  First  we  have  a 
graaually  increasing  fulness  and  firmness  of  the  pulse-beat  and  of 
the  ventricular  systole,  and  then  a  falling  off  of  both ;  smallness  of 

^  For  very  many  years  I  have  been  in  the  habit  of  employing  digitalis  as  a 
cardiac  stimalant,  bat  it  is  only  since  the  results  obtamea  by  experimental 
physiologists  have  been  published,  that  I  have  felt  justified  in  usmg  it  with 
that  fre^om  necessary  to  secare  its  most  brilliant  results. —  Vide  Ed.  Med. 
Jour.,  Feb.  1870,  p.  743. 

'  By  none  more  definitely  than  by  Dr  FothergiU,  whose  work  on  digitalis 
has  done  more  to  popularize  the  scientific  use  of  that  drug  than  any  other  I 
am  acquainted  with. — Vide  On  Digitalis,  London,  1871,  p.  52. 
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puke,  feebleness  of  heart-beat,  irregalaritjry  and,  finally,  fatal 
syncope  with  the  heart  in  systole.  There  is  a  regular  gradation 
between  these  two  extremes.  So  long  as  we  employ  small  doses  we 
may  go  on  administering  them  daily  for  years — as  is  often  done  in 
mitral  disease — ^without  any  fear  of  nntoward  result,  without  any 
dread  of  cumulative  action.  But  the  instant  we  employ  large  and 
powerful  doses,  the  difficulty  of  regulating  the  action  of  the  drug 
oecomes  extreme,  and  we  require  to  watch  its  action  very  carefully, 
and  suspend  it  on  the  very  earliest  indication  of  its  poisonous 
action.  The  useful  employment  of  digitalis  in  aortic  incompetence 
is  purely  a  question  of  aosage ;  in  a  few  months  or  a  few  years  we 
shall  be  able  to  regulate  it  with  much  greater  nicety  than  at  present, 
with  more  comfort  to  ourselves  and  more  safety  to  our  patient ;  at 
present  we  must  risk  something  for  the  sake  of  an  otherwise  unattain- 
able benefit  What  we  desire  to  produce  in  each  case  is  just  such 
an  amount  of  tonic  contraction  of  the  ventricle  as  shall  rather  more 
than  counterbalance  the  dilating  power  of  the  arterial  column.  If 
our  patient  is  obliged  to  be  upright,  a  larger  dose  will  be  required 
than  if  we  can  lay  him  flat;  and  the  larger  the  dose  required, 
the  more  carefully  it  must  be  watched.  The  dose  must  be 
accommodated  to  the  circumstances  of  the  patient,  and  regu- 
lated by  them,  as  well  as  by  his  idiosyncrasy — ror  some  are 
more  susceptible  to  the  action  of  the  drue  than  others.  In  the 
employment  of  a  drug  where  accurate  dosage  is  of  so  much 
consequence  as  in  this,  it  is  of  importance  to  have  a  prepa- 
ration of  uniform  strength,  and  in  this  respect  I  have  found 
the  ordinary  tincture  all  that  can  be  desired.  Tne  ordinary  infusion 
is  not  so  uniform,  nor  is  the  crystallized  digitaline  so  reliable.  The 
latter  is  very  convenient  for  subcutaneous  injection  when  rapid 
and  immediate  action  is  necessary,  but  it  cannot  be  so  certainly 
relied  upon  as  the  tincture.  In  the  cases  already  related,  the  doses 
of  the  tincture  have  varied  from  five  to  ten  minims  every  four 
hours  ^  but  I  have  frequently  doubled  or  tripled  these  doses,  and 
sometimes  even  gone  oeyond  that  with  benefit — in  fact,  though 
commencing,  as  you  have  seen,  with  small  doses  (five  minims)  of 
this  drug,  and  trusting  somewhat  to  other  tonics,  I  now  trust 
mainly  to  digitalis,  giving  fifteen  minims  up  to  half  a  drachm  of  the 
tincture  every  four  hours ;  and  in  one  very  remarkable  case  of  per- 
sistent threatening  of  complete  asystole  I  was  only  enabled  to  get  the 
patient  out  of  the  Infirmary  and  sent  home,  a  distance  of  a  hundred 
miles,  by  the  continuous  use  of  half-drachm  doses  of  tincture  of  digi- 
talis every  two  hours  for  several  days.^  The  use  of  digitalis  is  always 
accompanied  by  greateror  less  increase  of  the  flow  of  urine.  So  long  as 
this  keeps  up  we  are — I  speak  from  experience — quite  safe  to  continue 
its  use.  When  emplo^pnff  moderate  doses  of  digitalis,  the  flow  of 
urine  may  halt  or  diminisn  without  fear  of  untoward  result ;  but 
in  using  large  doses  we  must  look  upon  the  mere  halting  of  the 

^  Agnes  Butler,  admitted  to  Ward  XIII.  19th  October,  discharged  16th 
Noyember  1872. 
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flow  of  urine  aa  an  indication  to  na  to  watch  the  pulae  with  great 
care  aeveral  times  a  day,  and  if  at  any  time  it  commences  to  thump 
or  to  fialter,  or  if  nausea  be  inducea  on  movement,  we  ought  at 
once  to  pretermit  the  use  of  the  drug.  With  this  precaution  I 
have  never  found  the  use  of  the  dru^  in  this  disease,  even  in 
these  large  doses,  productive  of  anjthmg  but  relief,  a  relief  un- 
attainable hj  any  other  means  I  know  of.  Tincture  of  the 
perchloride  of  iron  is  in  many  cases  a  useiiil  adjunct,  as  it  helps  to 
miprove  the  blood  and  assist  in  the  nourishment  of  the  cardiac 
muscle ;  but  now  and  then  it  disturbs  the  stomach,  and  must  be 
omitted.  It  never  is  of  so  much  consequence  as  digitalis,  and  a 
good  supply  of  animal  food  may  fairly  enough  replace  it.  The 
liquor  arsenicalis  stands  in  a  different  category ;  it  is  not  only  a 
hsemic  tonic,  but  it  is  a  special  tonic  to  the  cardiac  muscle,  and  in 
moderate  doses  rarely  disturbs  digestion.  In  aortic  incompetence  the 
compression  to  which  the  ventricular  muscle  and  its  vessels  are  sub- 
jected give  rise,  as  we  have  seen,  to  mal-nutrition.  Neuralgia  is  said 
to  be  the  prayer  of  the  nerves  for  better  blood ;  hence  neuralgic  pain 
is  a  frequent  accompaniment  of  this  disease.  In  all  forms  of 
cardiac  angina  arsenic  is  almost  a  specific,  and  in  this  form  it 
certainly  acts  with  great  benefit.  At  present  we  can  only  employ 
it  empirically;  but  it  is  not  so  long  since  digitalis  was  only 
employed  for  a  similar  reason,  and  we  confidently  look  forward  to 
a  time  when  the  use  of  arsenic  in  cardiac  neuralgia  shall  be  justi- 
fied by  accurate  physiological  reasons.  Of  course  it  is  occasionally 
advisable  to  conjoin  the  use  of  these  remedies  with  that  of  others 
possessing  certain  other  specific  actions,  such  as  diuretics,  purgatives, 
etc ;  but  these  are  to  be  used  pro  re  nata^  with  reference  to  the  in- 
dividual case,  and  not  to  the  disease  generally.  All  such  patients 
require  to  be  nutritiously  yet  moderately  fed,  because  the  defective 
aortic*pressure  reacts  injuriously  on  both  the  gastric  and  hepatic 
secretions,  and  limits  both  their  supply  and  their  efficiency.  Ordi- 
nary alcoholic  stimulants  are  of  great  use  in  such  cases,  moderately 
supplied,  but  their  employment  must  be  watched  and  regulated. 
They  are  only  of  temporary  value  to  tide  over  a  weakly  period, 
and  by  no  means  possess  the  permanent  value  of  such  special 
cardiac  stimulants  as  digitalis,  arsenic,  or  even  iron« 
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Autobiography  of  A.  B.  Oranville^  ^'^'J,  '^•^^'  Edited  by  his 
Daughter,  Fau  LIN  A  B.  Granville.  Two  volumes  8vo.  Lon- 
don :  Henry  S.  King  and  Co. :  1874. 

We  regard  this  as  a  remarkable  book  in  more  ways  than  one. 
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The  author,  an  Italian  bj  birth,  and  grown  np  to  man's  estate  be- 
fore coming  to  England,  writes  the  English  language — as  few 
natives  can  do, — in  an  easy,  fluent,  often  eloquent,  style — without 
mannerism,  without  foreign  idiom,  without  extravagance  of  any- 
kind.  His  ppwers  of  graphic  description  are  very  great ;  and  he 
enjoyed  unwonted  opportunities  of  obsierving  human  nature  in  many 
parts  of  the  world,  in  all  ranks  of  life,  and  under  circumstances  ex- 
ceptionally varied  and  peculiar.  Few  persons  have  come  across  so 
many  men  and  women  of  pre-eminent  abilitv,  and  fewer  have 
possessed  the  intellectual  and  social  qualities  which  fitted  them  for 
securing  the  confidence  and  friendship  of  those  whom  they  happened 
to  meet.  Dr  Granville's  preliminary  education  was  very  complete, 
both  in  classics  and  in  science.  He  studied  medicine  under  such 
men  as  Antonio  Scarpa,  Spallanzani,  Rasori,  Brera,  and  Yolta. 
He  had  an  unusual  aptitude  for  the  acquisition  of  languages,  and 
wherever  he  went  was  speedily  at  home  with  the  natives,  whether 
in  Greece,  or  Asia  Minor,  in  Spain,  or  France,  or  England  ;  and 
these  linguistic  attainments  gained  ready  admission  for  him  as  an 
agreeable  and  useful  member  of  society,  and  on  many  occasions 
rendered  him  of  special  service  in  the  harmonious  settlement  of 
difficult  and  delicate  political  emergencies.  Not  a  few  occurrences  and 
coincidents  of  his  eventful  career  will  almost  suggest  to  some  readers 
the  history  of  Baron  Munchausen ;  but  the  Doctor's  veracity  and 
trustworthiness  are  beyond  suspicion,  and  all  the  more  startling 
statements  in  his  biography  are  invariably  supported  by  day  and 
date  and  document.    - 

It  is  a  remarkable  book  for  other  reasons.  Among  these,  we 
may  specifv  that  it  was  written,  or  at  least  arranged  ror  publica- 
tion, and  that  very  admirably,  during  the  two  years  which  preceded 
his  death,  at  the  ripe  age  of  88. 

Few  men  have  lived  so  inteMefyy  and  few  have  made  so  many 
friends ;  and  yet  it  is  a  curious  fact,  that  his  name  will  sound  unfa- 
miliar to  most  of  the  present  generation.  Dr  Granville  was  bom 
in  the  same  year  (1783)  with  William  Lawrence  and  Benjamin  0. 
Brodie,  and  five  years  before  Henry  Holland,  whose  "  Reminiscen- 
ces," although  interesting,  and  in  some  points  analogous,  are  less 
satisfving  than  the  "  Autobiography." 

A  Boman  Catholic  in  his  early  years,  he  lapsed  during  his  youth 
into  atheistic  views,  but  ultimately  embraced  the  Protestant  rebgion; 
and,  in  his  declining  years,  seemed  to  trust  with  child-like  simplicity 
in  the  Divine  and  rersonal  Saviour. 

Our  limited  space  prevents  our  quoting  any  passages,  but  we 
verjr  cordially  recommend  the  book  as  one  of  no  ordinary  interest, 
and  very  suggestive  to  readers  of  intelligence  and  liberal  education. 
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The  Histology  and  Histo-ChemUtry  of  Man  :  A  Treatise  on  the 
Elements  of  Compositian  and  Structure  of  the  Human  Body.  Bj 
Heinrich  Fret,  Professor  of  Medicine  in  Zarich.  Translated 
from  the  Fonrth  German  Edition  b^  Arthur  E.  J.  Barker, 
Surgeon  to  the  City  of  Dablin  Hospitali  etc. ;  and  Bevised  by 
the  Author.  With  608  Engravings  on  Wood.  Pp.  683,  Sro. 
London :  J.  and  A.  ChnrchiU. 

This  work  mast  be  regarded  as  the  best  advanced  text-book  on 
haman  histology  and  histo-chemistry  in  the  English  language. 
After  a  brief  historical  introduction,  the  work  is  divided  into  three 

C:    1.  The  elements  of  composition  and  of  structure  of  the 
m  body ;  2.  The  structure  of  the  tissues  of  the  body ;  and,  3. 
The  structure  of  organs. 

The  most  of  the  first  part  is  occupied  with  a  discussion  of  what  is 
termed  histo-chemistry.  This  branch  of  knowledge  treats,  not  only 
of  the  chemical  constitution  of  the  structural  elements  and  of  the 
tissues,  but  also  of  the  metamorphosis,  decomposition,  and  elimina- 
tion of  all  substances  occurring  in  the  tissues  during  their  life.  A 
knowledge  of  histo-chemistry  is  the  complement  to  histology. 
Science  in  recent  times  has  advanced  with  greater  rapidity  towards 
a  knowledge  of  form  than  of  chemical  composition,  but  tlie  labours 
of  such  men  as  Mulder,  Donders,  Hoppe-Seyler,  Kttnne,  and  Schloss- 
berger,  have  done  much  to  remove  some  of  the  deficiencies  of  this 
branch  of  study.  Frey  assumes  that  such  substances  as  albumen, 
myosin,  and  gelatin,  exist  as  such  in  living  textures.  We  must  not 
forget,  however,  that  of  this  there  is  no  proof.  Living  textures  give 
none  of  the  reactions  characteristic  of  tnese  substances;  they  do  so 
only  on  the  advent  of  deiUh.  Still,  for  practical  purposes,  the 
assnmption  is  useful.  Frey  points  out  the  remarkable  mstability 
of  the  protein  compounds,  and  suggests  that  they  may  readily  be 
converted  into  the  ferments  present  in  various  secretions.  These 
ferments  in  turn,  as  is  well  known,  excite  chemical  changes  in 
albuminous  substances,  starches,  and  neutral  fats;  and  thus  the  trans- 
formation of  one  of  the  most  important  substances  in  the  body  intro- 
duces a  new  series  of  chemical  actions.  We  observe  that  gelatin  is 
described  under  the  names  of  collagen  (or  ordinary  glue)  and  gluten. 
The  description  of  the  fats  is  meagre  in  detail.  Under  the  title  of 
cerebral  matters,  two  substances  are  described,  namely,  cerebrin  and 
lecithin,  and  it  is  asserted  that  the  substance  protagon,  described 
some  years  ago  by  Liebreich  as  existing  in  nervous  tissue  and  in 
the  yolk  of  hens'  eggs,  is  simply  a  mixture  of  these  two  substances. 
Urea,  creatin,  etc.,  are  described  under  the  heading  of  Amides. 
On  this  theory,  urea  is  regarded  as  being  constructed  upon  the 
type  of  two  atoms  of  ammonia  in  which  two  of  the  hydrogens  are 
replaced  by  the  diatomic  radicle  C  O.  But  urea,  though  it  exhibits 
most  of  the  characters  of  an  amide,  especially  on  being  resolved 
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into  carbonic  acid  and  ammonia  by  the  actions  of  acids  and  alka* 
loidsy  nevertheless  does  not  appear  to  react  like  an  amide  under  all 
circumstances,  as  was  pointed  out  by  Wanklyn  and  Gamgee. 
Under  the  head  of  animal  colouring  matters,  the  vfoious  products  of 
hsBmoglobin — namely,  h»matin,  hemin,  and  hsdmatoidin — ^are  de- 
scribed, and  it  is  correctly  pointed  out  that  the  second  of  these, 
hflsmin,  is  really  the  hydrochlorate  of  haomatin. 

The  next  part  of  the  work  treats  of  elements  of  structure,  start- 
io^  with  the  cell.  According  to  the  author  the  cell  is  to  be 
regarded  as  the  first  anatomical  and  physiological  unit,  but  he  ad- 
mits that  other  particles,  smaller  than  the  cell,  and  existing  before 
it,  may  be  met  with.  He  is  obliged  to  change  the  definition  of  a 
cell  given  by  Schleiden  and  Schwann,  and  to  adopt  the  observa- 
tion of  HUcxel,  that  a  minute  particle  of  protoplasm  suffices  tor  all 
the  reauirements  of  the  lowest  grade  of  life.  It  will  thus  be  seen  that 
the  cell  of  modern  histologists  is  not  the  cell  of  Schleiden  and 
Schwann.  There  can  be  no  doubt  that  the  tendency  of  modem 
research  is  to  locate  the  first  manifestations  of  life,  not  in  the  cell, 
but  in  fragments  of  protoplasm,  which  ai-e  similar  in  many  respects 
to  the  molecules  contended  for  by  Hughes  Bennett.  The  pheno- 
mena of  vitality  observed  in  cells,  such  as  the  colourless  blood  cor- 
puscle^ are  described  as  absorption  of  matter,  transformation  and 
excretion  of  matter,  growth,  proliferation,  and  contractility.  The 
life  of  the  individual  cell  is  carefully  delineated,  and  it  is  shown  that 
the  living  cell  manifests  a  transmutation  of  the  matters  of  which 
it  is  composed.  Here  we  have  the  first  physiological  process,  a 
knowledge  of  which  in  its  simplest  form  must  be  the  key  to  pro- 
cesses occurring  in  tissues  of  the  highest  physiological  dignity,  such 
as  nerve  and  muscle.  This  part  of  the  work  is  extremely  interest- 
ing, and  must  be  carefully  studied  by  all  who  wish  to  appreciate 
the  direction  in  which  pathological  and  therapeutical  knowledge  is 
advancing  in  the  present  day. 

Frey  divides  the  tissues  into  five  groups,  namely : — 1st,  Tissues 
composed  of  simple  cells  with  fluid  intercellular  substance,  such  as 
blood,  lymph,  and  chyle ;  2d,  Tissues  composed  of  simple  cells 
with  a  small  amount  of  solid  intercellular  substance  such  as 
epithelium  and  nail ;  3d,  Cellular  tissues,  usually  described  ^as  the 
connective  tissue  group,  such  as  cartilage,  colloid,  adipose,  and 
connective  tissue,  bone,  and  dentine;  4th,  Tissues  composed  of 
transformed  non-cohering  cells,  such  as  enamel,  lens,  and  muscle ; 
and,  5th,  Compound  tissues,  such  as  nerve,  gland,  vessels,  and  hairs. 
The  author  then  proceeds  to  describe  the  histological  structure  of 
the  various  organs. 

No  one  can  read  or  even  glance  through  this  volume  without  being 
struck  with  the  rapid  advances  made  from  month  to  month  in  his- 
tology. At  present,  bv  the  employment  of  new  methods,  there  is  such 
a  vast  accumulation  of  facts,  as  almost  to  bewilder  the  earnest  student. 
Tissues  that  some  years  ago  were  supposed  to  be  simple  are  now 
found  to  be  complex,  and  processes  wnich  recently  were  supposed 
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to  be  well  understood  are  now  shown  to  have  been  erroneously  de- 
scribed. For  examplei  we  must  not  now  speak  of  the  transformation 
of  cartilage  into  bone,  but  of  the  substitution  of  bone  for  cartilage. 
The  description  of  this  process  is  fi;iven  by  Frey  with  greater 
lucidity  than  by  any  other  writer  we  nave  met  with. 

We  can  strongly  recommend  the  work  to  advanced  students.  It 
is  not  so  ponderous  as  many  Grerman  works,  and  there  are  mani- 
festations in  it  of  the  logical  arrangement  characteristic  of  a  French 
mind.  The  woodcuts  are,  on  the  whole,  good,  but  some  have  given 
too  dark  an  impression  to  resemble  the  true  appearance  of  the  tissue 
seen  under  the  microscope. 

In  conclnsion,  it  must  be  evident  that,  having  regard  to  the  rapid 
advance  of  histologr  and  the  necessity  for  a  division  of  labour, 
chairs  or  lectureships  on  this  subject  must  be  founded  in  our 
Universities  as  in  France  and  Germany.  At  present  the  labour  is 
divided  between  the  professors  of  anatomy  and  phvsiology.  Either 
of  these  subjects  is  extensive  enough  to  aemana  the  entire  energies 
of  one  man,  and  there  is  ample  room  for  a  third  in  the  interme- 
diate territory  of  histology. 


Virchow's  Archives^  Vol.  LXI.  page  253.  ^^  Expervmmtal  Beseamhea 
regarding  ^  the  Waxy  Degeneration  of  Striped  Muscular  Fihre*^ " 
By  Dr  W.  Weihl  of  Thal-Itter. 

To  an  English  reader  the  title  of  this  paper  might  be  somewhat 
misleading,  the  term  ''  waxy  degeneration  being  associated  in  our 
minds  with  a  well-known  diseased  condition,  recognisable  by  its  char- 
acteristic appearances,  and  by  the  use  of  the  familiar  iodine  test. 

The  condition  with  which  we  are  at  present  concerned  is  entirely 
a  different  one.  Other  titles  have  been  ^ven  to  it  which  are  less 
open  to  objection,  and  quite  as  descriptive  as  the  above.  It  has 
been  called,  for  example,  ^^  the  colloid  degeneration  of  muscle  "  by 
Uhle  and  Wagper;  the  ^^glassv  degeneration"  (d^g^n^rescence 
vitreuse)  by  Comil  and  Banvier ;  the  ^'  flaky  splitting  by  Neumann ; 
and^  lastly,  it  has  been  sometimes  termed,  in  honour  of  the  observer 
who  brought 
of  muscle.' 
is  the  best, 
involves  no  theory  regarding  its  nature. 

The  glassy  degeneration  of  muscular  fibre  was  first  described  by 
Dr  Bowman,  in  the  Philosophical  Transactions  of  1841.  As 
unfortunately  often  happens,  little  notice  was  taken  of  it  at  the  time 
by  other  observers.  In  1852,  however,  Virchow  wrote  an  article 
upon  it  in  his  Archives,  and  finally  it  was  brought  prominently  into 
notice  by  the  papers  of  Zenker  in  1861  and  1864.  Since  then 
numerous  observers  have  contributed  to  our  knowledge  of  this  con- 
dition, and  amon^  them  may  be  mentioned  the  well-known  names 
of  Waldeyer,  O.  Weber,  Cohnheim,  and  Neumann. 
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A  portion  of  muscular  tissae  vhich  has  undergone  this  ^'  degen* 
eration"  presents  very  marked  alterations  in  its  microscopic  ap- 
pearances. The  muscular  fibres  as  a  rule  become  markedly  swollen 
and  enlarged,  they  completely  lose  their  fine  transverse  striae,  and 
altogether  they  look  like  homogeneous,  transparent  cylinders  of 
glass.  These  glassy  cylinders  are  marked  at  intervals  with  trans- 
verse folds,  and  show  a  decided  tendency  to  break  across  into  short 
pieces,  the  whole  cylinder  sometimes  breaking  up  into  rounded  or 
flake-like  particles — hence  Neumann's  proposed  term,  ''the  flaky 
splitting  ot  muscle." 

Chemically,  the  constitution  of  the  afiected  part  diflers  little  if  at 
all  from  that  of  normal  muscle. 

Zenker  showed  that  this  aflection  is  exceedingly  common  in  the 
muscles  of  those  who  have  died  of  typhoid  fever,  and  that  it  occurs 
with  especial  frequency  in  the  adductor  muscles  of  the  thigh,  the 
straight  muscles  of  the  abdomen,  the  diaphragm,  and  more  rarely  in 
the  great  pectoral  muscles.  To  the  surgeon  it  may  be  of  interest 
to  know  that  its  presence  in  the  substance  of  the  rectus  abdominis 
has  been  connected  with  the  occurrence  of  spontaneous  extravasa- 
tion of  blood  and  the  subsequent  formation  of  dense  cicatricial 
tissue  which  might  easily  be  mistaken  for  a  tumour.^ 

By  other  observers  the  glassy  degeneration  of  muscle  has  heen 
found  to  be  a  common  condition  in  tetanus,  acute  miliary  tubercle, 
ursemia,  smallpox,  scarlatina,  and  a  variety  of  other  febrile  con- 
ditions. It  has  also  been  observed  as  a  local  result  of  wounds  and 
bruises.  Cohnheim  found  that  he  could  produce  it  artificially  in  the 
frog's  tongue  by  ligaturing  the  arteries  of  supply.  Bennett  and 
Billroth  have  found  it  in  the  neighbourhood  of  tumours.  Erb,  who 
thinks  it  a  mere  post-mortem  change,  observed  it  in  the  limbs  of 
rabbits,  when  he  had,  some  time  b^iore  the  death  of  the  animal, 
divided  the  crural  nerves* 

By  difierent  authors  the  change  has  been  classed  as  a  true 
degeneration ;  as  a  mere  physical  change  dependent  upon  tearing  of 
the  muscular  fibres  and  great  retraction  of  the  torn  ends ;  and,  lastly, 
as  a  purely  post-mortem  condition. 

The  present  author,  who  pursued  his  investigations  in  the 
laboratory  of  Professor  G.  Arnold  of  Heidelberg,  and  under  his 
direction,  has  chosen  the  tonme  of  the  frog,  which  is  rich  in 
muscular  fibre,  as  the  subject  of  experiment. 

His  results  show  very  clearly  that  all  the  appearances  character- 
istic of  this  '^  degeneration  "  can  be  produced  artificially  by  injuring 
the  tongue  in  various  ways. 

Thus,  in  experiment  1,  the  tongue  was  fastened  with  pins  in  the 
usual  way,  ana  the  frog,  not  being  paralyzed  with  curare,  struggled 
violently  to  be  free.  The  injury  thus  inflicted  upon  the  tongue 
very  soon  produced  the  "  glassy  degeneration  "  throughout  all  the 
muscular  fibres.  In  experiment  2,  the  frog  was  curarized,  and 
therefore  did  not  struggle.    No  change  was  noticed  in  the  muscular 

>  Uhle  and  Wagner's  Handbuch,  S.  425. 
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fibres  till  the  tongae  was  wounded  by  an  incision^  and  then  the 
fibres  in  the  neighbourhood  of  the  wound  exhibited  the  change. 
In  experiment  3,  the  same  result  was  obtained  by  dividing  some 
muscular  fibres  subcutaneously ;  in  experiment  4y  bj  pinching  the 
tongue  with  forceps.  So  with  other  means  of  irritation,  such  as 
the  application  of  not  water  to  the  mucous  membrane.  Lastly,  in 
accoraance  with  the  observations  of  Cohnheim,  it  was  found  that 
ligature  of  the  vessels  of  supply  likewise  produced  it 

The  author,  in  view  of  the  great  rapidity  with  which  he  has  been 
able  to  produce  the  change,  cannot  regard  it  as  in  any  proper  sense 
a  degeneration.  He  finds  that  dilute  acetic  acid  softens  the  glassy 
material  in  the  same  way  as  it  does  the  natural  muscular  fibre — Ins 
experience  in  this  particular  differing  from  that  of  Zenker.  He 
believes  that  the  change  really  consists,  as  was  previously  asserted 
by  Hoffman  and  Martini,  in  a  very  rapid  coagulation  of  the  myosin  or 
miiscular  fibrin^  unth  sulmequent  contracHun  and  splitting  up  of  the 
coagulated  contents  of  the  sarcotemma. 


Amyloid  Degeneration  of  the  Kidneys.    By  Dr  Lecorche  (Archives 
G^n^rales  de  M^ecine^  September  1874). 

Thb  writer  exhibits  an  intimate  knowledge  of  the  literature  of  his 
subject.  He  refers  frequently  to  Grainger-Stewart's  work  on 
Brieht's  Diseases  of  the  Xidnev,  but  occasionally  misinterprets  it. 
Although  preserving  the  name  "  waxy  degeneration,"  he  only  does 
so  on  account  of  the  uniyersali^  of  its  adoption,  but  considers  that 
it  is  founded  on  a  misconception  of  the  patholo^  of  the  disease. 
Under  anatomical  characters  he  takes  exception  to  Grainger 
Stewart's  division  into  three  stages,  based  chieny  on  microscopical 
examination,  and  founds  upon  the  naked  eye  appearances  ot  the 
organ.  He  admits  only  two  stages,  viz.,  1st,  The  stage  of  hjrper- 
trophy ;  2d,  The  stage  of  atrophy.  His  first  includes  the  first  two 
of  Grainger  Stewart  s  divisions,  viz.,  Ipt,  The  stage  of  vascular 
degeneration;  2d,  The  stage  of  transudation  into  the  tubules 
(which,  by  the  way,  Lecorch^  translates — the  sta^  of  tubular  degen- 
eration, "p^riode  de  d^g^n^rescence  canaliculaire").  To  found 
upon  microscopic  characters  when  one  can  so  well  define  the  micro- 
scopical as  Dr  Lecorch^  does,  is  surely  a  retrograde  movement.  His 
description  of  the  progress  of  the  degeneration  as  evidenced  by 
microscopical  examination  attests  the  wisdom  of  the  division  into 
three  stages,  to  which  he  objects ;  for  he  shows  that  the  degeneration 
of  the  vessels  precedes  by  a  considerable  period  of  time  the  affection 
of  the  other  elements,  and  that  it  is  only  when  the  latter  become 
involved  that  the  organ  becomes  hypertrophied.  He  misinterprets 
Grainger  Stewart  when  he  makes  him  say  that  the  affection  at  its 
commencement  is  invariably  localized  in   the  Malpighian  tufts, 
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neither  does  the  latter  attribute  the  atrophy  of  the  third  stage  to 
changes  consequent  on  a  ^'  hyperplasia  (interstitial  nephritis)  of  the 
connective  tissue." 

Dr  Lecorch^  thinks  that  he  has  found  evidence  that  albuminuria 
never  is  a  symptom  of  uncomplicated  cases  of  amyloid  degeneration 
of  the  kidneys,  and  that  when  present  in  this  disease  it  is  due  to 
complications  with  parenchymatous  and  interstitial  (I)  nephritis. 
The  grounds  for  this  conclusion  he  does  not  ^ve,  unless  it  be  the 
statement  in  a  succeeding  paragraph,  viz.,  ^'  With  the  appearance  of 
albumen  in  the  urine  there  coincides  a  diminution  of  the  polyuria, 
which  mav  even  cease  altogether  when  the  albuminuria  is  con* 
siderable.  But  he  does  not  offer  to  explain  the  albuminuria  in 
those  cases,  which  are  not  uncommon,  in  w:hich  there  is  no  diminu- 
tion of  the  polyuria. 

Dr  Lecorche  also  considers  that  interstitial  nephritis  is  not  less 
common  a  complication  than  parenclivmatous.  Such  is  not  the 
experience  of  all ;  neither  does  that  aflSection  occur,  as  an  indepen- 
dent disease,  only  in  old  people  (as  is  stated  in  an  early  part  of  the 
paper);  it  is  also  met  with,  although  much  less  commonly,  in 
younger  persons. 

In  considering  the  pathological  character,  Dr  Lecorche  sides  with 
those  who  hold  it  to  oe,  not  a  degeneration  of  the  normal  tissues  of 
the  organ,  but  an  infiltration  of  these  b^  a  morbid  material.  To 
convince  oneself  of  this  he  says  that  it  is  only  necessary  to  sub- 
mit these  tissues  to  microscopical  examination :  '^  one  then  sees  that 
in  the  midst  of  an  amorphous  substance,  which  is  nothing  else  than 
the  amyloid  matter,  he  can  distinguish  the  elements  proper  of  the 
kidney  (tubules,  glomeruli,  arteries)."  Those  who  believe  it  to  be 
a  degeneration  acknowledge  that  in  the  later  stages  there  is  an 
infiltration  (the  infiltrated  material  taking  no  mahogany  colour), 
but  they  interpret  the  appearances  seen  in  the  earlier  stage  as  proof 
of  degeneration.  One  can  often  see,  at  this  time,  in  one  of  the 
larger  of  the  affected  vessels,  the  muscular  fibres  of  the  middle  coat 
lying  in  no  amorphous  material,  but  themselves  the  subject  of 
change,  which  causes  them  to  take  the  deep  mahogany  coloration 
with  iodine,  which  makes  them  such  prominent  objects  in  the  field 
of  the  microscope. 


Croup  in  its  relation  to  Tracheotomtf.    By  J.  SoLis  Cohen,  M.D. 
Philadelphia :  Lindsay  and  Blakiston  :  1874.     Pp.  78. 

This  volume  was  read  as  an  essay  before  the  Philadelphia  Medical 
Society  in  January  1874,  referred  by  that  Society  to  the  Medical 
Society  of  the  State  of  Pennsylvania,  and  by  the  latter  Society  ordered 
to  be  printed  in  their  Transactions  for  the  current  year.  It  is  based 
on  a  careful  study  of  more  than  5000  cases.  The  author  starts  by 
defining  croup  as  an  exudative  inflammation  of  the  air-passages. 
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and  deals  with  it  under  two  heads:  1.  Sthenic  eronp^  or  croup 
proper ;  and,  2.  Systemic  croup,  or  the  croup  of  diphtheria.  He 
finas  that  in  his  native  city  and  state  tracheotomy  for  croup  is  not 
approved,  is  not  often  performed,  and  is  seldom  successful.  The 
object  of  the  work  seems  to  be  to  show  the  advantages  of  the  opera- 
tion in  suitable  cases,  and  to  ^ve  rules  for  its  performance. 

That  the  extreme  want  of  success  which  attended  the  first  efforts 
of  some  operators  should  be  no  bar  to  perseverance,  is  brought  out 
very  forcioly  by  some  striking  statistics  derived  from  the  experi- 
ence of  Trousseau,  Barthez,  and  others.  The  early  want  of  success 
of  some  is  accounted  for  by  the  fact  that  some  surgeons  seem  to  think 
that  their  duty  was  over  once  they  opened  the  trachea. 

Tracheotomy  does  not  curt  crawp;  it  only  gives  a  chance  to  the 
powers  of  nature  to  recover  themselves,  and  enables  the  patient  to 
live  and  fight  through  the  development  and  decline  of  the  disease. 

To  two  liondon  suigeons,  Andr^  and  Chevalier,  the  honour  is 
l^iven  of  being  the  first  to  operate  for  croup — one  in  1782,  the  other 
in  1814.  Bretonneau,  StoLs^  and  Trousseau  followed  on  the  Con- 
tinent, each,  and  especiallv  the  latter,  with  a  considerable  experi- 
ence. Some  of  the  statistics  are  very  remarkable,  especially  in  the 
extraordinary  fatality,  and  yet  extraordinary  perseverance  of  some 
of  the  early  operators.  Thus,  previous  to  1849,  the  operation  had 
been  performed  49  times  in  the  Hospital  for  Sick  Children  in  Paris, 
with  one  recovery;  while  in  the  next  ten  years,  of  991  opera- 
tions, 233  recovered.  Many  of  the  best  cases,  and  about  the 
best  percentage  of  recoveries,  are  obtained  in  the  pa^s  of  this 
Journal,  especially  the  remarkable  statistics  of  Mr  Spence  in  Journals 
for  February  1860  and  March  1864,  in  which  he  has  28  recoveries 
out  of  87  cases. 

Age  influences  success  very  mach ;  few — only  33— cases  operated 
on  under  two  years  of  age  have  survived.  The  youngest  successful 
case  on  record,  if  we  except  that  of  Scoutetten  of  Strasburg,  in 
which  the  disease  was  doubtful,  is  still  that  of  Mr  Joseph  Bell,  of 
Edinburgh,  reported  in  this  Journal  for  1861,  p.  956,  at  the  age  of 
six  months. 

The  indications  for  the  operation  are  carefully  discussed ;  the 
question  of  administration  of  chloroform  or  not  is  decided  by  a 
strong  opinion  in  its  favour  from  many  competent  observers ;  and 
we  are  glad  to  see  that  the  mode  of  operation  by  slow,  cautious 
dissection  is  recommended  in  preference  to  any  more  rapid  method 
by  puncture  or  bold  incisions.  M.  Trousseau's  famous  speech  is 
quoted  :  ''  A  certain  surgeon  has  reproached  me  with  operating  like 
a  physician  and  not  like  a  surgeon.  Well,  he  had  an  opportunity 
on  one  occasion  to  operate  like  a  surgeon,  and  with  one  stroke  of 
his  knife  he  divided  the  oesophagus  as  well  as  the  trachea.  Some 
time  afterwards  he  lost  another  patient  by  hsemorrhage  during  his 
brilliant  operatioti.  Since  then  he  has  operated  more  like  a  physician, 
and  after  a  while  he  will  become  a  very  fair  tracheotomist."   P.  38. 
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The  following  are  the  conclnsions  drawn  by  the  author  of  this 
laborious  and  well-reaaoned  work  : — 

'^  1.  That  there  are  no  insuperable  contraindications  to  tracheo- 
tomy in  croup. 

^'  2.  That  the  administration  of  an  ansesthetic  for  the  purpose  of 
controlling  the  child's  movements  is  admissible  in  performing  the 
operation,  but  that  it  should  be  used  with  great  caution. 

^^  3.  That  a  careful  dissection  should  be  made  down  to  the  wind- 
pipe, and  haemorrhage  be  arrested  before  incising  it,  whenever  there 
IS  at  all  time  to  do  so. 

^^  4.  That  the  incision  should  be  made  into  the  trachea  as  near  the 
cricoid  cartilage  as  possible  to  avoid  excessive  hemorrhage  and 
subsequent  accidents,  which  might  cause  emphysema. 

^^  5.  That  a  dilator  should  be  used,  or  a  piece  of  the  trachea 
be  excised,  whenever  any  difficulty  is  encountered  in  introducing 
the  tube. 

''  6.  That  the  tube  should  be  dispensed  with  as  soon  as  possible, 
or  altogether,  if  the  case  will  admit  of  it 

^'  7.  That  assiduous  attention  should  be  bestowed  on  the  after- 
treatment,  especially  that  of  the  wound,  and  that  a  skilled  attendant 
should  be  within  a  moment^s  call  for  the  first  twenty-four  or  forty- 
eight  hours  immediately  following  the  operation."     P.  78. 


Remarks  on  the  Usee  of  Bazaar  Medicinee^  and  Common  Medical 
Plants  of  India.  By  £dward  John  Waring,  M.D.  Second 
Edition.    London :  J.  and  A.  Churchill :  1874. 

This  is  a  very  interesting  little  volume,  and  is  calculated  to  be  of 
immense  value  to  those  for  whose  benefit  it  was  specially  written. 
The  author  is  the  able  editor  of  the  PharmacopcBta  of  Inditty  and  is 
well  qualified  to  write  a  popular  work  on  bazaar  medicines  and 
common  medicinal  plants  of  India.  Dr  Waring  has  produced  a 
book  full  of  useful  and  interesting  information,  which,  in  the  hands 
of  judicious  men,  will  prove  of  great  benefit  to  thousands  who  are 
beyond  the  reach  of  properly  qualified  medical  practitioners. 

The  object  of  the  author  is  a  humane  and  noble  one,  namely,  ^^  to 
point  out  the  agents,  either  purchasable  in  the  bazaars  at  an 
almost  nominal  price,  or  procurable  at  the  cost  of  collection  from 
the  roadsides,  waste  places,  or  gardens,  in  the  immediate  neigh- 
bourhood of  almost  every  out-station," — by  means  of  which,  with 
the  exercise  of  ordinary  intelligence,  educated  men  may  be  enabled 
to  relieve  tlie  8u£ferings  of  those  amongst  whom  their  lot  has  been 
cast. 

The  author  tells  us  that  his  book  is  especially  designed  for 
^^  missionaries,  whose  stations  for  the  most  part  are  too  far  removed 
from  the  busy  haunts  of  men  to  allow  of  their  calling  in  regular 
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medical  aid  in  cases  of  sickness,  and  who  are  constantly  thrown 
at  such  times  very  much  on  their  own  resources ; "  for  ^'  European 
and  Anglo-Indian  officials  at  distant  up-countrj  stations,  miles 
away  from  medical  aid ;  *'  for  '^  educated  nativeSi  who  readily,  as  a 
class,  avail  themselves  of  every  scrap  of  knowledge,  drawn  from 
trustworthy  European  sources,  which  tends  to  throw  light  on  the 
products  and  resources  of  their  native  land ; "  and,  lastly,  '^  for  duly 
qualified  medical  officers." 

The  author  has  made  a  most  careful  selection  of  the  best  medi- 
cines procurable  at  Indian  bazaars,  having  due  regard  to  the  safety 
of  the  drug,  its  acknowledged  utility,  its  possessing  a  recognised 
native  name,  and  by  its  wide  distribution  and  easy  procurability 
in  all  parts  of  India  generally.  The  description  of  the  plants  and 
other  medicines  is  such,  that  mistake  is  almost  impossible  when 
due  care  is  observed.  When  a  poisonous  drug,  sucn  as  opium,  is 
introduced,  Dr  Waring  ^ves  such  valuable  directions  regarding 
its  administration,  that  little  danger  is  apprehended.  The  book 
also  contains  a  good  ^'  index  of  diseases,"  which  will  prove  of  great 
benefit  to  those  for  whom  the  work,  was  written.  Altogether,  this 
is  a  highly  useful  and  well*written  work.  We  wish  it  a  wide 
circulation  in  India,  and  hope  the  earnest  wish  of  the  author  will 
be  realized,  that  it  will  '^  constitute,  as  far  as  India  is  concerned,  a 
missionaries'  medical  vade  mecum." 


A.  Universal  Formulary :  containing  the  Methods  of  Preparing  and 
Adminiatering  Officinal  and  other  Medicinea.  By  B.  E. 
Griffith,  M.D.  Third  Edition,  by  John  M.  Maibch,  Phar. 
D.,  Professor  of  Materia  Medica  and  Botany  in  the  Philadelphia 
College  of  Pharmacy.    Philadelphia :  Henry  C.  Lea :  1874. 

This  work  stands  in  much  the  same  relation  to  the  Pharmacopoeia 
of  the  United  States  that  '^Squire's  Companion"  does  to  that 
of  Great  Britain.  "  The  design  of  the  work  is  to  present  a  com- 
pendious collection  of  formulas  and  pharmaceutical  processes,  with 
Buch  additional  information  as  may  render  it  useful  to  the  physician 
and  apothecary."  The  introduction  contains  tables  and  obser- 
vations on  the  weights  and  measures  employed  for  pharmaceutical 
processes  in  the  United  States  and  in  foreign  countries,  and  a 
vocabulary  of  the  principal  abbreviations  and  Latin  terms  used  in 
writing  prescriptions,  followed  by  observations  on  the  management 
of  the  sick-room,  with  rules  for  the  administration  of  medicine. 

The  great  body  of  the  work  is  occupied  with  the  "  Formulary," 
in  which  is  given  the  method  of  compounding  the  various  officinal 
preparations  of  the  United  States,  together  with  the  chief  prepa- 
rations of  the  pharmacopoeias  of  Britain  and  other  countries.  It 
also  contains  tlie  composition  of  many  favourite  mixtures  of  the 
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leading  phjsicians  of  the  United  StateSi  manj  of  which  are  more 
cnriouB  than  important.  The  work  does  great  credit  to  its  aathor 
and  editor,  and  will  prove  an  excellent  work  of  reference  to  physi- 
cians and  druggistS|  especially  to  those  of  the  United  States. 


SUxtement  of  the  Orounds  on  which  the  Contagious  DUeaaen  Acts  are 
opposed.  By  J.  Birkbeck  NevinSi  M.D.  Lond.  Addressed  to 
the  Right  Hon.  R.  A.  CROSS,  M.P. 

No  one  nowadays  considers  it  advisable  to  come  to  a  conclusion  on 
any  subject  on  the  faith  of  statistics  alone.  This  holds  with 
especial  force  with  regard  to  the  subject  of  which  the  present  pam- 
phlet treats. 

Both  opposers  and  advocates  of  the  Contagions  Diseases  Acts 
bring  forward  what  appears  to  the  ordinary  observer  incontestable 
proof  of  the  right  of  their  own  special  side.  The  process  by  which 
this  happy  result  is  arrived  at.  is  termed  '^  cooking  statistics.'' 

One  point,  however,  on  wnich  both  sides  are  equally  agreed,  is 
the  reduction  in  number  of  public  prostUuies  in  the  towns  subject  to 
the  Acts.  This  fact,  admitted  alike  by  advocates  and  opposers,  is  to 
our  mind  the  strongest  possible  argument  against  the  Acts.  What 
results  in  reducing  the  number  of  public  prostitutes  by  repressive 
legislation?  This  is  the  result:  the  widespread  distribution  of 
clandestine  prostitution,  with  all  its  attendant  evils,  among  the 
general  population. 

The  history  of  repressive  legislation  applied  to  prostitution  has 
always  been  the  same,  since  the  time  when,  in  the  sixteenth  century, 
prostitutes  were  branaed  on  the  cheek  with  a  red-hot  iron,  until  the 
present  day,  when  we  doubt  not  the  Contagious  Diseases  Acts  will 
prove  as  aoortive  as  the  more  cruel  enactments  of  our  forefathers. 

Dr  Nevins's  Statement  is  a  careful  and  comprehensive  compilation 
of  most  that  can  be  said  against  these  Acts. 


Outlines  of  Zoology  and  Comparative  Anaiomy.  By  Montgomert 
Albert  Ward,  M.B.,  H.Ch.  Univen  Dub.  Dublin:  Fannin 
and  Co. :  1874, 

In  this  work,  extending  to  150  pages — inclusive  of  title,  preface, 
contents,  an  appendix  containing  a  list  of  human  parasites,  ana 
examples  of  examination  questions — the  author  endeavours  to  lay 
before  his  readers  the  ^'  leaaing  features  of  zoology  and  comparative 
anatomy."  He  wisely  in  his  preface  tells  us,  tliat  he  lays  '^  claim  to 
no  origmality,"  and  we  cannot  give  him  credit  for  making,  even 
the  more  salient  points  of  the  now  extensive  science  of  soology. 


1875.]  WABD'S  outlines  OF  ZOOLOGY,   ETC.  743 

plain  or  intellieible  to  "  persons  who  may  desire  to  obtain  only  a 
general  knowleap;e  of  these  subjects  " — to  quote  again  the  words  of 
the  prefatory  notice.  It  appears  to  us  that  the  popular  reader  and  the 
elementary  student,  more  than  the  advanced  pupil,  should  surely 
derive  more  benefit  from  the  consultation  of  worRs  in  which  the 
science  is  at  least  fully  treated.  In  such  a  small  volume  as  that 
before  us,  it  is  manifestly  impossible  to  expect  that  explanatory 
detail,  so  essential  to  the  successful  study  by  the  Junior  student,  of 
even  the  simplest  biological  phenomena.  Hence  Mr  Ward's  labour 
is  of  no  account  in  either  the  teaching  or  advance  of  zoological 
science.  When  we  mention  that  the  sub-kingdom  Annuloiaa  is 
dismissed  with  three  pages  of  treatment,  the  Ccelenterate  animals 
with  barely  two  pages,  and  the  Protozoa  with  three  and  a  half 
pages,  it  will  be  evicfent  that  the  junior  student's  mind  will  require 
to  be  of  singularly  appreciative  and  apt  character,  if  he  is  to  benefit 
from  a  perusal  of  Mr  Ward's  work.  Nor  can  we  see  how  the 
(question — to  select  one  of  many  given  in  the  appendix — "  Give  an 
idea  of  the  structure  of  a  sea-urchin,"  could  be  answered  at  all  by 
a  student  who  had  read  Mr  Ward's  manual  only.  In  the  section 
on  the  Annuloida,  the  ^^idea"  given  of  a  sea-urchin  practically 
amounts  to  no  idea  whatever.  Altogether^  we  cannot  allow  that  any 
demand  existed  for  Mr  Ward's  book,  seemg  that  we  already^possess 
far  more  comprehensive  and  well-illustrated  manuals.  There  is 
only  a  solitary  woodcut,  illustrative  of  the  ^Mdeal  vertebra"  of 
Owen,  in  the  entire  book.  We  have  seen  a  diligent  student's  note- 
book which  comprised  £etr  more  information  than  that  given  in  the 
work  before  us. 


Botanical  Tables  for  the  use  of  Students.    Compiled  by  Edward  B. 
AvBLiNQ,  B.Sc.    London :  Hamilton,  Adams,  and  Co. 

A  SERIES  of  tables  which  may  be  useful  to  a  certain  class  of 
botanical  students.  Nevertheless,  from  the  fact  that  all  modem 
text-books  contain  similar  tables,  we  cannot  see  that  there  was 
any  special  call  for  the  present  series  being  issued.  Should  Mr 
Aveling  contemplate  bringing  out  a  new  edition,  we  would 
suggest  that  he  should  add  a  table  of  the  Crvptogamia  treated  in 
the  same  manner  as  the  Phanerogamia.  We  aon't  quite  agree  with 
his  classification  of  fruits.  Surely  it  is  an  error  to  describe  the 
fruit  of  Typha  as  a  ''  drupe." 
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MEDICO-CHIRURGICAL  SOCIETY  OP  EDINBURGH. 

SESSION  UY.— MEETING  III. 
Wednuday,  M  Jan.  1875.— Dr  D.  R.  Haldanb,  Pretideni,  in  the  Chair. 

L  Mr  AnnandaU  showed — (1.)  A  little  bot  upon  whom  he  had 
operated  for  traamatic  arterio-venoas  aneurism  of  the  popliteal 
artery  and  vein.  The  interest  of  the  case  was,  that  he  had  liga- 
tured both  the  popliteal  artery  and  vein  with  the  most  satisfactory 
result,  a  proceeding  which  hadi  as  far  as  he  was  aware,  never  before 
been  adopted  in  this  disease^ 

(2.)  A  MAN  whose  entire  tongue  he  had  removed  for  epithelial 
cancer.  The  patient  had  made  an  excellent  recovery,  and  as  it  was 
the  first  case  of  recovery  after  removal  of  tlie  entire  tongue  in  the 
Edinburgh  Infirmary,  he  attributed  the  good  result  in  some  measQre 
to  the  particular  method  in  which  he  had  performed  the  operation. 
His  method  was.  to  expose  the  entire  tongue  by  dividing  tne  lower 
jaw  at  the  sympnysis,  and  then  to  split  the  organ  and  remove  eacli 
lialf  separately  by  means  of  the  ecraseur. 

(3.)  A  PATIENT  who  had  sustained  a  fracture  through  both  rami 
of  the  lower  jaw.  As  the  fragments  could  not  be  kept  in  position 
by  any  ordinary  means,  he  had  made  an  external  incision  over  the 
fracture  on  both  sides^  drilled  the  fragments,  and  brought  them 
together  by  means  of  silrer  wire.  The  result  had  been  completely 
successful,  and  the  patient  could  now  masticate  and  use  botn  jaws 
freely. 

(4.)  A  large  OOITRE  which  he  had  removed  from  a  patient  who 
was  suffering  from  difficulty  of  breathing,  owine  to  the  pressure  of 
the  tumour.  The  operation  was  performed  by  thoroughly  exposing 
the  tumour  and  tying  the  bloodvessels  where  they  entered  it  before 
dividing  them.  The  gland  was  firmly  adherent  to  the  trachea  for 
fully  two  inches ;  but,  by  careful  separation  with  the  finger-nail, 
this  attachment  was  successfully  severed,  and  the  entire  organ  re- 
moved. There  was  a  little  troublesome  bleeding  from  a  lower 
thyroid  vein  during  the  operation,  but  the  patient  bore  the  opera- 
tion well,  and  had  a  good  pulse  after  it  was  finished.  An  attack 
of  hemorrhage  occurred  the  night  of  the  operation,  and  the  patient 
died  in  consequence.  He  showed  it  to  confirm  what  had  already 
been  proved  by  Dr  P.  H.  Watson,  that  even  a  large  goitre  could  l)e 
excised. 

(5.)  A  preparation  illustrating  osseous  anchylosis  of  the  knee 
AND  ANKLE  JOINTS,  which  he  had  obtained  from  a  patient  who  had 
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long  soffered  from  chronic  ostitis  of  the  tibia,  involving  these  two 
joints.  He  had  amputated  the  limb  to  relieve  great  pain,  which  had 
resisted  all  ordinary  treatment,  including  trephining  of  the  tibia, 

II.  Mr  Jo9tph  Bell  made  a  verbal  communication  on  the  subject 
of  the  very  successful  treatment  of  leprost^  by  Dr  Dougall,  among 
the  convicts  at  the  Haddo  Leper  Hospital  in  the  Andaman  Islands. 
See  previous  articles  in  this  Journal  for  July  1874  and  January 
1875.  Mr  Bell  showed  specimens  (1)  of  the  balsam  in  its  pure 
state :  (2)  of  the  emulsion  as  prepared  for  internal  administration : 
(3)  of  the  ointment  as  used  by  Dr  Dougall  externally.  He  describea 
the  wonderful  improvement  that  had  been  gained  in  the  condition 
of  every  one  of  the  poor  lepers  in  the  place,  and  gave  the  following 
brief  account  of  the  drug  and  its  administration : — 

Ourjun  OH  or  Balaam, — ^According  to  Sir  R.  Christison  this  is 
not  an  oil.  though  usually  called  so,  but  a  turpendnt^  with  little 
resin^  mucn  volatile  oil,  and  nothing  else,  not  a  little  resembling 
copaiva,  for  which  it  has  been  used  lor  a  good  many  years  in  India 
for  gonorrhoea  internally,  and  outwardly  for  rheumatism.  About 
twenty  years  ago  it  was  introduced  into  England  as  a  substitute 
for  copaiva  balsam,  but  did  not  succeed  in  securing  a  place  in  the 
Pharmacopoeia.    Dr  Fayrer  had  found  it  useful  in  dysentery,  in 

fenito-urinary  affections,  and  in  healing  up  old  ulcers,  but  now 
card  of  its  use  for  the  first  time  in  treating  leprosy.  This  oleo- 
resinous  substance  is  obtained  in  abundance  in  the  Andaman 
Islands,  and  on  the  Malayan  coast  of  the  Bay  of  Bennl,  from  the 
Dipterooarpua  Icevisj  and  other  trees  of  allied  genera.  It  cannot  be 
conveniently  used  without  a  tolventy  such  as  cocoa-nut  oil,  castor 
oil,  or  lime  water. 

Ourftm  Ointment  consists  of  lime  water  three  parts,  and  gurjun 
oil  one  part.  Mix  and  agitate  violently  till  they  unite  thoroughly 
and  form  a  substance  of  the  consistence  of  Indian  butter.  It  runs 
as  smoothly  as  the  ordinary  soft  soap,  and  can  be  applied  without 
the  slightest  disagreeable  consequences ;  no  pain  follows  its  use ;  no 
blistenng  when  rubbed  on  the  healthy  skin^  and  the  ointment  is  not 
malodorous*  It  keeps  well,  especially  when  not  too  freely  exposed 
to  the  atmosphere  in  bulk.  At  Port  Blair  it  is  kept  in  a  large  iar 
with  wooden  lid.  A  very  simple  machine  will  prepare  twelve 
pounds  of  ointment  in  five  minutes. 

Gfurfun  Emtdeion  consists  of  equal  parts  of  lime  water  and  enrjun 
oil.  ft  is  not  disagreeable  to  the  palate,  and  the  lepers  took  half- 
ounce  doses  night  and  morning,  and  constantly  asked  for  more. 
At  first  it  had  in  small  doses  no  well-marked  influence  on  the  di- 
gestive system,  but  when  the  dose  was  increased  to  one  drachm 
twice  a  day,  it  improved  the  appetite  and  acted  as  a  mild  laxative. 
It  has  also  a  distinct  diuretic  effect  The  larger  dose  (4  drachms) 
twice  a  day  caused  several  large  healthy  motions — ^in  fact,  acted  as 
•  powerful  diuretic  and  evacnant. 
VOL.  XX.— xo.  vni.  6  b 
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Professor  Erasmus  Wilson  has  ased  a  liniment  of  eqnal  parts  of 
gnrjon  oil  and  lime  water  in  cases  of  painful  eczema,  in  lupaS|  and 
in  cancer,  with  vexy  encouraging  results,  and  he  stated  Mr  Hancock 
had  applied  it  in  a  case  of  cancer  of  the  skin  with  the  effect  of  dis- 
persing tubercles  and  healing  ulceration,  but  its  most  useiul  pro- 
perty was  that  of  relieving  pain. 

The  supply  of  the  oil  is  inexhaustible,  and  it  costs  the  Govern- 
ment less  than  8  annas,  or  Is.,  per  gallon  for  collecting  it ;  and  as 
an  indication  of  the  increasing  demand  for  it,  for  the  treatment  of 
leprosy,  we  learn  by  last  accounts  that  the  following  quantities 
were  iorwarded  fix>n  Port  Blair  within  three  months,  viz.,  2000  lbs. 
to  Madras,  2000  lbs.  to  Bombay,  and  3600  lbs.  to  Calcutta ;  part 
of  the  latter  being  for  the  Mauritius  Government. 

III.  Dr  M^Kendrick  then  showed  a  set  of  BLBCTRO-PHYSiOLOai- 
CAL  APPARATUS,  made  for  him  by  Mr  Hart,  instrument-maker, 
Edinburgh.  It  included  (1)  various  kinds  of  clamp  forceps ;  (2) 
polarizable  electrodes ;  (3)  non-polarizable  electrodes ;  (4)  various 
kinds  of  keys ;  (5)  an  electromotor ;  (6)  tetanometer  of  Heidenhain : 
(7)  trip  hammer  of  Pfluger ;  (8)  commutators ;  and  (9)  a  new  kind 
of  electrode  for  experiments  on  the  rapidity  of  the  nerve  current. 

IV.  Dr  CadeU  then  showed  a  wax  cast  of  a  penis,  with  an 
uncommon  form  of  primary  syphilitic  lesion.  It  consisted  of  in- 
duration only,  without  any  ulceration  of  the  skin.  There  was 
slight  desquamation  of  the  cuticle,  from  the  most  prominent  part  of 
the  induration.     The  resulting  secondary  symptoms  were  mild. 

v.  Mr  Chiene  then  read  a  short  paper,  entitled  bloodless  8UR- 
GERY,  which  will  appear  in  a  future  Number  of  this  Journal. 

The  President  thought  that  Mr  Chiene  had  in  his  paper  fairly 
established  his  theoretical  objections  to  Esmarch's  metnod,  and 
proved  that  the  methods  already  in  use  in  the  Infirmary  were 
superior. 

Mr  Joeeph  Bell  remarked  that  he  was  glad  to  hear  Mr  Chiene's 
able  defence  of  good  old  conservative  surgery.  From  his  own  ex- 
perience he  could  thoroughly  support  most  of  the  objections  to 
Esmarch^s  method,  brou^t  forward  in  the  paper.  He  had  now 
employed  it  in  many  operations  which  he  haa  performed  in  the 
country,  because  he  had  found  that  the  practitioners  under  whose 
care  tne  patients  were,  expressed  anxiety  to  see  it  used,  and  were 
much  interested  in  it.  In  all  these  the  plan  succeeded  admirably  in 
arresting  all  hsBmorrha^,  until  the  tymg  of  the  vessels.  In  one 
special  case  of  amputation  of  the  thi^h,  a  white  handkerchief  placed 
below  was  perfectly  unstained  during  the  cutting;,  but  there  was 
a  consideraole  amount  of  jetting  from  the  small  arteries  when 
Esmarch's  tourniquet  was  removed;  so  much  so,  that  unless 
Petit's  tourniquet  had  been  also  in  reserve  above,  there  might 
have  been  more  blood  lost  than  was  desirable.      His  general 
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impression  was^  therefore,  that  while  the  bloodless  method  mi^ht 
be  easily  managed,  and  prove  snccessfdl  enough  in  hospital  practicei 
where  there  are  nnmeroas  and  skilled  assistants,  it  was  not  one  so 
saitable  in  private  operations,  where  assistants  are  few.  He,  how« 
ever,  held  tnat  in  certain  instances  it  was  exceedingly  useful,  some  of 
these  being  the  extraction  of  a  needle  or  other  foreign  body  from  the 
finger  or  any  part  of  a  limb.  Here,  by  means  of  an  ordinary 
umbrella  indiarubber  ring,  the  finger  could  be  rendered  perfectly 
waxen,  and  the  needle  sought  for  without  being  in  any  way 
obscured  by  blood.  A  further  advantage  was,  that  the  pressure  of 
the  ring  acted  as  an  anfesthetic.  As  to  the  origin  of  tne  plan  of 
lessening  bleeding  by  previously  elevating  the  limb,  he  had  always 
thought  that  it  was  one  of  the  traditions  ofthe  Edinburgh  Infirmary. 
He  also  mentioned  that  in  a  recent  American  journal  he  had  noticed 
that  this  subject  of  ^'  bloodless  surgery "  had  been  enm^ng  the 
attention  of  the  surgeons  of  that  country.  The  conclusion  they 
seemed  to  have  arrived  at  was,  that  it  was  better  to  use  a  aplU 
indiarubber  tube  as  a  toumiqi  et  instead  of  Esmarch's  one,  because 
in  one  instance  the  pressure  of  Esmarch's  tourniquet  had  caused  a 
circular  slough  of  skin. 

Mr  AnnandaU  said  that  he  had  seen  Esmarch's  bloodless  method 
employed,  but  that  he  never  used  it  himself,  as  he  was  of  opinion 
that  Mr  Lister's  method  was  perfectly  satisfactory. 

Mr  Black  mentioned  that  Dr  Keith  of  Aberdeen  was  in  the  habit 
for  man^  years  of  bandaging  and  elevating  the  limb  previous  to 
amputation,  especially  in  the  case  of  elderly  people,  in  which  it 
was  important  to  save  blood.  He  had  also  seen  Esmarch's  method 
used  lately  in  St  George's  Hospital  in  London,  but  there  they  used 
an  ordinary  tourniquet  instead  of  the  elastic  cord. 

YI.  Dr  Coghill  then  read  an  account  of  a  case  of  hydrone- 
phrosis affecting  the  right  kidney.  The  patient,  an  unmarried 
lady,  aged  30,  consulted  him  on  account  of  a  swelling  occupying 
the  right  lumbar  region.  There  was  a  history  of  painfal  micturition 
for  many  years,  which,  during  the  last  four,  had  become  protracted 
and  paroxysmal,  one  of  these  paroxysms  being  coincident  with  her 
menstrual  perioa.  The  pain  was  always  severe,  and,  starting  from 
the  right  lumbar  region,  passed  downwards  to  tne  limb  of  the  same 
side.  Her  condition  was  much  aggravated  by  a  faulty  regimen — 
including  a  large  quantity  of  animal  food  and  malt  liquors.  To 
obtain  relief  many  remedies  had  been  used,  including,  among 
others,  chloral  and  tonics.  These,  however,  did  not  menu  matters. 
Bicarbonate  of  potash,  taken  on  the  advice  of  a  non-professional 
friend,  brought  on  an  attack  of  hsematuria,  during  which  the 
tumour,  from  patient's  straining  apparently,  was  dislocated  down- 
wards and  forwards.  Examination  of  the  urine  showed  that  it 
possessed  a  high  specific  ^avity,  and  excess  of  acid  salts ;  but  no 
albumen  nor  pus.    After  keeping  the  patient  under  his  observa- 
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tion  for  three  weeks,  Dr  Coghill  determined  to  tap  the  tamour,  and 
therefore  passed  an  exploring  needle  upwards  ana  forwards  into  it. 
Its  capsule  was  then  foand  to  be  dense  and  elastic,  so  that  the 
fluid  jetted  oat  with  some  force,  and  therefore  Dieulafby's  aspira* 
tear,  which  had  been  provided,  was  not  required.  In  this  waj, 
four  pints,  six  and  a  half  ounces  of  a  straw-coloured  fluid  were 
drawn  off.  On  examination,  the  fluid  was  found  to  have  a  sp.  gr. 
of  1004*5.  No  albumen  nor  pus  could  be  detected,  but  crystals  of 
cholesterine  were  found ;  in  fact,  its  composition  was  nearly  allied 
to  that  of  the  urine.  Dr  Coghill  next  alluded  to  the  pathology  of 
this  case.  Most  probably  a  renal  calculus  had  become  impacted  in 
the  right  ureter,  and  thus  obstructed  the  flow  of  the  urine  on  that  side. 
From  the  pressure  due  to  its  accumulation,  there  had  been  gradual 
dilatation  of  the  pelvis  and  calyces,  and  ultimately  atrophy  of  the 
kidney  tissue.  In  conclusion,  he  noticed  the  iact  of  its  comparative 
rarity  in  the  adult,  and  greater  frequency  as  a  congenital  defect ; 
and  referred  to  the  literature  of  the  whole  subject  He  also  drew 
attention  to  the  dislocation  of  the  tumour,  and  the  composition  of 
the  contained  fluid.  Especially  as  to  the  latter  point,  he  would  feel 
obliged  by  any  of  the  members  giving  him  accounts  of,  or  reference 
to,  similar  cases,  as  he  had  been  unable  to  find  a  case  identical  in 
character  on  record,  where  the  nature  of  the  tumour  had  been 
detected  during  life,  and  operated  on  with  success. 

The  President  expressed  his  interest  in  Dr  Coghill's  case.  He 
felt  sorry  that  he  could  not  at  the  present  moment  give  exact 
references ;  but  he  distinctly  remembered  that  when  Pathologist  to 
the  Edinburgh  Infirmary,  he  was  requested  by  Professor  Spence  to 
examine  some  fluid  removed  from  a  cyst  the  nature  of  which  waa 
obscure.  This  fluid  was  almofit  identical  in  physical  characters 
with  that  drawn  from  Dr  Coghill's  patient,  but  it  contained  no 
cholesterine,  and  the  presence  of  urea  was  readily  recognised. 

VIL  Dr  Craig  then  read — 

NOTE  ON  JABORANDI. 

In  the  Periscope  of  the  Edinburgh  Medical  Jowmal  for  July 
last,  I  gave  an  account  of  the  remarkable  medicine  called  jaborandi. 
After  furnishing  the  note,  I  tried  to  procure  some  of  this  wonderful 
plant,  with  the  view  of  testing  its  alleged  virtues.  It  was  onlj 
yesterday  that  I  was  fortunate  CDOugh  to  procure  a  supply.  When 
I  made  application  for  it  during  last  summer,  it  was  not  to  be  had 
in  this  country,  and  the  small  quantity  sent  to  Paris  had  all  been 
consumed  by  experimenters  in  that  city.  Through  a  friend  in 
liondon  I  was  fortunate  enough  to  secure  one  drachm  of  this  drug, 
being  all  that  he  could  procure  for  me,  and  even  that  small  quantity 
was  given  him  as  a  special  favour.  As  the  dose  of  jaborandi  m 
said  to  be  from  sixty  grains  to  eighty  erains,  it  will  be  perceived 
that  I  had  only  the  minimum  dose  wiw  which  to  perform  an  ex- 
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periment  The  little,  however,  which  I  possessed,  I  carefnilj  in- 
rased  with  a  teacupfal  of  boiling  water  for  two  hours.  The  infusion 
was  then  allowed  to  become  cold,  after  which,  the  whole  cupful  of 
infusion  was  swallowed,  and  the  results  carefully  observed.  Not- 
withstanding its  peculiar  odour,  it  was  not  unpleasant  to  the  taste, 
and  produced  no  nausea.  About  twenty  minutes  after  the  infusion 
was  swallowed  salivation  commenced,  and  in  a  few  minutes  after- 
wards the  mouth  was  literallv  flowing  with  water,  smelling  strongly 
of  jaborandi.  Simultaneously  with  the  flow  of  saliva  the  perspira- 
tion appeared  on  the  forehead  and  over  the  whole  body.  It  ex- 
tendea  to  the  limbs,  but  was  most  marked  on  the  forehead  and 
trunk.  This  continued  for  fully  four  hours.  The  temperature  of 
the  room  during  the  time  of  the  experiment  varied  from  54^  to  56* 
F.  The  temperature  of  the  patient  was  unaffected  by  the  jaborandi, 
having  remained  normal  throughout  the  whole  experiment,  con- 
firming what  had  been  noted  by  other  observei-s,  that  the  effects  of 
jaborandi  were  in  no  way  depending  on  the  rise  of  temperature  of 
the  body.  It  appears  to  act  by  directly  stimulating  the  sweat- 
secreting  gland*. 

It  is  very  much  to  be  regretted  that  I  had  only  sufficient  to  per- 
form one  experiment,  and  tnat,  too,  the  minimum  dose  of  the  drug. 
Nevertheless,  the  members  of  the  Society  will  perceive  that  even 
from  that  one  trial  it  is  clearly  proved  that  the  sialagogue  properties 
of  the  plant  are  well  marked.  In  less  than  three  hours  I  collected 
fully  ten  ounces  of  clear  fluid  from  the  mouth.  Certainly  I  know 
of  no  medicine,  either  in  the  Pbarmacopceia  or  out  of  it,  which 
possesses  sialagogue  properties  at  all  to  be  compared  to  jaborandi. 
From  my  small  experience,  I  am  veiy  much  of  the  opinion  of 
Professor  Gubler  of  Paris,  that  it  is  an  '^incomparable  sialagogue." 
Although  I  found  it  a  powerful  diaphoretic,  still  the  amount  of  per- 
spiration was  not  so  ^reat  as  I  had  anticipated  from  reading  the 
accounts  of  the  experiments  at  Paris.  This  much,  however,  is  to 
be  borne  in  mind,  that  I  had  only  the  minimum  dose  of  the  drug, 
and  it  is  also  quite  possible  that  the  substance  was  not  fully  ex- 
hausted in  the  infusion  which  I  prepared,  nevertheless  its  effects  as 
a  diaphoretic  were  very  well  marked.  The  leaves  were  reduced  to 
a  coarse  powder  when  I  received  them,  and  so  I  had  no  means 
afforded  me  of  determining  the  species  to  which  jaborandi  belongs. 
Some  assert  that  it  is  a  plant  belonging  to  the  Butacesd,  others  that 
it  belongs  to  the  Piperaces ;  whether  or  not  it  belongs  to  either  of 
these  natural  orders,  it  is  impossible  at  present  for  me  to  say.  I 
think  it  right  to  mention,  that  in  a  dictionary  in  Portugese  of  the 
medicinal  plants  of  Brazil,  the  jaborandi  is  spoken  of  as  OUania 
ani»wnj  a  plant  belonging  to  the  Fiperace».  This  work  was  published 
in  I860  by  Dr  Chemoviz.  fle  mentions  that  the  root  of  jaborandi 
has  sialagogue  properties,  and  that  from  the  root  a  tincture  is  made 
(one  of  the  root  to  eight  of  alcohol),  which  tincture  is  used  as  a  sial- 
agogue.   It  will  be  interesting  to  learn  whether  or  not  the  jaborandi 
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of  Dr  Cheraoviz  is  identical  with  the  jabonindi  at  present  under 
consideration.  I  need  scarcely  say  that  I  am  most  anxious  to  pro- 
cure more  of  this  wonderful  drug,  with  the  view  of  fully  investi- 
gating its  physiological  and  therapeutic  qualities;  and  if  I  am 
fortunate  enough  to  get  more  of  the  plant,  I  hope  on  some  future 
occasion  to  be  able  to  present  to  the  Society  a  communication  worthy 
alike  of  the  Society  and  of  the  interesting  drug  called  jaborandL 
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SESSION   XXXIV. — MEETINQ  IT. 

Wednesday f  9th  December  1874.— Dr  Matthsws  Duncan,  PreeidetU^ 

in  (he  Chair. 

I.   FOKBIQN  BODIES  IN  THE  FEMALE  BLADDER.      BT 

JAMES  TOUNQy  M.D. 

Among  the  products  of  certain  pathological  conditions  in  re- 
lation to  the  kidney  or  bladder  might  be  enumerated  hair  masses 
simulating  calculus,  hydatids  passing  from  the  kidney,  worms 
which  are  regarded  of  doubtful  existence,  tumours  or  polypi,  and 
different  kinds  of  calculi.  Cases  have  occurred  where  instru- 
ments have  been  broken  into  the  bladder,  or  become  lodged 
there  in  one  way  or  another,  causing  grave  disturbance.  In  the 
case  which  I  will  now  briefly  mention,  a  foreign  body  was  lodged 
in  the  bladder  b^  accident  Miss  A.  B.,  a^ed  27,  sufiered  for  some 
months  from  irritable  bladder,  with  dysuria.  She  had  been  under 
my  care  for  several  months  previous  in  consequence  of  an  hysterical 
condition,  accompanied  with  great  wakefulness.  I  never  prescribed 
for  the  vesical  irritation.     Two  months  ago  this  patient  suffered  great 

Eain  and  difficulty  in  passing  water,  and,  accordingly,  actuated  by 
er  own  idea  to  aid  the  extrusion  of  the  urine,  she  passed  along  the 
urethra  a  bone  penholder,  six  inches  long,  with  the  view  of  dilating 
the  passage,  but  the  instrument  slipped  from  her  fingers  and  lodged 
itself  in  the  bladder.  I  saw  her  next  morning,  and  again  at  four 
P.M.,  when  the  bladder  was  full.  On  examination  with  the  SQund,  I 
felt  it  impinge  on  the  foreign  body.  I  returned  at  ten  p.m.,  and  used 
a  pair  ot  ordinary  dressing  forceps,  passed  into  the  bladder,  while 
the  left  index  finger  was  in  the  vagina.  I  easily  felt  and  seized  the 
penholder  (which  was  described  to  me  b^  the  patient).  The  foreign 
Dody  was  alwajs  grasped  about  the  middle,  which  prevented  its 
removal.  Guided  by  the  left  index  finger  through  the  vesico* 
vaginal  wall,  I  endeavoured  to  slip  the  forceps  to  the  end  of  the 
holder,  and  having  succeeded  in  doing  so,  I  got  the  lower  end  by 
the  left  finger  tilted  forwards  to  the  meatus  urinarius,  and  easily 
extracted  it.    No  untoward  symptoms  supervened  from  the  mam- 
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pnlations,  beyond  some  degree  of  pain  for  a  day  or  two.      The 
patient  refoaed  to  take  chloroform. 

Dr  Ihincan  mentioned  a  somewhat  similar  case,  which  was  told 
by  Mr  Joseph  Bell  at  a  recent  meeting  of  the  Medico-Chirurgical 
Society,  in  which  part  of  a  parasol-handle  had  been  pushed  into 
the  bladder  of  a  yonne  female,  and  was  extracted  after  dilatation  of 

Dr  Simpson  could  not  understand  the  penholder  slipping  in, 
unless  it  had  been  pushed  in  b^  the  patient.  He  had  not  met  with 
a  similar  case  in  a  female,  but  m  a  man  dying  of  opium-poisoning 
to  whom  he  was  called  by  another  practitioner,  an  old  gum-elastic 
catheter  had  been  passed  by  the  eentleman  who  had  called  him  in, 
and,  on  withdrawing  it,  fully  half  was  left  behind  in  the  urethra, 
where  it  could  be  distinctly  felt.  A  few  minutes  later  it  was 
sucked  into  the  bladder — a  similar  thing  may  have  happened  in  Dr 
Young's  case. 

Dr  Young  explained  that  his  patient  was  an  exceedingly  nervous 
person,  and  in  her  excitement  she  had  let  the  penholder  slip. 

IL  A  paper  by  Dr  Imlach  on  betroyebsion  and  pbocidbntia 

AS  AITEBNATING  MISPLACEMENTS  OF  THE  OBAVID  UTEBU8,  which 

was  communicated  by  the  President,  will  appear  in  a  fature  number. 

Dr  Simpson  thought  that  all  of  the  Fellows  must  have  seen  cases 
of  retroversion  of  the  gravid  uterus  and  of  procidentia,  but  he  had 
not  met  with  a  case  in  which  retroversion  occurred  after  replacement 
of  a  procident  gravid  uterus.  Retroversion  was  common  in  cases  of 
prolapsus  in  the  non-pregnant  state,  and  in  that  condition  he  could 
easily  believe  in  a  connexion  between  the  two,  and  he  thought  Dr 
Imlach's  explanation  of  the  mechanism  of  the  displacements  was 
correct.  The  recurrence  of  retroversion  in  successive  pregnancies 
was  not  uncommon.  He  had  a  case  under  his  care  at  the  present 
time.  He  had  never  failed  to  reduce  them  by  manipulation,  and 
would  not  feel  justified  in  leaving  a  distended  bag  in  the  rectum 
side  by  side  with  a  pregnant  uterus,  oonsiderinff  such  practice 
liable  to  do  mischief.  He  thought  the  pressure  snould  be  inter- 
mitted at  short  intervals. 

Dr  Gordon  had  met  with  two  cases  of  retroverted  gravid  uterus, 
in  one  of  which  it  had  recurred ; — on  each  occasion  it  was  easily 
replaced. 

Dr  CoghiU  thought  that  retroversion  of  the  ffravid  uterus  was 
commonly  caused  by  overdistension  of  the  bladder.  He  had  one 
case  in  which  he  could  not  effect  reduction  until  he  had  put  a  finger 
into  the  cervix  and  pulled  it  down,  thus  producing  procidentia  to  a 
certain  extent. 

Dr  KeilUr  had  seen  and  reported  to  the  Society  several  cases  of 
retroversion  of  the  s;ravid  uterus.  It  was  in  a  case  of  this  kind 
that  he  was  first  led  to  steihosoopize  the  uterus  per  vaginam^  with 
the  view  of  determining  the  existence  of  pregnancy:  a  mode  of 


752  MEBTINGS  07  B0CIETIE8.  [FEB. 

inyestigation  which  he  had  often  since  then  foand  of  great  use  in 
many  doabtfal  cases.  In  one  case  the  patient  came  to  see  him,  Buffer- 
ing nrom  violent  bearing-down  pains.  He  found  the  ^avid  nterus 
retrovertedy  and  by  placmg  a  stethoscope  on  the  fundas  m  the  vagina 
he  distinctly  heard  the  uterine  souffle :  reduction  was  efiected,  and 
the  patient  did  well.  In  this  case  there  was  no  distension  of  the 
bladder.  In  another  case  which  he  had  seen  with  Dr  Bruce,  he  had 
heard  the  uterine  souffle  in  a  similar  way.  Beduction  was  aifficult, 
but  was  at  length  effected  by  placine  the  fingers  of  left  hand  behind 
the  fundus,  while  the  thumb  was  mserted  into  the  cervix,  and  so 
acting  on  tne  whole  organ  at  once.  The  connexion  between  proci- 
dentia and  retroversion  may  be  as  specially  suggested  in  the  paper 
now  read,  but  he  could  not  agree  with  tne  remark  of  Dr  Imlach, 
that  rectocele  is  not  at  all  met  with  in  cases  of  procidentia. 

Br  Duncan  quite  agreed  with  the  theoretical  part  of  the  paper, 
but  he  thought  the  connexion  between  procidentia  and  retroversion, 
both  of  the  pregnant  and  non-pregnant  uterus^  was  even  more  close 
than  Dr  Imlach  stated.  Among  other  cases  of  retroversion  of  gravid 
uterus,  he  had  lately  seen  a  lad^  who  had  the  general  symptoms 
of  retroversion  without  any  retention  of  urine.  He  could  not  replace 
the  uterus,  but  as  the  pregnancy  was  yet  in  the  early  months  he 
sent  the  patient  home,  and  told  her  to  lie  on  her  knees  and  face  for 
half  an  hour  at  a  time,  several  times  a  day.  The  retroversion  soon 
got  right;  but  it  recurred,  and  was  attended  by  prolapsus;  the 
same  treatment  produced  a  satisfactory  result,  and  tne  patient  was 
successfully  connned  at  the  full  time.  He  had  once  replaced  a  re- 
troverted  gravid  uterus  in  his  own  house,  as  the  patient  had  come 
from  a  distance  and  was  anxious  to  return  home ;  but  he  did  not 
consider  this  a  desirable  proceeding.  The  most  remarkable  case  he 
had  seen  had  been  already  published.  AH  the  pelvic  organs  were 
matted  together  into  a  mass.  The  patient  again  became  pieman t. 
the  uterus  being  retroverted^  and  growing  down  into  the  pelvis,  till 
the  fundus  was  near  the  perineum.  She  went  to  near  the  full  time, 
when  the  foetus  died.  As  no  labour  came  on  at  the  full  time,  be 
insinuated  his  hand  into  the  os  with  difficulty,  and  pulled  out  the 
child.  The  patient  recovered,  and  is  still  living.  He  had  delivered 
in  cases  of  placenta  pr»via  in  the  same  way,  and  had  found  the  uterus 
to  contract  perfectly  well  after  it. 

III.  The  following  paper  on  a  fatal  cask  of  post-partum 
HiBMORRHAOE,  by  John  Connely  M.D.,  Peebles,  was  read : — ^Isabella 
B.,  a  mill-girl,  aged  20,  primipara,  was  confined  of  an  illegiti- 
mate female  child  on  the  24th  of  April  last  She  had  been  lead- 
ing a  loose  life  for  a  considerable  time,  had  been  unable  to  work,  and 
had  been  taking  little  or  no  food  for  a  month  previous  to  her  con- 
finement Her  mother  died  five  years  ago  at  the  age  of  33,  of 
incontrollable  hsBmatemesiSi  with  splenic  enlargement 

I  was  first  called  to  her  at  three  a.m.|  and  finding  the  os  uteri 
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but  little  dilated  did  not  lemain  with  her,  or  return  till  sent  for 
again  about  eight  The  head  was  then  approaching  the  perineomi 
the  membranes  having  raptured  a  short  time  previously*  Labour 
went  on  satisfactorilj  till  during  the  last  half-hour,  when,  the  head 
being  unduly  detained,  I  completed  delivery  with  the  short  forceps 
at  half-past  nine. 

The  uterus  was  fairly  contracted,  and  for  a  short  time  all  appeared 
to  be  goin^  well.  It  was  noticeable,  however,  that  at  no  time  did 
she  show  signs  of  the  pleasurable  reaction  commonly  seen  just  after 
the  birth  of  the  child.  Keeping  my  left  hand  on  the  uterus,  I 
allowed  a  few  minutes  to  elapse  before  passing  my  finger  along  the 
cord  to  feel  the  condition  of  the  placenta. 

The  margin  was  presenting  through  the  os,  and  I  could  feel  a 
considerable  flow  of  olood  escaping  bv  the  side  of  it.  Before  I  could 
introduce  my  hand  further  she  suddenly  exclaimed  '^  Oh,  what's 
this?  I'm  a  eone  woman! "  and  at  the  same  time  the  placenta  escaped, 
accompanied  by  a  large  quantity  of  florid  blood,  which  was  pro- 
jected to  near  the  foot  of  the  bed.  I  at  once  used  all  possible  means 
to  arrest  the  hemorrhage,  but  though  there  was  fair  contraction  of 
the  uterus  it  still  continued.  Seeing  the  critical  condition  of  the 
patient  I  sent  for  Dr  Fergusson.  and  with  his  consent  Hiaving  pre- 
viously injected  cold  water  without  avail)  I  introducea,  about  halt 
an  hour  after  delivery,  three  ounces  of  liq.  ferri  perchloridi,  diluted 
with  three  times  its  bulk  of  water.  The  flow  of  blood  ceased  at 
once,  and  gave  place  to  a  blackish  watery  fluid,  no  further  uterine 
contraction  occurring. 

At  this  time  the  pulse  at  the  wrist  was  imperceptible,  and  the 
dependent  parts  of  tne  body,  chiefly  the  left  arm  and  hand,  and  the 
left  side  of  the  head  and  neck,  were  livid. 

I  thought  she  was  dead,  but  was  comforted  by  the  remembrance 
of  what  I  had  read  of  Dr  Barnes's  success  with  the  perchloride. 
After  a  short  interval  she  rallied  so  far  as  to  be  able  to  swallow 
fluid  food  and  brandy,  which  were  freely  administered  by  mouth  and 
rectum.  The  pulse  returned,  and  I  began  to  speak  to  her  confidently 
of  recovery.  She  kept  saying,  however,  that  ^'she  was  a  gone 
woman."  For  an  hour  and  a  half  she  seemed  to  be  doing  well, 
when,  about  12.15,  she  suddenly  threw  herself  round  on  her  hands 
and  knees,  and  expired  within  a  few  seconds. 

No  post-mortem  examination  was  permitted. 

I  am  aware  that  this  case  hardly  raises  the  discussion  of  Dr 
Barnes's  treatment,  as  it  proves  little  either  for  or  against  it 
Knowing,  however,  that  a  strong  hostility  exists  in  some  minds  to 
the  use  of  the  iron  solution,  I  trust  the  members  present  will  give 
their  opinions  freely.  My  own  opinion  is  that  the  haamorrhagic 
diathesis  was  present  in  this  case,  because  the  uterus  was  as  well 
contracted  as  we  see  it  in  three-fourths  of  all  the  cases  that  do  well. 
Cessation  of  bleeding  followed  immediately  on  the  injection,  but 
the  question  in  my  mind  was,  whether  the  cold  and  imtating  fluid 
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did  not  add  materially  to  the  shock  and  collapse  induced  by  the 
first  flooding. 

The  sudden  muscular  exertion  just  before  death  doubtless  has- 
tened the  event|  if  it  did  not  directly  cause  it.  There  was  no 
jactitation  previously,  though  some  red  blood  had  begun  again  to 
issue  from  the  yulva. 

Dr  Barnes  of  course  admits  that  there  are  cases  where  trans- 
fusion may  be  necessary,  but  here  no  time  was  given  for  it  Having 
carefully  studied  all  that  had  been  said  as  to  the  success  of  the  iron 
treatment,  I  must  say  my  faith  got  a  shock  from  the  result  of  this 
case.  She  probably  did  not  die  because  of  it,  but  at  all  events  she 
died  in  spite  of  it. 

Dr  Rattray  had  lately  had  a  case  of  very  severe  post-partum 
flooding.  W  hen  he  was  called  to  the  patient  she  was  livid,  pulse- 
less, and  speechless.  Under  the  bed  was  a  pool  of  blood.  By  re- 
moving clots  from  the  uterus,  by  the  employment  of  pressure 
externally,  and  by  the  diligent  use  of  ergot  and  brandy  internally, 
the  hsBmorrhage  was  checked,  and  the  patient  recovered. 

Dr  Macdonald  feared  that  the  discussion  would  not  be  a  very  pro- 
ductive one,  as  he  thought  that  tliere  were  very  few  practitioners  in 
the  Edinburgh  School  who  had  made  trial  of  theperchloride  of  iron. 
He  had  only  seen  one  case  in  which  he  would  have  used  it,  but 
he  did  not  have  it  with  him  at  the  time ;  this  ended  fatally,  and, 
as  a  dernier  ressorty  he  would  have  felt  justified  in  its  use.  On 
another  occasion  when  dealing  with  severe  hemorrhage  post-partum, 
he  sent  for  the  perchloride,  but  fortunately  the  bleeding  ceased  ere 
he  could  get  it  used.  He  had  read  the  literature  of  the  subject  as 
dispassionately  as  he  could,  but  was  convinced  that  the  balance  of 
results  is  against  the  use  of  the  perchloride.  The  ultimate  results 
of  the  recorded  cases  which  had  been  treated  with  the  perchloride 
were  certainly  not  encouraging ;  and  seeing  that  the  vast  majority 
of  bad  flooding  cases  recover  under  the  ordinary  means  of  treat- 
ment, he  felt  driven  to  the  belief  that  the  use  of  the  perchloride 
introduces  new  dangers  of  its  own.  Again,  theoretically,  it  does 
not  seem  calculated  to  stop  the  bleeding  after  labour ;  the  bleeding 
vessels  are  too  large.  It  answered  very  well  for  serous  oozing,  and 
hffimorrhage  from  small  vessels,  but  it  had  not  power  enough  to  act 
on  large  ones.  If  again  we  follow  Leopold  and  look  upon  the  mucous 
membrane  of  the  uterus  as  a  huge  lymphatic  gland,  in  close  con> 
nexion  with  the  general  lymphatic  circulation,  we  can  easily  under- 
stand how  septic  diseases  are  set  up  by  the  putrid  clots  and  the 
irritation  of  the  mucous  membrane  caused  by  the  perchloride.  The 
clots  found  in  the  venous  sinuses  likewise  could  not  fail  to  create 
great  risk  of  embolism.  In  making  these  remarks  he  was  dealing 
with  the  subject  generally ;  as  regarded  Dr  Connel's  case,  he 
wished  it  to  be  clearly  understood  that  he  passed  no  unfavourable 
criticism.  Indeed,  under  such  circumstances  he  would  probably 
have  done  the  same  as  Dr  Connel  did.     He  would  like  to  know 
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whether  ergotine  had  been  tried  by  the  Fellows  in  such  cases ;  he 
had  used  it  several  times,  injecting  subcutaneous] j  about  four  grains, 
with  instant  good  effects.  It  had  the  advantage  over  ergot  admin- 
istered by  the  mouth,  that  it  was  independent  of  the  aid  of  the 
weakened  or  obliterated  assimilating  power  of  the  stomach. 

Dr  BeU  was  at  a  loss  to  know  on  what  principle  perchloride  of 
iron  is  used.  Does  it  produce  contraction  ?  If  not,  it  is  very  in- 
jurious, and  surely  led  to  embolism.  He  had  always  succeeded  in 
checking  post-partum  hsemorrhage  bjr  the  ordinaiy  means,  and 
thought  that,  even  if  the  patient  survived  the  application  of  the 
perchloride,  inflammation  was  sure  to  take  place.  He  strongly 
objected  to  the  practice. 

Dr  T.  O.  Baljbur  agreed  with  Dr  Macdonald's  remarks,  except 
that  reports  tell  us  that  the  perchloride  certainly  does  stop  haemor- 
rhage. He  had  used  ergotin  in  hasmatemesis  in  a  bad  case,  and 
there  was  no  return  of  the  bleeding. 

Dr  Macdonald  explained  that  he  considered  perchloride  of  iron 
an  unsuitable  haemostatic  for  post-partum  cases.  No  doubt  it 
might  stop  haemorrha^,  but  it  probably  owed  its  capability  to  do 
so  to  its  power  as  a  stimulant  ot  uterine  contraction. 

Dr  Simpson  did  not  think  that,  on  the  evidence  hitherto  pub- 
lished, the  use  of  perchloride  of  iron  should  be  set  aside ;  he  would 
be  sorry  to  think  that  he  would  not  be  justified  in  using  it  in  a 
suitable  case.  He  had  once  used  it  in  a  case  he  was  called  to  in 
consultation,  but  too  late,  as  the  patient  was  just  sinking;  but  he 
w^as  glad  to  think  that  the  percnloride  might  possibly  arrest  the 
flooding,  if  applied  a  little  sooner.  He  did  not  consider  the  theore- 
tical reasoning  against  it  sound,  because  the  stimulant  action  would 
tend  to  make  the  uterus  contract,  and  thus  the  styptic  power  of  the 
remedy  would  be  applied  to  a  smaller  placental  surface,  and  to 
smaller  orifices.  Moreover,  it  is  a  grand  antiseptic;  there  is  a 
^reat  tendency  to  septic  absorption  in  these  cases,  but  least  of  all 
m  cases  where  the  perchloride  has  been  used ;  hence,  though  his 
own  experience  had  not  furnished  proof  of  its  value,  he  would  like 
to  see  further  trial  made  of  it  in  suitable  cases.  In  estimating  the 
worth  of  the  remedy,  the  difficulty  lay  in  knowing  whether  the 
patient  whom  it  seemed  to  save  would  have  died  had  it  not  been 
used.  He  thought  Dr  ConneVs  case  showed  that  it  did  arrest 
haemorrhage  for  a  time,  which  was  just  what  Barnes  claimed  for  it. 
The  death  was  probably  caused  by  the  haemorrhage,  slight  though 
it  was,  which  had  recurred. 

Dr  Keiller  thought  that,  without  trying  the  remedy  in  suitable 
cases,  we  ought  not  to  decide  either  for  or  against  Dr  Barnes's  mode 
of  treatment.  He  had  not  tried  it,  simply  because  he  had  not  met 
with  a  case  which  required  it.  He  thought  too  much  was  often 
done  in  these  cases,  and  that  we  could  generally  save  our  patients 
if  we  onl^  set  ourselves  to  husband  the  little  stock  of  life  which 
was  left  m  them.     He  had  seen  many  pulseless  and  apparently 
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dying  women  recover  without  having  recourse  to  any  so-called 
styptic  measures,  and,  judging  from  his  past  enerience  in  the 
management  of  post-partum  hsomorrhage  cases,  tie  failed  to  see 
the  necessity  for  having  recourse  to  the  injection  of  the  perchloride 
of  iron  as  recommended  by  Dr  Barnes,  and  as  practised  m  so  many 
recently  published  cases.  He  could  not  help  entertaining  his 
very  strong  conviction  as  to  undue  credit  being  often  given  to  the 
means  which  may  happen  to  be  used  in  restraining  flooding  im- 
mediately or  soon  after  parturition,  and  he  believed  that  fussy 
interference  in  such  cases  should  be  studiously  avoided  while 
keeping  our  patients  alive,  which  could  be  done  more  quietly,  and 
he  nela  more  safely,  by  securifig  uterine  carUraetian  through  pres- 
sure and  other  well-known  means,  apart  from  transfusion  or 
Eerchloride  injection,  both  of  which  had  often  been  lauded  as 
aving  saved  lives  which  they  may  in  reality  have  tended  to 
sacrifice.  He  advised  external  compression,  with  internal  manipu- 
lation of  the  cervix  and  interior  of  uterus.  The  uterus,  however, 
was  sometimes  compressed  too  much;  this  was  liable  to  cause 
the  detachment  of  an  embolus,  which  may  possibly  have  been  the 
cause  of  death  in  Dr  Connel's  case.  He  indeed,  in  consultation 
with  Dr  Niven,  saw  a  fatal  case  last  week  with  all  the  constitu- 
tional symptoms  of  extreme  hsBmorrhage,  although  the  uterus  was 
firmly  contracted.  The  death  in  this  case  he  believed  was  due  to 
embolism.  He  had  used  ergotine  with  apparent  success  on  one 
occasion. 

Dr  Bell  said  that  it  was  the  general  practice,  when  he  was 
a  student  in  London,  to  inject  vinegar  in  these  cases :  inflammation 
frequently  followed. 

On  the  motion  of  Dr  Young^  the  discussion  was  adjourned. 
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PERISCOPE. 

NOTES  ON  PHYSIOLOGY  AND  EXPERIMENTAL  PATHOLOGY. 

Bt  John  G.  M'Eendrick,  M.D.,  F.R.S.K^ 

1.  Studies  on  Biooenestb.  By  William  Roberts,  M.D., 
Manchester.  {Philoe.  Tram,  of  Royal  Society  of  London^  vol.  164, 
p.  2.  Read  16th  April  1874.) — This  paper  is  a  valuable  contribution 
to  our  knowledge  of  the  origin  of  bacteria  and  torulffi.  There  are 
at  present  two  rival  theories  regarding  the  origin  of  these  minute 
organisms,  namely,  panspermism  and  abiogenesis.  The  first  theory 
asserts  that  bacteria  and  torulas  are  developed  from  pre-existing 
minute  spores  or  germs ;  the  second,  that  they  may  originate  de 
novo  under  certain  conditions.  Dr  Roberts  remarks  that  these  two 
^  These  notes  will  be  continued  from  month  to  month. 
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theories  are  not  logically  opposed.    While  the  comnion  mode  of 
origin  is  from  spores  or  germs,  it  is  quite  conceivable  that  abiogenesis 
may  occur  in  some  rare  conditions.     After  an  elaborate  series  of 
experiments,  Dr  Roberts  comes  to  the  following  conclusions  as  to 
I       the  conditions  under  wbich  organic  mixtures  and  liquids  are  ren- 
dered barren  by  heat : — 1.  Or^nic  mixtures  and  liquids  are  capable 
of  being  permanently  sterilized  by  the  heat  of  boiling  water. 
[       Some  are  sterilized  by  an  exposure  to  this  heat  for  a  few  minutes, 
f      others  require  an  exposure  of  twenty  to  forty  minutes,  and  others 
an  exposure  of  one,  two,  or  several  hours.     A  slight  difference  in 
the  aggregation  of  the  materials,  or  a  slight  difference  in  their 
reaction,  was  sufficient  to  alter  very  greatly  the  amount  of  heat 
required  for  their  sterilization.     2.  The  degree  of  heat  was  com* 
pensatory  to  the  duration  of  its  application ;  that  is,  a  longer  ex- 
posure to  a  lower  temperature  was  equivalent  to  a  shorter  exposure 
to  a  higher  temperature.     3.  Slightly  alkaline  liquids  were  always 
more  difficult  to  sterilize  than  slightly  acid  ones.  4.  No  organic  liquid 
or  mixture,  subjected  for  however  short  a  time  to  the  heat  of  boiling 
water,  ever  produced  (provided  there  was  no  fresh  infection)  any 
fungoid  or  torulaceons  organism.    If  termination  took  place,  the 
organisms  were  invariably  bacteria.  5.  Sterilization  generally  proved 
permanent  if  germination  did  not  occur  within  four  days.     Some- 
times germination  took  place  on  the  sixth  or  eighth  day,  and  very 
rarely  ever  as  late  as  the  tenth  or  twelfth  day. 

Dr  Roberts  next  proceeds  to  investigate  the  question  of  the  capacity 
of  the  juices  and  tissues  of  animals  and  plants  to  generate  bacteria  and 
torulsB  without  extraneous  infection.  He  experimented  on  egg  albu- 
men, blood,  urine,  blister  serum,  milk,  grape  juice,  orange  juice, 
tomato  juice,  turnip  tissue,  and  potato  tissue.  The  materiius  of  the 
experiment  were  enclosed  in  sterilized  glass  tubes  or  bulbs,  which 
were  plugged  at  one  end  with  cotton-wool,  and  hermetically  sealed  at 
the  other.  They  were  then  set  aside  in  a  warm  place  to  see  if  they 
would  germinate.  The  results  were,  that  out  of  90  such  experiments, 
in  67  there  was  absolute  sterility,  while  organisms  appeared  in  23. 
From  these  experiments,  Dr  Roberts  draws  the  general  conclusion 
that  the  normal  tissues  and  juices  have  no  inherent  power  to  originate 
organisms,  and  that  when  organisms  appear  therein  their  develop- 
ment is  due  to  germs  imported  from  without.  He  then  deals  with 
cases  in  which  bacteria  make  their  appearance  in  liouids  which  have 
been  subjected  to  a  boiling  heat  ^astian  and  Cohn  aver  from 
their  experiments,  that  the  degree  of  vital  resistance  to  heat  of 
bacteria  and  their  germs  varies  according  to  the  nature  of  the 
liquid,  and  possibly  also  to  the  species  of  bacteria.  Roberts  shows 
that  alkalized  hay  infusion  will  germinate  after  exposure  to  212''  F. 
for  an  hour,  but  sterilization  is  effected  if  the  heat  be  continued  for 
two  hours.  He  also  shows,  by  21  experiments,  arran^d  compara- 
tively, that  in  ordinary  air  and  water  particles  exist  which,  in  certain 
liquids,  are  capable  oi  germinating  after  exposure  to  212""  F.  for  five 
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minutes.  One  of  the  most  striking  facts  ascertained  in  these  experi- 
ments is  that,  while  unneutralized  hay  infiiflion  becomes  sterile  after 
exposure  for  five  minutes  to  a  boiling  heat,  if  a  little  ammonia  or 
potash  be  added,  so  aa  to  render  it  slightly  alkaline,  it  may  be 
Doiled  for  one  hour^  and  still  be  capable  of  germination.  How  does 
the  alkali  act  in  this  case  ?  Does  it  increase  the  vital  resistance  of 
the  germs  to  heat,  or  does  it  increase  ''  the  abiogenic  aptitude  "  of 
the  infusion  ?  This  auestion  was  answered  by  ten  very  ingenious 
experiments.  Ten  nasks  were  charged  with  unneutralized  hay 
innision,  boiled  over  a  flame  for  five  minutes,  and  plugged  with 
cotton-wool.  At  the  end  of  a  fortnight,  no  ^rmination  had  occurred. 
Ammonia  gas  was  then  permitted  to  pass  through  the  cotton-wool  in 
five  of  the  flasks,  while  liquor  potasses  was  introduced  into  the  fluid 
in  the  other  five  by  breaking  a  small  hermetically-sealed  tube  con- 
taining this  fluid  which  had  been  introduced  into  these  five  flasks  at 
the  commencement  of  the  experiment.  In  all  the  ten  flasks  the 
fluid  was  now  alkaline,  but  no  air  had  been  admitted.  They  re- 
mained sterile,  proving  that  the  presence  of  alkali  did  not  lead  to 
germination,  although  the  flasks  had  been  boiled  for  only  five 
minutes.  vVhen  the  flasks  were  unplugged,  and  air  or  water 
admitted,  germination  occurred  in  every  instance  in  a  few  days.  It 
appears,  th  lefore,  that  the  presence  of  alkali  in  these  fluids  in- 
creases in  some  unexplained  way  the  vital  resistance  of  bacteria  to 
heat.  In  conclusion,  Dr  Roberts  says — ''Nevertheless,  I  cannot 
withstand  the  impression  that  this  general  and  common  mode 
of  origin  (panspermism)  may,  under  rare  conditions,  be  supple- 
mented by  another  and  an  abiogenic  mode  of  origin."  After 
numerous  experiments  made  in  1869,  1870,  and  1871,  the  reporter 
came. to  the  same  opinion.  With  our  present  knowledge,  it  is 
unphilosophical  to  assert  that  abio^nesis  never  occurs.  These 
researches  of  Dr  Roberts  are  of  the  highest  importance  at  the  pres- 
ent time,  when  the  r61e  played  by  these  little  organisms  in  disease 
is  beginning  to  be  recognised. 

2.  On  the  Influence  of  Extikpation  of  the  Eyeballs 
UPON  the  Colour  of  Certain  Animals.  By  M.  G.  Pouchet. 
^tobifCs  Journal  de  VAtuUomiej  Sept.,  Oct.,  p.  558.) — In  July  1873, 
M.  Pouchet  visited  an  aquarium  in  Vienna,  and  had  his  attention 
directed  to  a  sole  which  was  much  darker  in  colour  than  any  of  its 
comrades  in  the  aquarium.  He  found  on  examination  that  the 
fish  had  double  cataract ;  and  in  Strieker's  laboratory  he  performed 
numerous  experiments  on  fish,  to  ascertain  whether  or  not  there 
was  any  connexion  between  vision  and  the  colour  of  the  skin.  He 
found  invariably  that  ablation  of  the  eyeballs  caused  permanent 
dilatation  of  the  black  chromoblasts  of  the  skin,  so  that  fish  which 
had  been  subjected  to  this  mutilation  could  be  readily  known  from 
others  in  the  same  aquarium,  and  exposed  to  the  same  amount  of 
light.     He  offers  no  explanation  of  tnis  curious  result.     It  agrees 

\  the  fact,  that  fishes  and  amphibians  living  in  subterranean 
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waters  have  weak  organs  of  vision,  and  are  of  a  dark  colour.  On 
the  other  hand,  it  does  not  harmonize  with  the  observation  that 
terrestrial  animals  having  weak  eyes,  or  none  (with  the  exception 
of  the  mole),  are  nsnallj  light  in  colour. 

3.  The  Influencb  op  the  Skin  on  the  Urinary  Secretion. 
By  Dr  XoLOMAN  Muller.  (ArchivfUr  Experimevtelle  Pathologies 
1873.) — ^This  is  an  experimental  research  to  determine  how  far  the 
amount  of  urine  excreted  may  be  affected  by  applying  to  the  skin 
cold,  heat,  friction,  irritation  by  epispastiques,  or  layers  of 
varnish.  The  following  are  briefly  the  results : — 1.  Cold  increased 
the  flow;  2.  Heat  diminished  the  flow;  3.  Friction  and  epispastiques 
had  no  effect ;  4.  Varnishes  caused  a  considerable  diminution.  This 
last  effect  is  not  what  one  would  expect,  but  it  may  be  accounted 
for  by  the  fact  that  varnishes  cause  great  dilatation  of  the  vessels  of 
the  skin. 

4.  A  New  Method  op  Producing  Artificial  Diabetes.  By 
C.  A.  EwALD.  (Centralblaty  1873,  No.  63.)— Ewald  has  found 
that  when  nitro-benzoin  is  introduced  into  the  blood  of  rabbits, 
sagar  quickly  appears  in  the  urine  to  the  extent  of  from  1  to  2  per 
cent.  In  dogs,  large  doses  of  nitro-benzoin  introduced  into  the 
blood  were  not  followed  by  diabetes,  but  a  dose  of  from  7  to  10  grains 
put  into  the  alimentary  canal  produced  it  within  an  hour.  It  is 
interesting  to  know  that  the  reporter  has  found  nitro-toluol,  an 
allied  substance,  to  have  a  similar  effect. 

5.  On  the  Influence  of  the  Brain  on  the  Temperature  of 
THE  Body.  B^  J.  Schreiber.  {PfiUger^s  Archiv^  1874,  Bd.  viii.) 
— Tscheschichm  first  observed,  experimentally,  that  there  is  some- 
where  in  the  brain  a  centre  which  regulates  the  temperature  of  the 
body.  His  conclusions  have  been  called  in  question,  notably  by 
Heidenhain.  The  present  research  by  Schreiber  shows  that  when 
any  part  of  the  pons  varolii,  the  cerebellum,  the  central  peduncles, 
or  the  hemispheres,  is  injured,  there  is  a  diminution  of  the  tempera- 
ture of  the  rectum  (l**--6j,  if  the  animal  be  placed  in  an  atmosphere 
the  temperature  of  which  is  relatively  low ;  but  if  it  be  kept  warm, 
either  by  being  placed  before  a  fire  or  by  being  wrapped  up  in 
cotton-wool  or  flannel,  there  is  an  increase  of  from  VS'',  Schreiber 
therefore  supposes  that  injuries  do  not  diminish  the  production  of 
heat,  but  simply  place  the  animal  in  a  condition  in  which  there  is 
greater  difficulty  in  maintaining  a  normal  temperature.  On  the 
other  hand,  Schreiber  found  that  an  injury  inflicted  on  a  narrow 
area,  separating  the  upper  limit  of  the  medulla  oblongata  from  the 
pons,  was  always  followed  by  a  permanent  increase  of  3°-6°,  even 
when  the  animals  were  placed  in  a  cold  atmosphere.  These 
researches  are  of  great  interest,  as  bearing  on  the  pathology  of  fever, 
and  they  support  the  views  long  advocated  by  rrofessor  Laycock 
as  to  the  existence  of  thermal  centres. 
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MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  W.  Handsel  Griffithb,  Ph.D.,  L.R.C.P.  Ed.,  Licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh ;  Corresponding  Member  of  the  Thera- 

?eutical  Society  of  Paris;    Honorary  Member  of  the  Ontario  College  of 
'harmacy,  etc. ;  Librarian  to  the  Royal  College  of  Surgeons  in  Ireland. 

[The  author  of  these  Reporta  will  be  gUd  to  receive  any  books,  pamphlets, 
or  papers  relating  to  Materia  Medica  or  Therapeutics.  They  may  be  for- 
warded through  the  agencies  of  the  Edinburgh  Medical  Joumal/\ 

Apomorphia. — Under  the  gaidance  of  Prof.  Eohler,  Max  Qaehl 
has  performed  a  series  of  experiments  with  this  drug.  The  follow- 
ing are  some  of  his  conclusions : — It  affects  neither  the  motor  nor 
the  sensory  nerves.  There  is  no  evidence  of  any  influence  upon  the 
vaso-motor  nerves,  nor  of  any  paralyzing  influence  upon  the  reflex 
action  of  the  sensory  nerves  upon  the  vaso-motor  centre  through 
the  spinal  cord.  Quehl  regards  apomorphia  in  small  doses  as  the 
best  and  least  dangerous  of  all  emetics.     In  the  discussion  on  Quehl's 

Eaper  at  the  Leipsic  Society  of  Natural  Science,  Heigel  stated  that 
e  had  seen  vomiting  induced  by  apomorphia  after  section  of  the 
vagus.  He  considers  that  the  vomiting  is  due  to  the  action 
of  the  drug  on  the  central  nervous  system,  for  after  a  series  of  sec- 
tions of  the  spinal  cord  he  at  length  arrived  at  a  plane,  after  which 
no  vomiting  occurred. — Med,  Chir,  BundachaUj  Heft  2, 1874  The 
experiments  which  M.  David  performed  with  apomorphia  are  re- 
corded in  the  Comptes  Bendus,  August  24,  1874.  He  found  that  a 
solution  of  from  half  to  two  milligrammes  subcutaneously  injected 
produced  vomiting  in  a  dos  in  four  or  six  minutes,  preceded  by  veiy 
slight  nausea.  Vomiting  in  man  was  produced  by  from  three  to  four 
milli^ammes.  There  was  slight  uneasiness  and  vertigo  before 
emesis  was  produced.  The  vomiting  came  on  suddenly,  and  was 
renewed  three  or  four  times ;  recovery  soon  followed.  M.  David 
found  that  apomorphia  produces  in  certain  animals,  as  cats,  pigeons, 
rabbits,  rats,  and  guinea-pigs,  a  special  excitement,  which  he  attri- 
butes to  a  specific  action  on  the  nervous  centres. 

Atropia  as  an  Antidote  to  Poisonous  Mushrooms. — Dr  T. 

Lauder  Brunton  has  a  very  interesting  paper  on  this  subject  in  the 
Brit.  Med.  Journal  for  14th  Nov.  1874.  He  says  that  one  of  the 
most  perfect  instances  of  antagonism  with  which  we  are  acquainted 
is  the  power  of  atropia  to  counteract  the  poisonous  principle  of 
mushrooms.  The  active  principle  of  the  Aaaricua  musoarius  or 
Amanita  muscaria  was  separated  by  Prof.  Scnmiedeberg  of  Stras- 
burg,  and  named  by  him  muscarin.  The  merest  trace  of  this  alka- 
loid will  arrest  the  pulsations  of  the  frog's  heart  almost  instantane- 
ously ;  but  if  a  minute  quantity  of  atropia  be  brought  into  contact 
with  the  organ  it  will  begin  to  pulsate  again.  A  little  atropia  at 
once  counteracts  the  eflects  of  muscarin  on  the  heart  in  mammals, 
just  as  it  does  in  the  frog.     Brunton  discovered  that  muscarin 
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causes  contraction  of  the  pulmonary  vesselSi  and  so  gives  rise  to 
the  intense  dyspnoea  so  characteristic  of  this  poison.  The  dyspnoea, 
as  well  as  the  other  symptoms  of  poisoning,  disappear  almost  im- 
mediately after  the  injection  of  atropia. 

In  cases  of  poisoning  by  moshrooms,  the  stomach  should  be 
emptied  first:  and  it  is  curious  that  in  such  cases  tickling  the 
fauces  IS  mucn  more  efficacious  in  producing  vomiting  than  the  ad- 
ministration of  tartar  emetic.  The  antidote  may  be  given  by  the 
mouth,  either  in  the  form  of  tincture  of  belladonna  or  liquor  atropia ; 
but  Schmiedeberg  and  Koppe  prefer  subcutaneous  injection,  on  ac- 
count of  the  more  rapid  absorption  and  speedy  action  of  the  drug, 
as  well  as  the  more  accurate  aojustment  of  the  dose.  The  dose  for 
subcutaneous  injection  should  be  about  one-hundredth  of  a  grain, 
or  about  one  minim  of  the  liquor  atropise  sulphatis  (B.P.),  repeated, 
if  necessary,  until  the  dyspnoea  is  relieved. 

BoLDO. — This  drug,  which  has  recently  attracted  much  atten- 
tion, was  first  described  in  1782  by  Molina  as  Peumus  boldus  N.O. 
Monimiaceas.  The  leaves  are  the  part  used,  on  account  of  the 
aromatic  oil  which  they  contain.  The  drug  has  not  yet  been  used 
in  this  country,  but  in  France  it  has  been  experimented  with  by 
Dujardin-Beaumetz  and  Claude  Verne.  It  has  been  found  to  act 
as  a  stimulant  to  digestioui  and  it  exerts  a  powerful  influence  on 
the  liver. 

The  leaves  when  fresh  are  green,  but  change  on  drying  to  a  red- 
dish brown  ;  they  are  opposite,  entire,  and  oval ;  they  have  an  aro- 
matic taste  and  odour,  are  coriaceous  in  texture,  and  are  covered  on 
their  surface  with  small  glands. 

Boldo  is  indigenous  to  the  New  World,  and  has  not  been  met 
with  outside  Chili.  It  would  be  beyond  the  scope  of  this  "  Beport" 
to  enter  into  a  lengthened  description  of  this  plant,  but  full  par- 
ticulars are  given  in  M.  Verne's  exhaustive  essay — a  summary  of 
which  appears  in  the  Pharmaceutical  Journal  for  21st  Nov.  1874. 

The  most  abundant  product  yielded  by  the  plant  is  the  essential 
oil,  as  much  as  two  per  cent,  having  been  obtained.  An  alkaloid 
termed  boldine  has  also  been  discovered  by  M.  Verne  in  connexion 
with  M.  Bourgoin.  In  the  Hdtel  Dieu  and  Hdtel  Boujon  various 
preparations  of  boldo  have  been  tried,  such  as  the  alcoholic  extract, 
the  aqueous  extract,  the  essential  oil,  tincture,  wine,  and  syrup. 
The  cases  in  which  it  has  been  chiefly  employed  are  those  of  atony 
of  various  organs,  when  the  patients  could  not  tolerate  quinine. 
Beaumetz  commences  the  administration  of  boldo  with  fifty  centi- 
grammes of  an  alcoholic  tincture  made  bv  macerating  100  grains 
of  the  bruised  leaves  in  500  grains  of  60"*  alcohol  and  filtering.  This 
dose  may  be  increased  to  two  grains  daily,  but  large  doses  produce 
vomiting. 

On  the  Elim iNJLTiON  OF  Chlorates. — M.  Babuteau  concludes 
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from  his  experimentB  tbat  chlorates  of  potash  and  soda,  which  have 
penetrated  by  absorption  into  the  blooQ)  are  eliminated  by  the  kid- 
neys without  undergoing  any  decomposition. — Oaz.  Med,  de  Paris^ 
28th  Nov.  1874. 

The  Physiological  Action  of  the  Chinoline  and  Pyridine 
Bases.— The  Medical  Times  and  Gazette^  28th  Nov.  1874,  con- 
tains a  very  interesting  paper  on  this  subject  by  Drs  John  M*Ken- 
drick  and  James  Dewar  of  Edinburgh.  Quinine,  cinchonine,  or 
strychnine,  yield,  when  distilled  with  caustic  potash,  two  homo- 
logous series  of  bases,  named  the  pyridine  and  chinoline  series. 
Bases  isomeric  with  these  may  also  be  obtained  by  the  destructive 
distillation  of  coal,  or  from  DippeVs  oil,  got  from  bone.  Greville 
Williams  has  pointed  out  that  chinoline  obtained  from  coal-tar 
differs  in  some  respects  from  that  vielded  b^  cinchonine. 

The  following  are  the  general  conclusions  arrived  at  by  the 
authors : — 

1.  There  is  a  marked  gradation  in  the  extent  of  physiological 
action  of  the  members  of  the  pyridine  series  of  bases,  but  it  remains 
of  the  same  kind.  The  lethal  dose  becomes  reduced  as  we  rise 
from  the  lower  to  the  higher. 

2.  The  higher  members  of  the  pyridine  series  resemble  in 
physiological  action  the  lower  members  of  the  chinoline  series, 
except  (1)  that  the  former  are  more  liable  to  cause  death  by 
asphyxia,  and  (2)  that  the  lethal  dose  of  the  pyridines  is  less  than 
one-half  that  of  the  chinolines. 

3.  In  proceeding  from  the  lower  to  the  higher  members  of  the 
chinoline  series,  the  physiological  action  changes  in  character, 
inasmuch  as  the  lower  members  appear  to  act  chiefly  on  the 
sensory  centres  of  the  encephalon  and  the  reflex  centres  of  the 
cord,  destroying  the  power  of  voluntary  or  reflex  movement; 
while  the  higher  act  less  on  these  centres,  and  chiefly  on  the  motor 
centres,  first  as  irritants,  causing  violent  convulsions,  and  at  length 
producing  complete  paralysis.  At  the  same  time,  while  the  reflex 
activity  of  the  centres  in  the  spinal  cord  appear  to  be  inactive,  they 
may  be  readily  roused  to  action  by  strychnine. 

4.  On  comparing  the  action  of  such  compounds  of  C9H7N 
(chinoline)  with  CgH^jN  (parvoline,  etc.),  or  CgHuN  (coUidine) 
with  C0H15N  (conia  from  hemlock),  or  CioHjqNj  (dipyridine)  with 
C10H14N2  (nicotine  from  tobacco),  it  is  to  be  observed  that 
the  physiological  activity  of  the  substance  is,  apart  irom  chemical 
structure,  greatest  in  those  bases  containing  the  larger  amount  of 
hydrogen. 

5.  Those  artificial  bases  which  approximate  the  percentage  com- 
position of  natural  bases  are  much  weaker  physiologically,  so  far 
as  can  be  estimated  bv  amount  of  dose,  than  the  natural  bases,  but 
the  hind  of  action  is  the  same  in  both  cases. 

6.  When  the  bases  of  the  pyridine  series  are  doubled  by  con- 
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densation,  producing  dipyridine,  parapicoline,  etc.^  they  not  only 
beoome  more  active  phjsiologicauj,  bat  the  action  differs  in  kind 
from  that  of  the  simple  bases,  and  resembles  the  action  of  natural 
based  or  alkaloids,  having  a  similar  chemical  constitution. 

7.  All  the  substances  examined  in  this  research  are  remarkable 
for  not  possessing  any  specific  paralytic  action  on  the  heart  likely 
to  cause  syncope ;  but  tney  destroy  life  either  by  exhaustive  con- 
vulsions or  by  gradual  paralysis  ot  the  centres  of  respiration,  thus 
causing  asphyxia. 

8.  There  is  no  appreciable  immediate  action  on  the  sympathetic 
system  of  nerves.  There  is  probably  a  secondary  action,  because 
after  large  doses  the  vaso-motor  centre,  in  common  with  the  other 
centres,  becomes  involved. 

9.  There  is  no  difference,  so  far  as  could  be  discovered,  between 
the  physiological  action  of  bases  obtained  from  cinchonine  and 
those  derived  from  tar. 

Toxic  Action  of  Flowers  of  Colchicum  Autumnale. — M. 
Pierre  has  recentlv  made  a  communication  on  this  subject  to  the 
Academic  de  M^decine.  He  remarked  that  the  fully  expanded 
flowers  will  stain  the  skin  a  livid  greenish  yellow  colour,  like  that 
of  a  corpse  in  a  state  of  incipient  decomposition.  He  is  of  opinion 
that  it  is  principally  during  the  period  of  fecundation  that  the 
colchicum  possesses  this  property,  and  he  attributes  it  to  an  ex- 
tremely volatile  substance  which  has  not  yet  been  studied.  In 
certain  localities  where  saffron  is  largely  cultivated,  labourers 
employed  in  plucking  the  flowers  not  unfrequently  suffer  from 
symptoms  of  poisoning,  and  present  a  peculiar  swollen  and  bloated 
appearance.  M.  Pierre's  communication  is  given  in  a  recent  num- 
ber of  the  Comptes  Rendus, 

Croton-Chloral. — The  Journal  de  Pharmacie  et  de  Chtmiej 
vol.  XX.  p.  278,  contains  a  communication  by  Dr  R,  Engel  on  this 
substance.  Croton-chloral,  or  trichlorocrotonic  aldehyd,  U^HgCljO, 
was  first  obtained  bv  Kramer  and  Pinner  by  passing  a  stream  of 
chlorine  into  aldehyd  for  twenty-four  hours. 

Anhydrous  croton-chloral  is  a  colourless  oleaginous  liquid,  in- 
soluble in  water,  but  combining  with  it  to  form  a  hydrate  which 
crystallizes  in  white  nacreous  spangles.  The  hydrate  is  more 
soluble  in  warm  than  in  cold  water,  and  is  very  soluble  in  alcohol ; 
it  is  more  soluble  in  glycerine  than  in  water.  According  to 
Liebreich,  croton-chloral  acts  as  an  hypnotic ;  but,  unlike  chloral, 
its  use  is  not  followed  by  lowering  of  pulse  and  respiration.  Under 
the  influence  of  caustic  potash,  croton-chloral  breaks  up  into  allyl- 
chloroform  and  formiate  of  potash;  but  allyl-chloroform  bein^ 
very  unstable,  rapidly  decomposes  into  hydrochloric  acid  and 
bichlorallylene.  It  is  to  this  latter  substance  that  Liebreich  attri- 
butes the  action  of  croton*chloral.      He  asserts  that  while  tri- 
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chlorinated  substances,  as  chloroform  and  chloral,  act  on  the  brain, 
spinal  cord,  and  heart,  the  bichlorinated  substances,  as  bichloride 
of  ethylene  and  bichlorallylene,  act  only  on  the  brain  and  spiral 
cord.  In  cases  of  facial  neuralgia,  Liebreich  has  employed  the 
croton-chloral  with  great  success,  the  pain  often  ceasing  before 
production  of  sleep.  Croton-chloral  acts  as  a  hypnotic  in  doses  of 
from  half  to  one  gram. 

Croton-Chloral  Hydrate  in  Meqrih. — Professor  Sydney 
Ringer  has  a  paper  on  this  subject  in  the  British  Medical  Joumaly 
21st  Nov.  1874.  The  pain  of  megrim  is  situated  in  the  fifth  nerve, 
and  rememberii]g  how  closely  allied  megrim  is  to  facial  neuralgia, 
he  has  employed  it  in  the  former  affection  with  satisfactory  results. 
In  those  cases  which  are  accompanied  by  severe  vomiting  and 
retching,  croton-chloral  is  useless,  being  speedily  rejected.  Professor 
Ringer  writes — ^'  It  seems  to  me  that  in  many  instances  two  kinds 
of  headache  coexist,  one  sometimes  predominating,  sometimes  the 
other.  One  appears  due  to  affection  of  the  cutaneous  nerves,  and 
is  generally  accompanied  by  tenderness.  Patients  describe  the 
other  as  a  ^  stupid  headache,'  '  a  feeling  of  bewilderment,'  '  a  be- 
wildering headache.'  After  dispersion  of  the  lirst  form  by  croton- 
chloral,  the  stupid  headache  often  continues,  but  may  ordinarily  be 
relieved  by  bromide  of  potassium.  Indeed^  in  many  cases  I  have 
found  it  useful  to  combine  these  remedies." 

OoA  Powder. — In  a  paper  in  the  Medical  Times  and  OazetiCj 
24th  Oct.  1874,  Dr  Fayrer  draws  attention  to  this  remedy  for  Indian 
ringworm.  A  few  grains  of  the  powder  are  dissolved  in  vinegar  or 
lemon-juice  to  about  the  consistency  of  cream,  and  this  is  painted 
over  the  eruption  and  for  some  little  distance  beyond  its  margin  on  the 
sound  skin.  It  causes  no  pain  at  first,  but  in  a  few  hours  there  is 
a  dull,  heavy  sensation,  as  though  the  skin  had  been  bruised,  the 
eruption  becoming  white,  whilst  the  surrounding  skin  is  stained  a 
dark  brown.  The  sense  of  uneasiness  soon  passes  away,  the  integu- 
ment re-assumes  its  natural  character,  and  all  traces  ol  the  disease 
disappear.  According  to  Mr  D.  S.  Kemp  {Pharm.  JL  1864) 
orchella  weed  (lichen  orcella)  exported  from  the  coast  of  Africa,  north 
of  Mozambique,  to  India,  is  the  most  probable  source  of  Goa  powder. 

Dr  Fayrer  concludes — "  Whatever  it  may  be,  there  can  be  no 
doubt  of  its  efficacy  in  the  treatment  of  the  skin  diseases  I  have 
alluded  to,  and  I  should  think  most  probably  it  might  be  useful  in 
others  also.  I  venture  therefore  to  commend  it  to  the  notice  of 
dermatologists,  and  to  hope  that  it  maybe  imported  into  this  country, 
and  that  its  efficacy  may  be  further  tested  in  the  treatment  of  skin 
diseases.^' 

In  the  Medical  Times  and  ChzetUj  14th  Nov.  1874,  Mr  Oeorge 
Gaskoin  also  writes  on  the  subject  of  Goa  powder.  The  prepara- 
tion which  he  employs  he  obtams  from  Mr  Garrad  of  Leamington  ; 
it  bears  the  Government  stamp  of  the  Bombay  Presidency,  and  is 
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sold  by  Messrs  Kemp  and  Co.  of  Bombay  and  Poonah.  Mr 
Graskoin  states  that,  on  the  wliole,  his  experience  is  such  as  not  to 
lead  him  to  praise  the  drag.  He  says  that  it  gives  an  ugly  brown 
stain,  which  is  followed  by  an  amount  of  inflammation  whicn  equals 
that  from  the  coarsest  remedies. 

Thk  Phtsiologicai,  Action  of  Salicylic  Acid. — The  Archiv 
der  Pharmacie,  vol.  v.  p.  445,  gives  Prof.  Kolbe*s  researches.  The 
fact  that  salicylic  acid  could  be  easily  prepared  from  carbolic  acid 
and  carbonic  anhydride,  and  that  it  could  be  again  decomposed  by 
heat  into  the  same  bodies,  led  Prof.  Kolbe  to  think  that  it  might 
prevent  fermentative  and  putrefactive  processes,  and  act  as  an  anti- 
septic Many  experiments  have  proved  that  salicylic  acid  does  act 
powerfully  as  an  antiseptic.  Prof.  Thiersch  found  that,  as  a  powder 
alone,  or  mixed  with  starch,  it  will  destroy  the  foetid  odour  of 
cancerous  surfaces,  etc.,  without  giving  rise  to  inflammation.  A 
solution  of  1  part  of  the  acid  and  3  parts  of  sodium  phosphate  in 
50  parts  of  water  promotes  the  healing  of  granulating  surfaces. 


Eucalyptus  Gl6bulus. — The  "Revista  Medica  de  Chile,"  for 
the  month  of  October  last,  quoting  from  the  "  Eco  de  Cordova," 

f'ves  the  following  interesting  particulars  concerning  this  plant : — 
here  have  been  planted  in  Cfalifbrnia,  during  the  last  few  years, 
not  fewer  than  a  million  of  Eucalyptus  Globulus,  tree  so  famous  for 
drying  marshy  ground,  and  at  the  same  time  destroying  malaria. 
The  heart  of  this  tree  is  a  very  nutritive  and  much  appreciated  food. 
There  are  also  obtained  from  it  wine,  vinegar,  a  Kind  of  sugary 
substance,  and  a  large  quantity  of  starchy  matter  like  sago,  of  which 
it  possesses  the  taste  and  properties.  The  wood  <  f  the  trunk  is 
used  for  making  musical  instruments,  tubes,  and  pumps.  The 
tender  and  fibrous  matter  of  the  leaves  can  be  used  instead  of  cork. 
The  pulp  of  the  fruit  is  very  agreeable,  the  kernel  very  mucilaginous. 
When  toasted  and  powdered,  many  persons  in  the  interior  use  it 
instead  of  coffee. 

The  trunk  yields  also  a  kind  of  flour  like  maizena,  and  a  whitish 
liquid,  similar  to  that  which  contains  the  fruit  known  under  the 
name  of  cocoa  of  Panama.  The  dried  stalks  are  used  for  making 
mats,  hats,  baskets,  and  brushes,  and  are  exported  in  considerable 
quantity  to  Europe,  where  they  are  employed  in  the  manufacture  of 
fine  hats,  in  which  form  they  are  partly  sent  back  to  Brazil.  The 
material  exported,  and  that  used  for  home  consumption,  is  valued 
at  nearly  2,o20,000  dollars.  The  leaves  yield  a  kind  of  wax,  which 
is  used  for  the  adulteration  of  wax  candles,  of  which  there  is  a 
great  consumpt  in  the  northern  provinces,  principally  in  Ceard, 
when  it  constitutes  an  important  branch  of  commerce. 

The  annual  export  of  this  wax  is  reckoned  at  more  than  880,000 
kilogrammes,  the  home  consumption  over  734,000,  and  the  value  of 
the  annual  production  at  least  4,220,000  francs. 
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MEDICAL  NEWS. 


OBITUARY. 

The  Late  Thomas  Wormalu,  F.R.C.S. — We  are  reminded  of 
having  neglected  to  allude  to  the  death  of  this  well-known  surgeon 
at  the  time  when  it  occurred,  by  perusing  an  excellent  sketch  of 
his  life  and  character  in  the  volume  of  Reports  of  St  Bartholomew's 
Hospital,  recently  published.  We  consider  it  a  happy  thought, 
successfully  carried  out  in  several  instances  already,  to  record  in 
that  work  the  services  of  men  who  have  deserved  well  of  the  In- 
stitution, such  as  William  Lawrence,  Henry  Jeafireson,  and  now 
Thomas  Wormald.  The  last  named,  whom  we  knew  intimately  in 
former  days,  has  been  drawn  to  the  life,  by  more  than  one  friendly 
hand,  in  the  short  memoir  referred  to;  and  we  heartily  endorse 
what  has  been  said  in  his  favour,  both  as  a  man  and  a  teacher.  As 
a  practical  surgeon,  we  did  not  know  him,  although  in  those  early 
days  of  which  we  speak,  when  Stanley  taught  systematic  anatomy, 
and  Skey  and  Wormald  were  his  demonstrators,  he  (Wormald) 
seemed  to  possess  all  the  qualities  which  go  to  the  making  up  of  a 
great  surgeon.  He  was  a  pupil,  probably  the  last,  of  John  Aber- 
nethy,  and  was  said  to  imitate  him  in  many  things.  There  may 
be  some  ground  for  this  allegation ;  but  we  are  rather  inclined  to 
think,  that  there  was  a  natural  likeness  in  the  mental  constitution 
of  the  two  men.  Wormald  was  undoubtedly  a  man  of  original 
genius,  and  used  to  say  things  which  no  power  of  imitation  could 
produce.  It  is  your  commonplace  men  who  imitate,  and  that  only 
m  manner,  in  voice,  in  dress,  or  other  outward  peculiarities. 

We  notice  one  error  as  to  dates  in  the  memoir.  Mr  Skey  was 
associated  as  demonstrator  with  Mr  Wormald  much  longer  than  the 
writer  supposes.  They  acted  together,  and  with  Stanley,  until  the 
session  1834r-5,  at  the  commencement  of  which,  Skey  joined  the 
Aldersgate  School  of  Medicine.  It  is  a  remarkable  ana  melancholy 
fact,  that  all  of  these  men  were  about  sixty  years  of  age  before  they 
had  wards  of  their  own  in  St  Bartholomew's.  '1  his  helps  to  ac- 
count for  Wormald  being  less  known  by  the  general  public  than 
his  sterling  merits  deserved;  but,  moreover,  he  had  independent 
means,  enjoyed  country  occupations  and  sport,  and  therefore  never 
made  a  toil  of  his  profession.  His  character  was  an  estimable  one ; 
he  had  a  firm  faith  in  revealed  religion,  and  died  at  the  ripe  age  of 
seventy-one,  in  the  last  week  of  December  1873. 

The  Late  Francis  Kiernan,  F.R.C.S.,  F.R.S.— This  dis- 
tinguished anatomist,  who  forty  vears  ago  gained  for  himself  a 
very  high  place  among  those  who  have  added  to  our  reliable  know- 
liidge  of  mmute  structure,  died  in  London,  on  the  last  day  of  1874, 

^e  age  of  seventy-four,  twelve  months  after  his  contemporary 
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Thomas  Wonnald.  Bom  within  two  years  of  each  other,  they 
were  both  students  at  Bartholomew's,  and  both  passionately  de- 
voted to  anatomy ;  but  their  histories  were  materially  diirerent. 
Kieman  was  not  the  apprentice  of  a  Hospital  Sargeon,  and  there- 
fore, in  accordance  witn  the  use  and  wont  of  those  days,  was  in- 
eligible as  a  teacher  in  the  School  or  as  an  aspirant  for  a  surgical 
appointment.  On  his  return  from  foreign  travel  and  prolonged 
study  in  various  Continental  schools,  he  gave  private  demonstrations 
in  anatomy  in  Charterhouse  Square,  and  speedily  became  very 
popular  among  the  students,  who  discovered  both  the  intrinsic  and 
tlie  relative  value  of  his  instructions.  It  would  appear,  however, 
that  influence  was  brought  to  bear,  by  interested  parties,  on  the 
Council  of  the  College  of  Surgeons,  who  passed  a  resolution  which 
had  the  effect  of  rendering  useless  his  certificates  of  attendance. 
He  petitioned  the  College  to  rescind  their  resolution,  and,  much  to 
the  credit  of  Mr  Vincent,  Mr  Lawrence,  and  Mr  Lloyd,  all  mem- 
bers of  the  Hospital  staff,  they  backed  him  with  a  strong  testimonial 
as  to  his  pre-eminent  qualifications,  while  Lawrence  added  the 
powerful  aavocacy  of  his  keen  and  polished  eloquence.  It  was  in 
vain.  Kieman  abandoned  teaching  and  devotea  himself  to  those 
researches  into  the  anatomj  of  the  liver,  which  were  so  complete  in 
themselves  and  so  suggestive,  in  regard  both  to  structure  and  func- 
tion, that  subsequent  inquirers  have  found  little  to  investigate. 
Forty  years  have  passed  since  his  paper  was  published  in  the 
Philosophical  Transactions.  It  obtained  for  him  at  once  the 
honour  of  being  elected  a  Fellow  of  the  Boyal  Society,  and,  not 
long  afterwards,  the  Copley  medal,  when  his  original  paper  was 
expanded  into  a  separate  work,  entitled,  ''  Anatomical  Researches 
into  the  Stracture  of  the  Liver." 

Our  personal  acc^uaintance  with  Mr  Kieman  dates  as  far  back  as 
that  period  of  his  life,  1834.  when  it  effloresced  so  richly  and  bore 
such  ample  fruit ;  but  we  nave  not  heard  of  any  subsequent  in- 
dications of  the  same  intellectual  activity.  How  often  is  this 
exemplified  in  the  cultivators  of  science  I  A  great  and  sustained 
effort  for  a  few  years  in  early  life,  a  sudden  and  splendid  season 
of  flowers  and  fruit,  and  then  a  long  and  perhaps  final  period  of 
apparent  exhaustion  and  barrenness.  But  Kieman  was  not  other- 
wise idle,  and  did  good  service  in  the  Senate  of  University  College, 
in  the  Council  of  the  Royal  College  of  Surgeons,  and  latterly  as  a 
member  of  the  Board  of  Examiners. 

He  had  a  severe  and  tedious  illness  in  1850,  during  which  he  was 
assiduously  attended  by  his  friends  Hodgson,  Skey,  and  Stanley, 
proving  that  all  old  causes  of  discomfort  had  been  forgotten  on  both 
sides,  since  those  early  days  when  the  Bartholomew  influence  had 
been  exerted  against  the  young  aspirant  in  Charterhouse  Square. 

Mr  Kieman  had  a  fine  intellectual  eye,  and  well-formed  head, 
with  a  square  ample  brow,  resembling  that  of  the  first  Napoleon. 
This  recalls  an  observation  which  he  once  made  in  our  hearing,  and 
which  deserves  being  recorded  as  coming  from  a  man  of  his  acute- 
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nesa  and  accaracj.  On  going  to  Paris  to  complete  his  studies,  he 
left  behind  him  a  hat  which  fitted  him  comfortably ;  but  after  a 
period) — we  think  twelve  months, — of  very  intense  mental  exertion, 
ne  found  upon  his  return  home,  that  the  hat  would  no  longer 
receive  his  head.  His  infereiK^  was,  and  we  think  he  had  grounds 
for  it,  tliat  the  brain  had  grown  and  the  calvarium  had  expanded 
in  proportion. 

We  conclude  this  brief  notice,  by  recommending  those  who  have 
learned  the  structure  of  the  liver  merely  from  lectures  or  hand- 
books, to  read  Mr  Kieman's  original  paper.  It  is  a  model,  in 
every  respect,  of  thorough,  conscientious  work. 

CORRESPONDENCE. 

To  ih$  Editor  of  the  Edinburgh  Medical  Journal. 

Sir, — In  the  review  of  Professor  Aitken's  Outlines  of  the  Science 
and  Practice  of  Medicine  in  your  last  issue,  the  following  passage 
appears,  in  reference  to  the  Army  Medical  School : — 

''A. school  which  sets  itself  above  all  others  by  assuming  the 
right  to  examine  and  reject,  if  in  its  opinion  unqualified,  the 
licentiates  of  all  other  schools,  not  only  in  some  branches  peculiar 
to  itself,  but  in  all  the  branches  of  medical  science." 

The  professors  of  the  Army  Medical  School  "  assume  "  no  sucli 
power.  The  candidates  who  come  to  Netley  to  undergo  a  course 
of  special  instruction  for  the  Medical  Services  of  the  British  and 
Indian  Armies  and  the  Royal  Navy,  compete  at  an  open  examina- 
tion in  London  for  their  appointments,  before  a  board  of  independent 
examiners,  appointed  by  Government  for  the  purpose,  over  whose 
proceedings  the  Army  Medical  School  has  no  authority  at  all. 

The  examinations  at  Netley  are  confined  entirely  to  the  special 
subjects  taught  there,  and  the  power  of  conducting  them  is  not 
"  assumed,"  it  is  conveyed  to  the  professors  by  a  special  warrant. 
The  School  has  been  in  existence  for  more  than  fourteen  years,  and 
so  carefully  have  candidates  been  sifted  by  the  London  board, 
acting  independently  of  the  School,  that  in  twenty-nine  terms  the 
rejections  have  not  in  all  exceeded  two,  at  the  outside  three. 

Surely  the  reviewer  can  hardly  be  ignorant  that  for  at  least  a 
century,  Government  has  exercised  the  right  of  examining  candi- 
dates for  the  Medical  Services  of  the  State,  no  matter  firom  what 
schools  they  have  come. 

I  have  only  to  add,  that  the  examining  board  in  London  have 
more  than  justified  their  rejections  by  the  extracts  from  examination 
papers  produced  before  the  Medical  Council. — I  enclose  my  card, 
and  am.  Sir,  yonr  obedient  servant,  M.D. 

12ih  January  1875. 

REPLY  TO   ABOVE. 

To  ihe  Editor  of  the  Edinburgh  Medical  JoumaL 

Sir, — ^Any  little  mistake  I  may  have  made  in  regard  to  what  is 
"  assumed  "  by  the  Netley  School,  and  what  is  thrust  upon  them 
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by ''  special  warrant,"  is  of  little  consequence,  and  does  not  alter  tlie 
fact  that  a  Government  Professor,  in  what  may  be  called  the  finish- 
ing school  for  Aimj  Medical  probationers,  has  put  forth  a  work  for 
the  instruction  of  medical  students  in  practice  of  medicine,  which  is 
lamentably  defective  and  incorrect.  Our  students  naturally  desire 
to  pass  creditably,  and  I  have  advised  them  to  possess  themselves 
of  this  book,  as  the  onlv  means  of  acquainting  themselves  with 
views  which,  so  far  as  I  know,  are  taught  nowhere  else,  but  which, 
issuing  from  such  a  source,  are  presumed  to  be  of  importance  in 
qualifying  for  appearing  before  any  Board  for  the  examination  of 
candidates  for  the  Army  Medical  Service.  If  the  London  Board 
of  independent  examiners  think  otherwise,  perhaps  they,  or  M.D. 
for  them,  will  say  so.  The  reply  cannot  but  be  of  importance. — 
Yours  obediently,  The  Bevieweb. 


IKTEBSION  OF  BLADDER. 
To  Ae  Editor  of  the  Edinburgh  Medical  Journal 

Sir, — ^It  has  been  my  lot  to  see,  and  to  some  extent  to  treat,  a 
very  rare,  if  not  a  unique  case ;  and,  as  I  have  repeatedly  been 
advised  by  professional  friends  to  publish  it,  I  now  send  a  few 
notes  for  insertion  in  the  Journal  if  you  have  space  for  them. 

A  female  child,  aged  sixteen  months,  apparently  strong  and 
healthy,  was  shown  to  me  by  the  mother  a  short  time  ago. 

On  examination,  I  found  the  condition  of  parts  to  be  as  I  shall 
now  attempt  to  describe. 

When  I  separated  the  labia  majora,  what  I,  and  two  others 
to  whom  I  have  exhibited  the  case,  considered  to  be  the  cervix 
uteri,  presented  itself  about  midway  between  the  anus  and  the 
orifice  of  the  urethra  or  outlet  of  the  bladder.  I  say,  or  oiUlet  of 
the  bladder,  for  if  there  be  urethra,  the  orifice  was  so  large  that 
with  little  difficulty  I  could  have  passed  the  extremity  of  my 
little  finger  through  it  into  the  bladder.  At  the  apex  of  the 
cervix  uteri,  or  what  may  at  least  be  said  to  represent  it,  is  a 
small  depression,  which  I  at  first  supposed  to  be  the  os  uteri ;  but 
on  attempting  to  pass  a  probe,  the  instrument  did  not  enter  even 
to  the  extent  of,  I  may  say,  the  sixteenth  part  of  an  inch.  There- 
fore, I  concluded  that  either  the  os  is  impervious,  or  it  is  not  the 
OS  uteri  at  alL 

What  favours  the  view  that  it  is  uterus  (though  imperfectly 
developed),  is  the  curious  coincidence  of  there  being  what  appears 
to  be  half  of  a  defl  vagina  adhering  to  the  inner  surface  of  each 
labium.  And  when  the  labia  are  approximated,  the  cervix  uteri, 
if  such  it  may  be  called,  is  just,  as  it  were,  between  the  upper  ends 
of  the  cleft  vagina. 

The  child  was  taken,  at  my  desire,  to  one  of  the  most  eminent 
obstetric  physicians,  and  he  at  first  thought  it  was  one  of  extro- 
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version  of  the  bladder,  but  after  more  careful  examination,  he 
acknowledged  that  it  was  not  so. 

I  then  dismissed  the  case  for  the  time  being,  telling  the  mother 
that  when  the  child  is  older,  something  might  perhaps  be  done 
for  her.  But  sooner  than  I  expected,  and  only  a  week  or  two 
after  I  had  last  seen  the  child,  the  mother  brought  her  to  me 
again,  saying  that  on  the  previous  day  ''  a  red  swelling  '*  had  made 
its  appearance  in  the  upper  part  of  the  genital  fissure,  and  that  an 
hour  or  two  before  she  came  to  me,  the  tumour  suddenly  increased 
in  size. 

The  child  had  not  slept  all  the  previous  night,  and  was  crying 
when  I  saw  her. 

The  appearance  now  presented  (when  the  genitals  were  un- 
covered) was  totally  different  from  what  I  had  previously 
observed  at  the  point  corresponding  with  the  urethra.  A  red, 
somewhat  globular,  elastic  swelling,  about  the  size  of  a  small 
orange,  now  existed  there.  The  child  was  suffering  considerably 
from  "  tenesmus ;"  faecal  matter  was  repeatedly  passed  from  the 
bowels,  and  the  abdominal  muscles  contracted  at  short  intervals, 
just  as  they  do  in  the  second  stage  of  labour,  I  thought 

If  I  had  not  previously  seen  the  child,  I  would  now  have  been 
puzzled  as  to  the  nature  of  the  case  before  me ;  but,  as  it  was,  I 
had  no  doubt.  Yiet,  in  order  to  make  doubly  sure,  I  manipulated  ^ 
with  a  probe  so  as  to  ascertain  whether  the  whole,  or  a  part  only, 
of  the  bladder  had  now  become  extroverted,  I  pushed  the  tumour 
to  one  side  a  little,  and,  placing  the  end  of  a  probe  dose  to  its 
point  of  attachment^  tried  to  find  a  passage  into  bladder ;  but  no 
such  passage  now  existed ;  whereas,  prior  to  the  extroversion,  a  probe 
readily  passed  into  its  cavity — ^which  appeared  to  be  of  fair  size. 

I  now  endeavoured  to  re-turn  the  bladder,  per  urethram,  into  the 
pelvis,  but  failed.  The  tenesmus  and  straining,  or  "bearing 
down,"  of  the  child  increased,  or,  at  least,  was  renewed,  with  every 
attempt  I  made.  I  then  put  the  child  imder  the  influence  of 
chloroform,  and  again  made  the  attempt 

At  first  I  kept  up  steady  pressure  on  the  tumour  with  both 
hands,  or  rather  with  the  fingers  of  both  hands,  then  maintained 
the  pressure  as  well  as  I  could  with  my  left  hand  alone,  while, 
with  the  index  finger  of  my  right  one,  I  pushed  the  lower  portion 
of  the  tumour  backwards.  By  manipulating  in  this  manner  for  a 
short  time,  I  got  part  of  the  bladder  through  the  dilated  urethra, 
or  at  least  neck  of  bladder,  into  the  pelvis. 

Seeing  now  that  I  was  likely  to  succeed  in  accomplishing  the 
reduction,  I  renewed  my  efforts  still  more  vigorously,. and,  all  on  a 
sudden,  up  went  the  rest  of  the  extroverted  bladder,  through  the         ' 
dilated  urethra  into  the  pelvis. 

A  soft  pad  and  T  bandage  were  then  applied  to  prevent  extro- 
version, or  avoid  the  risk  of  its  return  so  long  as  the  contractions 
of  the  abdominal  muscles  continued. 
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A  few  days  subsequently  I  called  to  see  the  child ;  the  pad  and 
bandage  were  still  retained,  but,  when  necessary,  they  were  pushed 
a  little  to  one  side.  The  mother  told  me  that  the  child  had  been 
suffering  from  diarrhoea,  and  that  while  the  bowels  were  being 
evacuated,  the  child  strained  greatly,  but  was  in  other  respects  as 
well  as  usual. 

Several  weeks  have  now  elapsed,  and  I  have  not  been  required 
again,  so  that  I  conclude  the  child  is  in  her  ordinary  health. 
— I  am.  Sir,  your  obedient  servant^ 

SOMMEBVILLE  OLIVER,  M.D. 

It  may  be  well  to  supplement  what  I  have  stated  by  mentioning 
that  though,  when  the  child  strains  a  little,  as  in  the  act  of  passing 
water,  a  small  portion — about  the  size  of  a  ''fourpence  piece  "-—of 
the  mucous  membrane  of  the  bladder  presents  itself  at  the  urethra, 
or  "  outlet  of  the  bladder,"  yet  that  the  "  sphincter  vesicae"  remains 
intact,  may,  I  imagine,  be  inferred  from  the  circumstance  that  the 
child  can  and  does  retain  her  urine  for  an  hour  or  two  at  a  time. 

I  may  also  add  that  the  extroverted  bladder  was  so  slippery  that, 
when  trying  to  reduce  it,  I  was  obliged  to  cover  it  with  a  piece  of 
cotton  doth.  S.  0. 

33  Bronghton  Place,  Edinbarghy 
Zld  Deumber  1874. 


INTRAVENOUS  INJEGTIDN  OF  AMMONIA. 
To  the  Editor  of  the  Edinburgh  Medical  JoumaL 

Sir, — ^Would  you  kindly  insert  the  following  short  note  of  a 
case  under  the  care  of  Mr  Joseph  Bell  in  this  hospital,  which 
illustrates  the  veiy  marked  effect  of  the  injection  of  ammonia^  and 
thus  oblige,  yours,  etc., 

Holland  J.  Cotton,  M.R,  etc., 

Houie-^rgeofif  Edin,  JSof/aJ  Infirmary, 

Bobert  M'Nair,  set  47,  was  admitted  at  9  p.m.  on  9th  January 
1875,  with  both  his  arms  mangled  and  severe  head  injuries,  caused 
by  a  railway  accident  near  Bathgate.  Mr  Bell  on  his  arrival  at 
once  amputated  both  arms  below  the  shoulder,  dressing  the  stumps 
and  scalp-wounds  antiseptically,  the  whole  being  concluded  by 
9.50.  At  11.30,  the  carotid  pulse  was  very  small  and  rapid  (140), 
the  patient  complaining  of  nausea  and  cold  extremities.  Brandy 
was  given  freely  and  the  artificial  heat  increased,  but  with  no 
effect,  as  his  pulse  became  so  feeble  as  to  be  scarcely  perceptible 
and  Mb  heart  almost  ceased  to  beat  The  patient  being  at  the  very 
point  of  death,  and  as  a  last  resource,  I,  at  the  suggestion  of  Dr 
Gibbons,  one  of  the  house-physicians,  injected  into  the  internal 
saphena  some  ammonia  (5in  of  liq.  ammon.  fort,  to  12in  of  water). 
This  was  at  12,  and  about  16  seconds  after,  the  heart  was  beating 
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more  strongly  and  regularly.  The  patient's  face  gradually  lost  its 
death-like  appearance,  and  the  warmth  of  the  body  began  to  return. 
Soon  he  got  very  restless,  raising  his  stumps  and  using  violent 
language,  so  that  I  ordered  morphia,  which  was  repeated  several 
times. 

The  after-progress  of  the  case  was  very  favourable  till  the  14th, 
when  his  temperature  rose  to  104*4^  the  pulse  remaining  at  120. 
The  dressings  were  found  putrid,  but  there  were  no  rigors,  the 
patient  however  constantly  wandering.  On  the  17th,  Mr  Bell 
ordered  stimulants,  his  pulse  being  130,  and  temperature  105^ ;  but 
he  was  quite  delirious,  and  his  breathing  was  rapid  and  laboured, 
with  slight  twitching  of  muscles.  At  11.15  P.K.  his  pulse  was  140 
and  temperature  107*9,  and  at  11.50  he  sank. 


TRACHEOTOMT  IK  EMERGENCT. 
To  ths  Editor  o/ihB  Edinburgh  Medical  Journal 

Mt  Dear  Sir, — I  am  obliged  to  you  for  kindly  requesting  a 
medical  account  of  my  case  for  publication  in  the  Edinburgh 
Medical  Journal, 

The  facts  are  something  like  the  following : — 

George  Comb,  a  weaver,  residing  at  High  Street,  on  the  afternoon 
of  22d  December,  while  partaking  of  dinner  in  an  inebriated 
condition,  choked  himself  with  a  piece  of  meat. 

A  few  minutes  afterwards  I  was  called  in,  and  found  the  man 
struggling  for  breath  (struggles  becoming  faint),  eyeballs  projecting, 
face  not  so  much  livid  as  in  a  state  of  general  pallor ;  pulse  weak, 
fast,  intermitting,  and  very  irregular. 

Without  losing  a  minute,  I  used  long  forceps,  and  then  probang, 
but  failed  to  remove  obstruction ;  and  as  the  patient  had  evidently 
mcule  a  last  movement  with  his  head  for  breath,  and  being  inform^ 
that  his  pulse  was  gone,  I  at  once  performed  tracheotomy  in  the 
normal  situation  beneath  the  cricoid  cartilage,  and  with  the  best 
possible  result ;  a  sudden  rush  of  air  took  place,  and  pulse  and 
breathing  were  gradually  restored. 

Dr  Morris,  who  came  in  to  my  assistance,  kindly  helped  me  to 
displace  the  obstruction  downwards.  The  man  has  since  pro- 
gressed favourably,  and  four  weeks  after  operation  was  able  to 
resume  work. 

Remarks, — I  performed  the  operation  with  an  ordinary  bistoury, 
and  used  a  pair  of  scissors  to  keep  trachea  open  till  a  tube  was 
procured.  The  tube  was  closed  with  a  small  cork  two  hours  after 
operation,  and  removed  next  morning.  The  bleeding  was  scanty, 
and  the  contiguity  of  tube  alone  controlled  it — ^With  sincere 
regards,  I  remain,  dear  Sir,  yours  truly,  John  W.  Bell. 

F,S, — Mr  Barnet  was  non-professional  assistant  at  operation. 
Dur^emUine, 


J 


^att  jfivnU 


ORIGINAL  COMMUNICATIONS. 

Article  I. — C<zses  in  Medical  Jwisprudence,  By  Henry  D. 
LiTTLEJOHN,  M.D.,  F.R.C.S.Ed.,  Medical  Officer  of  Health, 
and  Lecturer  on  Medical  Jurisprudence  and  Public  Health, 
School  of  Medicine,  Edinburgh. 

{Read  be/ore  the  Medico- Chirurgical  Society  o/Edinburghy  2d  December  1874.) 

I.   ACCIDENTAL   SUFFOCATION,   ATTENDED  WITH   SUSPICIOUS 

CIRCUMSTANCES. 

About  one  o'clock  on  the  morning  of  Thursday,  24th  September 
1874,  a  young  lad  named  McQueen,  passing  along  Ingliston  Street, 
found  the  body  of  a  man  lying  partly  uppn  the  footpath  and  partly 
on  the  street.  The  head  only  was  on  the  footpath,  and  the  arras 
were  extended.  There  was  nothing  on  the  body  but  a  shirt;  a 
glazed  tablecover  was  lying  in  front  of  the  body,  and  towards  the 
right  side.  The  body  was  warm,  but  the  lad  felt  no  movement, 
and  he  was  sure  that  the  man  was  dead.  McQueen  shouted  for 
assistance,  and  some  police-officers  came.  By  means  of  their  lamps 
the  body  was  examined  more  carefully,  and  the  head  was  seen 
lying  in  a  pool  of  blood.  Deceased  had  evidently  fallen  or  been 
thrown  from  a  height,  and  on  looking  up,  a  window  on  the  third 
storey  was  observed  with  its  under  sash  fully  pushed  up.  At  this 
moment  Mr  Nevin,  the  treasurer  of  the  Theatre-Royal  came  up, 
and  I  shall  read  his  statement : — 

Patrick  Nevin,  aeed  40,  treasurer  of  the  Theatre -Royal,  and  residing  at 
4  Jamea  Place,  Edinburgh,  declareSi — On  the  night  of  Wednesday,  23d  Septem- 
ber 1874, 1  was  visiting  a  friend  in  Roxburgh  Street  who  was  unwell,  and  about 
h&lf-past  one  o'clock  on  the  Thursday  morning,  when  sitting  in  my  friend's 
house,  my  attention  was  drawn  to  hearing  the  policeman's  whistle.  I  went 
out,  and  saw  some  persons  running  towards  Ingliston  Street.  I  went  there, 
and  saw  the  deceased's  body  l^ing  partly  on  the  footpath  and  partly  on  the 
street.  There  were  several  police-officers  there  at  the  time,  and  I  saw  that  the 
deceased  was  dead.  The  body  was  lying  partly  on  the  right  side  of  the  face, 
and  there  was  nothing  on  it  but  a  shirt.  There  was  a  tablecover  lying  near  it. 
On  looking  up  to  the  tenement  above,  I  saw  that  the  window  immediately  over 
us,  on  the  third  flat,  was  raised  to  its  full  extent.  I  asked  the  police  to  go  up 
stairs  with  me,  and  they  accompanied  me  up  to  the  witness  Holywell's  house. 
Mrs  Holywell  opened  the  door  for  us,  after  I  had  rung  the  bell.    I  a^ked  her 
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if  she  had  any  lodsere,  and  she  replied  she  had,  and  showed  me  into  a  room 
which  was  dark.  I  lighted  the  gas,  and  observed  that  there  was  a  Quantity  of 
blood  on  the  floor,  in  a  line  between  the  window  and  the  bed.  On  looking 
into  the  bed  I  found  Stoddart  lying  at  the  back  part  of  it,  with  the  bed-clothes 
wrapped  about  hira.  I  shook  him,  and  he  awoke  up.  I  asked  him  where  his 
companion  was,  and  he  replied  that  he  did  not  know.  I  saw  spots  of  blood  on 
Stoddart's  right  hand,  and  also  one  or  two  on  the  left.  The  pillow  at  the  front 
of  the  bed  was  also  considerably  spotted  with  blood.  Stoddart*s  hands  were 
covered  by  the  bed-clothes,  and  they  appeared  to  me  to  be  damp.  At  the  time, 
I  thought  Stoddiurt  was  feigning  sleep,  and  he  said  no  more  to  me  about  his 
companion.  I  asked  him  if  he  had  nad  a  quarrel  with  his  companion,  and  he 
said  he  had  not,  with  the  exception  of  some  difference  on  Monday  morn- 
ing about  the  bed-clothes.  I  followed  the  blood-stains  to  the  window,  and  I 
saw  there  was  a  considerable  quantity  on  the  muslin  over  the  window-sill,  and 
on  the  cover  of  an  arm-chair  in  the  comer.  The  lower  sash  of  the  window 
was  raised  to  its  full  extent.  There  was  no  looking-glass  on  the  window-sill,  but 
I  observed  one  standing  on  the  top  of  the  trunk  nearest  the  door.  There  was 
no  blood  about  the  room  except  on  the  line  between  the  bed  and  the  window. 
I  examined  the  looking-glass,  which  was  quite  whole,  and  there  was  no  blood 
about  it.  There  was  an  empty  tin  measure  on  the  table ;  and  lying  on  the 
floor,  near  the  window,  was  a  table-knife  considerably  covered  with  blood. 
Criminal-officer  Frew  came  to  the  house  about  this  time,  and  Stoddart  was  sent 
away  to  the  Police-office.  Frew  took  possession  of  the  room,  and  locked  it 
up.  There  was  nothing  overturned  or  disarranged  in  the  room  further  than 
wnat  I  have  stated.  I  observed  a  damp  towel  lyms  on  the  arm-chair  referred 
to,  and  I  saw  there  were  some  slight  stains  upon  it  like  blood.      P.  Nevin. 

The  house  in  which  deceased  lodged  consisted  of  two  apartments, 
both  entering  from  a  short  lobby.  The  first,  or  that  next  the  main 
door  of  the  house,  was  the  kitchen,  in  which  there  was  a  bed,  occu- 
pied by  the  landlady,  Mrs  Holywell,  and  her  mother,  who  had  come 
on  a  visit.  The  husband  in  conseauence  for  that  night  slept  in  an 
adjoining  house ;  and  at  first,  when  he  was  found  to  be  absent,  some 
suspicion  attached  to  him.  The  inner  room  was  a  parlour,  11  feet 
by  10  feet  broad,  off  which  there  was  a  dark  bed-closet,  about  3 
feet  9  inches  broad  by  6  feet  in  length.  There  was  one  window  to 
the  street,  and  the  height  from  the  street  was  about  35  feet  De- 
ceased occupied  this  parlour  and  the  common  bed  along  with 
another  man  of  the  namex)f  Stoddart  This  person  was  about  thirty- 
five  years  of  age,  a  native  of  Scotland.-  He  had  been,  it  was  ascer- 
tained, in  Australia,  and  since  his  return  had  been  the  inmate  of  a 
lunatic  asylum.  He  was  a  stout,  broad-shouldered,  rather  "  dour  " 
looking  man.  These  two  lodgers  had  had  a  quarrel  the  previous 
Monday,  deceased  complaining  to  the  landlady  about  Stoddart 
taking  the  bed-clothes  off  him  during  the  night,  and  insisting  on 
a  separation.  Mrs  Holywell,  the  landlady,  said  she  preferred  de- 
ceased as  a  lodger,  and  gave  Stoddart  his  leave  for  the  foUowinfi" 
Saturday.  Next  day  the  two  had  apparently  made  it  up,  and 
finally  Stoddart  was  allowed  to  remain.  The  landlady,  m  her 
evidence,  says — "  I  never  observed  any  signs  of  insanity  about  the 
prisoner,  although  at  times  I  thought  his  look  peculiar,  and  his 
ways  a  little  eccentric;  and  that  was  my  reason  for  thinking  it 
better  to  allow  him  to  leave  his  lodgings  than  the  deceased."     Such 
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were  the  relations  of  these  two  men  on  the  night  of  Tharsday,  24th 
September.     At  first  sight  there  were  grave  suspicions  against 


PLAN  OF  HOUSE. 


,  .-i     «     ■  -  .- 


15    fSST 

d 


A.  Kitchen.  B.  Parlour.  C.  Bed-closet. 

1.  Stain  on  floor,  and  knife.    2.  Table.    3.  Cheet  of  drawers.    4.  Arm-chair.    5.  Window. 

6.  Fireplace.    7.  Chest.    8.  Chest.    9.  Two  chairs. 

Stoddart ;  and  so  strongly  impressed  were  the  police  bj  them,  that 
tliej  at  once  apprehended  him  on  a  charge  of  murder.  Here  is  his 
companion  found  dead  in  the  public  street,  having  either  been 
forcibly  thrown  over,  or,  to  escape  from  some  imminent  danger, 
having  leaped  or  fallen  from  the  window.  In  the  room  itself, 
between  the  bed  and  the  window,  there  were  marks  of  blood,  and 
in  the  midst  of  one  of  these  we  have  a  bloody  knife.  The  pillow- 
case and  bolster  at  the  front  of  the  bed,  and  also  the  sheet,  were 
sprinkled  with  blood.  There  was  also  blood  on  the  floor  in  front 
of  the  bed,  about  midway  between  the  bed  and  the  window,  and 
a  considerable  quantity  on  the  muslin  over  the  inside  vnndow- 
sill.  There  was  also  some  on  the  cover  of  the  arm-chair  in  the 
comer,  and  on  the  outside  of  the  window-sill.  A  looking-glass 
which  usually  stood  at  the  window  had  been  removed  to  the  top 
of  a  chest  which  lay  near  the  door.  The  prisoner  had  the  appear- 
ance to  the  witness  Nevin  of  feigning  to  be  asleep,  and  his  nands 
seemed  damp ;  and  the  criminaUoflScer  Frew,  who  more  carefully 
examined  him  on  the  spot,  says,  '^  His  hands  were  clean,  and  at 
the  moment  it  struck  me  that  uxej  had  been  recently  washed." 
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There  was  a  small  quantity  of  blood  on  the  back  of  his  right  hand, 
and  the  skin  was  abraded  on  the  middle  of  the  back  of  the  left  hand. 
The  prisoner  accounted  for  this  abrasion,  saying  he  had  received  it 
at  his  work  two  days  previously.  No  straggle  or  noise,  however, 
had  been  heard  by  Mrs  Holywell  in  the  kitchen,  which  was  only 
separated  by  a  brick  partition  from  the  room  occupied  by  deceased  ; 
and  the  neighbours  in  the  house  adjoining  to  the  bed-closet  were 
unaware  of  tne  slightest  noise  or  disturbance  during  the  night. 

The  first  light  that  was  thrown  on  this  puzzling  case  was  by  a 
member  of  our  profession,  Dr  Joseph  Bell,  who,  in  my  absence 
from  town,  was  summoned  daring  the  night  by  the  authorities  to 
examine  the  locua  and  the  dead  body.  Dr  Bell  was  struck  by  the 
peculiar  appearance  of  the  marks  of  blood  on  the  pillow,  bolster, 
and  sheet.  They  had  not  the  vivid  appearance  of  unmixed  blood, 
and,  from  their  spray-like  arrangement,  could  only,  in  Dr  BelFs 
opinion,  have  been  caused  by  a  cough  or  sneeze  acting  on  blood 
previously  lodged  in  the  air-passages.  Several  wounds  were  ob- 
served on  the  head  of  the  deceased,  and,  from  the  fact  of  a  bloody 
knife  being  found  in  the  room,  it  was  supposed  that  these  wouncb 
might  have  been  inflicted  with  this  instrument.  Dr  Bell,  however, 
came  to  the  conclusion,  from  his  examination  of  the  blood  on  the  bed. 
that  the  marks  were  not  such  as  could  have  been  caused  by  blood 
coming  from  a  wound  or  a  wounded  artery,  and  the  wounds  on  the 
head  had  all  the  appearance  of  lacerations.  Looking  to  the  whole 
circumstances  of  the  case,  the  appearance  of  the  room,  etc.,  Dr  Bell 
was  strongly  of  opinion  that  the  haemorrhage  at  first  was  accidental, 
probably  From  a  phthisical  condition  of  the  lungs,  or  from  the  burst- 
ing of  an  aneurism,  and  that  deceased,  having  gone  to  the  window 
to  relieve  himself  of  the  blood  which  threatened  to  choke  him,  had 
overbalanced  himself,  and  fallen  accidentally  into  the  street. 

Experienced  officers  in  the  detective  force,  and  the  Procurator- 
Fiscal  himself,  did  not  at  first  agree  in  this  opinion,  and  continued 
to  look  upon  the  case  as  one  of  grave  suspicion. 

The  following  important  evidence  was  subsequently  obtained  by 
the  police : — 

Edinburgh,  29th  September  1874. 

Ann  Farquhar  or  Lyle,  wife  of,  and  residine  with,  William  Lyie,  mattress- 
maker,  at  68  Pleasance,  Edinburgh,  declares,— -My  house  is  on  the  ground  flat, 
and  directly  opposite  to  the  witness  Holywell's  house.  I  am  often  annoyed 
during  night  by  people  sitting  down  on  the  sill  of  my  window  and  talking 
loudly.  About  one  o'clock,  or  shortly  after  it,  on  the  morning  of  24th 
.September  1874,  I  was  awoke  by  hearing  some  persons  talking  loudly  and 
pushing  against  my  window.  1  arose  and  drew  the  blind  to  one  side,  and  I 
saw  two  women  and  a  man  standing  there  arguing.  I  do  not  know  who  they 
were.  There  are  always  a  number  of  loose  characters  about  that  district.  I 
cried  to  them  to  go  away,  otherwise  I  would  get  the  police,  and  they  at  once 
walked  up  the  Pleasance.  I  stood  for  a  minute  looking  out,  as  the  morning 
was  very  fine.  At  that  moment  I  heard  a  clash  and  a  yell.  I  cannot  say 
which  of  the  sounds  reached  me  first.  Just  at  the  moment  I  observed  the 
shadow  of  something  falling  down  from  Holywell's  room  window.    I  did  not 
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see  the  object  actually  come  out  of  Holy  weirs  room  window,  but  I  saw  it 
immediately  afterwards.  The  window  was  quite  dark,  and  the  under  sash  was 
raised  to  the  top.  I  saw  no  one  at  the  window.  I  awoke  my  husband,  who  is 
blind,  and  I  told  what  I  had  seen.  I  knew  it  was  a  man  who  had  fallen,  and  I 
don*t  think  he  gave  the  yell  till  he  struck  the  ground.  My  husband  told  me 
to  nut  my  clothes  on  and  go  across  the  street.  I  put  on  a  petticoat  and  a  cloak, 
ana  went  over ;  but  by  this  time  the  police  and  some  others  were  there,  and  I 
did  not  remain.  There  was  no  struggle  in  Holywell's  room,  and  no  noise  about 
the  room,  otherwise  I  would  have  heard  them.  Ann  Lyle. 

In  the  course  of  the  morning  1  carefully  examined  the  room  and 
bed-closet,  which,  along  with  the  various  articles  of  furniture,  had 
remained  undisturbed  in  the  custody  of  the  police.  I  quite  con- 
curred in  the  opinion  expressed  by  Dr  Bell,  and  elicited  the  curious 
fact  (which  has  been  noted  in  the  annals  of  medical  jurisprudence), 
that,  with  artificial  light,  stains  of  blood  invisible  in  ordmary  day- 
light became  at  once  apparent.  On  examining  the  bed-closet  with 
a  candle  more  carefully,  a  lar^  number  of  spots  of  blood  were 
discovered,  which,  without  this  circumstance,  were  lost  in  the 
general  design  of  the  wall-paper  and  escaped  detection.  This 
paper  had  a  cinnamon  ground,  marled  over  with  small  spots  of  a 
claret  colour. 

I  may  add,  that  when  I  conversed  that  morning  with  the 
landlady — an  intelligent  woman — she  was  strongly  of  opinion  that 
Stoddart  had  murdered  the  deceased.  The  examination  of  the 
body  was  therefore  looked  forward  to  with  great  interest.  It  was 
made  about  11  o'clock  in  the  forenoon  of  the  same  day. 

Report  of  Fost-mortem  Examination, 

Edinburgh,  25th  September  1874. 

We  hereby  certify,  on  soul  and  conscience,  that  we  yesterday,  Thursday, 
24th  September  1874,  examined,  in  the  dead-house  of  the  Police-office,  the 
body  of  a  man,  which  was  identified,  in  our  presence,  by  John  Gibson,  nolice- 
constable  Thomas  Anderson,  and  criminal  officer  William  Frew,  as  that  of 
Andrew  Gibson. 

External  Appearances. — The  body  was  that  of  a  spare  but  well-formed  man,  of 
average  height,  and  apparently  about  fifty  years  of  age.  The  face  was  covered 
with  blood,  and  the  hair  of  the  head  on  the  left  side  was  matted  with  blood. 
On  moving  the  head  there  was  evidence  of  extensive  fracture  of  the  skull.  On 
carefully  cleaning  the  scalp,  it  was  found  to  be  wounded  in  two  places  on  the 
left  side.  About  three  inches  above  the  ear,  there  was  an  irregular  wound,  in- 
volving the  whole  thickness  of  the  scalp,  about  three  inches  in  length,  and  running 
from  before  backwards.  About  an  inch  in  front  of  the  ear  there  was  another 
laceration,  the  size  of  a  shilling,  surrounded  by  considerable  swelling  and 
abrasion.  The  front  of  the  right  knee  was  abraded.  There  were  the  remains 
of  old  ulceration  on  the  front  of  the  right  leg ;  and  along  the  outer  side  of  the 
left  thi^h,  leg,  and  ankle,  there  were  several  limited  abrasions. 

*Hea3. — Both  nostrils  contained  liquid  blood,  and  blood  was  evidently 
escaping  from  the  interior  of  the  left  ear.  On  reflecting  the  scalp,  the  whole 
of  the  left  side  of  the  skull  and  the  under  surface  of  the  scalp  presented  an 
ecchymosed  appearance.  The  left  temporal  muscle  was  extensively  broken 
up  and  infiltrated  with  blood.  A  fracture  of  the  skull  (previously  felt)  was 
found  to  pass  from  the  occipital  protuberance  transversely  forwards  as  far  as 
an  inch  and  a  lialf  above  the  left  ear,  where  it  passed  directly  downwards.    The 
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skullcap  was  now  remoyed,  when  the  right  hemisphere  of  the  brain  was  observed 
to  have  a  considerable  quantity  of  blood  effused  beneath  the  arachnoid  on  its 
superior  and  lateral  surfaces.  The  brain  was  otherwise  uninjured.  On  re- 
moving the  organ,  the  fracture  (described  above)  was  seen  to  pass  through  the 
petrous  portion  of  the  left  temporal  bone  (detaching  a  considerable  portion  of 
Its  superior  surface),  across  the  base  of  the  skull,  and  to  end  in  a  fine  fissure  at 
the  outer  portion  of  the  right  temporal  bone.  No  particular  odour  was  detected 
in  the  brain  or  cranial  cavity.    The  cranium  was  thicker  than  usual. 

Mouthy  etc, — There  was  a  small  quantity  of  blood  in  the  mouth,  and  blood 
was  protruding  in  a  coagulum  from  the  posterior  nares.  On  opening  this 
cavity,  the  left  middle  turbinated  bone  haa  its  mucous  covering  ruptured  in 
two  places,  about  the  sise  of  millet-seeds,  and  minute  coagnla  lay  in  these 
openings.  A  considerable  quantity  of  fluid  blood  was  found  in  the  gullet, 
wnile  in  the  larynx  there  were  two  streaks  of  blood  on  either  side.  In  the 
trachea  there  was  a  larger  quantity. 

Chest. — The  heart  was  ezaminea  in  situ.  Its  right  cavities  were  moderately 
distended  with  fluid  blood  of  a  dark  colour.  Similar  blood  was  found  to  a 
small  extent  in  the  left  cavities  (which  were  well  contracted)  and  in  the  aorta. 
These  organs  were  normal.  Both  lun^  were  universally  adherent  to  the  walls 
of  the  chest  by  adhesions  of  old  standms.  On  the  right  side  there  was  a  mass 
of  dried  exudation,  the  size  of  a  crown  piece.  The  right  lunj?  was  healthy,  and 
somewhat  congested.  On  the  outer  siae  of  the  lower  lobe  of  the  left  lung,  the 
pulmonic  tissue,  to  a  depth  of  fully  an  inch,  was  infiltrated  with  blood,  consti- 
tuting "  pulmonary  apoplexy.**  In  both  lungs,  the  bronchi,  even  down  to  the 
minutest  ramifications,  contained  blood  mixed  with  mucus.  Along  the  free 
margins  of  both  lungs  there  was  considerable  emphysema. 

Abdo/nen, — In  the  depending  part  of  this  cavity  there  were  several  ounces  of 
fluid  blood.  The  liver,  which  was  of  normal  size,  was  ruptured  in  several 
places — superficially  on  its  upper  surface,  and  more  deeply  on  its  under  sur- 
face close  to  the  vena  cava.  Patches  of  extravasation  Tblood)  were  seen  at 
several  points  on  the  mesentery  and  on  the  intestines.  The  stomach  was  well 
contracted,  and  contained  the  remains  of  an  ordinary  meal,  which  presented  no 
particular  odour.  The  organ  was  healthy  and  uninjured.  The  symphysis  pubis 
was  separated  to  the  extent  of  one  inch,  and  the  pubes  on  the  left  side  was 
much  shattered.    The  urethra  was  torn.     Other  organs  normal. 

From  the  foregoing  examination,  we  are  of  opinion  that  death  was  caused 
by  fracture  of  the  skull  and  other  injuries.  These  injuries  were  quite  recent, 
and  were  such  as  a  fall  from  a  height  would  produce. 

Henry  D.  Littlejohn. 
Joseph  Bell. 

The  foregoing  report  is  drawn  up  in  the  usual  form,  and  does 
not  represent  the.  order  in  which  the  dissection  was  conducted. 
After  the  examination  of  the  exterior  of  the  body  the  chest  was 
opened  for  the  purpose  of  observing  whether  the  source  of  the 
haemorrhage  could  be  traced  to  an  aneurism  or  to  phthisis.  The 
only  lesion  found  was  the  pulmonary  apoplexy,  evidently  due  to 
the  shock  of  the  fall,  and  in  a  great  measure  accounted  for  by  the 
general  adhesion  of  the  pleural  surfaces  of  the  lungs.  The  abdomen 
was  then  inspected,  and  after  that  the  windpipe,  throat,  and  cervical 
spine.  The  last  cavity  opened  was  that  of  the  cranium,  and  finally 
both  upper  maxillae  were  removed,  with  the  result  of  the  detection 
of  the  origin  of  the  haBmorrhage. 

Our  report  was  supplemented  by  what  is  called  in  Scotland  "  a 
precognition,"  of  Dr  Bell  and  myself,  in  which  we  gave  our  opinion 
as  to  the  significance  of  facts  connected  with  the  case,  but  which 
could  not  be  dealt  with  in  our  account  of  the  dissection ;  and  also 
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as  to  the  mutual  bearing  of  the  circumstances  of  the  case^  and  the 
appearances  of  injury  found  bj  us  on  the  bodj. 

Prisoner's  Declaration. 

Archibald  Stoddart,  in  his  declaration  before  Sheriff  Hallard  on  24th 
September  1874,  states, — I  am  35  years  of  a^e,  and  a  labourer.  The 
deceased  Andrew  Gibson  was  my  feUow-lodger  m  the  house  of  John  Holy- 
well, Ingliston  Street.  We  were  not  employed  in  the  same  work,  and  only 
met  in  our  lodgings,  where  we  took  onr  meals,  and  slept  together  in  a  boz-bea, 
opening  from  the  sitting-room,  which  we  used  in  common.  The  window  is 
in  the  third  storey  above  the  street  storey.  Gibson  and  I  had  some  slight 
difference  last  week  about  his  pulling  the  bed-clothes  on  the  floor,  but  that 
difference  was  quite  made  up.  We  went  to  bed  together  last  night  about  ten 
o^dock,  both  perfectly  sober,  and  on  good  terms.  I  fell  asleep,  and  was  wakened 
by  a  policeman  and  another  man.  By  the  light  of  the  policeman^s  lantern,  I 
saw  that  Gibson  was  no  longer  beside  me,  that  there  was  blood  upon  the  bed 
and  upon  the  floor  of  the  sitting-room,  but  I  cannot  tell  how  it  is  that  Gibson 
was  not  there  and  that  blood  was  there.  I  did  not  in  any  way  interfere  with 
Gibson.  I  did  not  assault  him  or  offer  him  any  yiolence.  1  had  not  seen  him 
since  I  fell  asleep  last  night.  If  he  was  found  dead  on  the  street,  I  am  not  able 
to  account  for  his  death.  I  had  my  supper  yesterday  evening  about  half-past 
five  o^clock.  Gibson  came  in  half  an  hour  later,  and  then  had  his.  The  land- 
lady brought  in  a  tin  of  water,  of  which  we  both  drank.  There  was  a  knife  on 
the  table,  which  both  Gibson  and  I  had  used  for  cutting  bread.  When  I  went 
to  bed  last  night,  the  looking-glass  was  standing  in  the  usual  place,  on  a  shelf 
in  the  sill  of  the  window.  The  window  was  shut  when  I  went  to  bed,  but  I  don't 
think  it  was  fastened.    Gibson  slept  at  the  front  of  the  bed,  and  I  at  the  back. 

After  a  detention  of  three  dajs  the  prisoner  was  liberated  ;  but 
the  inquiries  of  the  police  were  continued.  The  case  was  reported 
to  the  Crown  authorities^  who,  on  the  10th  October,  directed  no 
further  proceeding. 

From  the  relatives  of  the  deceased  it  was  ascertained  that,  while 
ordinarily  enjoying  ^ood  health,  he  had  been  subject  of  late  years 
to  occasional  and  violent  epistaxis,  the  haemorrhage  occurring  with 
great  force :  and  it  is  in  the  highest  degree  probable,  that,  lying 
asleep,  the  Wmorrhage  began  so  suddenly  as  to  cause  violent  efforts 
at  coughing,  thus  accounting  for  the  marks  on  the  bed  and  bed- 
clothes. Ihe  blood,  continuing  to  flow  with  great  force  and  in 
large  quantity,  threatened  to  choke  him,  and  evidently  for  the  purpose 
of  preventing  any  soiling  of  the  furniture  of  the  room,  the  deceased 
(being  naturally  of  cleanly  habits,  and  having  on  the  previous  occa- 
sion of  a  similar  haemorrhage  shown  a  great  desire  to  prevent  the 
blood  coming  in  contact  with  the  furniture  of  the  room  in  which  he 
was)  determined  to  expel  the  blood,  which  filled  his  fauces  and 
pharynx,  by  vomiting  it  over  the  window.  At  this  window, 
nowever,  there  was  a  wooden  shelf  covered  with  muslin,  and  on 
the  shelf  stood  the  looking-glass.  The  poor  man  removed  the 
glass  to  the  chest,  and,  to  save  the  muslin  as  much  as  possible, 
took  hastily  from  the  table  the  glazed  cover,  which  he  placed 
on  the  window-sill.  In  order,  however,  to  clear  the  sheif,  the 
sill,  and  the  stone  of  the  window,  deceased  had  to  get  up  on 
his  knees,  and,  in  his  hurry  and  excitement,  and  half  kneeling  on 
the  slippery  tablecloth,  he  slipped  and  fell,  taking  the  tablecover 
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with  him.  The  knife  had  been  laid  the  previous  evening  on  the 
tablecloth,  and  when  this  was  removed,  fell  into  one  of  the  pools 
of  blood  which  were  observed  stretching  in  a  line  from  the  bed  to 
the  window.  The  presence  of  some  blood,  which  in  the  morning 
was  fciund  on  the  stone  sill  of  the  window  on  the  ground  flat  im- 
mediately below  the  room  from  which  deceased  fell,  is  thus  ac- 
counted for  by  deceased  having  vomited  before  he  fell. 

II.   ACCIDENTAL  SUFFOCATION ,  FROM  BURSTING  OF  AN  ABSCESS 

OF  THE  TONSIL. 

Early  in  the  morning  of  30th  October,  a  young  married  womar 
was  found  dead  on  a  sofa  in  the  house  of  her  mother-in-law.  De- 
ceased had  been  married  about  four  months  previously,  and  on  the 
21st  October  came  to  her  mother-in-law's  house,  for  the  purpose  of 
attending  to  her  in  sick-bed.  Owing  to  the  limited  accommodation 
no  bed  was  available,  and  the  sofa  was  used  by  deceased  and  her 
husband.  On  Tuesday,  27th,  she  began  to  complain  of  sore  throat, 
but  otherwise  appeared  to  be  in  good  health.  The  voice  and 
swallowing  were  affected,  and  she  got  worse  on  the  Thursday 
night,  29th,  and  Dr  Forbes,  Newington  Terrace,  was  sent  for 
about  twelve  o'clock.  He  found  both  tonsils  much  enlarged. 
The  right  one  was  smaller  than  the  left,  and  had,  according 
to  the  friends,  recently  given  way,  and  discharged  a  quantity 
of  matter.  Deceased  appeared  to  be  relieved  by  this  discharge ; 
and  after  ordering  some  simple  remedies,  such  as  steaming  the 
throat  and  the  application  of  poultices,  the  doctor  left.  The 
husband  and  deceased  went  to  oed  on  the  sofa,  and,  according  to 
his  statement,  she  conversed  for  some  time  freely  about  domestic 
matters,  and  about  4  A.M.  asked  him  what  o'clock  it  was,  he 
having  got  out  of  bed  for  the  purpose  of  getting  a  drink  of  water. 
About  6  A.M.  she  expressed  a  wish  for  a  drink  of  water  herself, 
which  was  given  to  her,  and  he  returned  to  bed. 

About  7.30,  the  husband  rose  and  spoke  to  his  wife,  but,  getting 
no  answer,  became  alarmed,  and  called  for  assistance.  On  examina- 
tion she  was  dead.  Dr  Forbes  was  sent  for,  and  found  that  she  had 
been  dead  for  some  little  time. 

Dr  Forbes  reported  the  death  to  the  authorities,  but,  pending  in- 
quiries, returned  to  say  that  the  mother  of  deceased  averred  that 
aeceased  had  occasionally  for  the  last  four  years  complained  of  pain 
in  the  left  side  of  her  chest,  and  had  been  cupped  at  the  Infirmary 
for  said  pain,  and  that  she  (the  mother)  believed  her  daughter  to 
have  suffered  irom  heart  disease,  and  that  the  sudden  death  miglit 
thus  be  accounted  for. 

On  post-mortem  examination,  there  was  slight  lividity  of  the 
face,  otherwise  quite  composed.  No  marks  of  cupping  could  be 
detected.     Internal  organs  generally  healthy.     No  pregnancy. 

Throat, — Both  tonsils  enlarged,  and  contained  pus,  which  freely 
escaped  on  pressure.     Frothy  purulent  matter  in  larynx. 
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Che»t — ^Trachea  and  minutest  ramifications  filled  with  pas.  Langs 
congested.  Right  side  of  heiart  distended  with  dark  fluia  blood;  left 
well  contracted,  and  nearly  emptj.     Blood  throughout  body  fluid. 

These  cases  are  good  illustrations  of  the  varying  appearances 
presented  in  cases  of  death  from  suffocation,  depending,  I  believe, 
on  the  rapidity  of  action  of  the  asphyxiating  agent,  and  the  condi- 
tion of  the  individual  as  to  consciousness  at  the  moment  of  the 
accident  In  the  first  case  we  have  a  violent  effort  to  prevent 
imoending  suffocation  ;  in  the  second,  the  death  occurred  quietly, 
ana  without  the  slightest  struggle,  for  it  is  difficult  to  suppose  that 
convulsive  movements  would  not  have  attracted  the  notice  of  the 
husband,  lying  as  he  was  in  close  proximity  to  deceased.  Here 
the  sleep  towards  early  morning  may  have  been  deep,  and,  the 
woman  lying  on  her  back,  a  sudden  gush  of  pumlent  matter  may  in 
her  unconscious  condition  have  caused  sudden  death.  In  the  other 
case  the  man,  either  awake  or  only  partially  unconscious  from 
commencing  sleep,  is  roused  by  the  trickling  of  blood  into  the 
throat  and  air-passages.  Convulsive  coughing  is  induced,  sending 
the  blood  from  the  nostrils  in  the  form  of  spray.  Blood  continuing 
to  flow  accumulates  in  the  pharynx,  and  necessitates  his  rising  to 
expel  it,  and  thus  prevent  suffocation.  In  his  endeavours  to 
avoid  soiling  the  furniture,  he  ultimately  reaches  the  window,  and 
meets  his  death  in  the  manner  I  have  endeavoured  to  describe. 


Article  II. — On  the  Treatment  of  Secondary  ByphiliB.     By  J.  L. 

MiLTOK. 

Undkk  the  head  of  secondary  syphilis,  I  propose  comprising — 
merely,  however,  for  the  purpose  of  treatment — all  forms  of  infection 
following  upon  chancre;  from  the  wasting,  lassitude,  and  glandular 
swellings  which  usher  in  the  coming  mischief,  up  to  the  latest 
stage  of  tertiary  ulceration,  or  syphilitic  disease  of  the  internal 
organs  or  nervous  centres.  .  The  reason  for  thus  agglomerating 
symptoms  so  widely  differing  from  each  other  in  character  ana 
<late,  the  treatment  of  the  last  phase  of  which  is  supposed  by  so 
many  excellent  authorities  to  be  fundamentally  distinct  from  the 
first,  will  be  seen  further  on. 

I  am  not  going  here  to  re-open  the  old  question  about  the  supe- 
riority of  simple  over  mercurial  treatment,  or  of  the  latter  over  the 
former.  After  all  that  has  been  written,  the  dispute  seems  in 
much  the  same  state  as  ever.  The  latest  combatants  who  have 
appeared  on  the  stage  come  forward,  each  in  support  of  his  own 
cause,  as  confident,  as  well  supportea  by  facts  and  cases,  as  any  of 
his  predecessors.  This  ever-recurring,  endless  conflict  of  opinion 
seems  so  entirely  independent  of  the  merits  or  demerits  of  the 
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point  at  issue,  and  so  entirely  dependent  on  a  cause  quite  beyond 
our  control — the  in-born  constitution  of  the  human  mind — that  I 
should  consider  it  waste  of  time  to  examine  arguments  controverted 
only  to  start  into  life  with  renovated  vigour.  In  a  systematic  work, 
it  would  doubtless  be  the  author's  duty  to  do  so,  however 
fruitless  and  unprofitable  he  might  consider  the  task ;  but  in  a 
paper  intended  to  be  strictly  practical,  any  endeavour  to  reconcile 
such  conflicting  opinions  as,  that  the  worst  symptoms  of  syphilis 
are  never  seen  except  when  mercury  has  been  given,  and  that 
equally  bad  cases  are  met  with  in  persons  who  have  never  taken 
a  grain  of  mercury  or  used  it  in  any  form — that  mercury  is  a 
poison  here,  as  maintained  by  Mr  Syme  and  many  others,  and  the 
sole  antidote,  as  taught  by  numbers  of  excellent  surgeons, — ^would 
be  quite  out  of  place. 

I4either  will  I  attempt  to  state  all  the  reasons  which  ^adually 
led  me  to  abandon  the  known  methods  of  treatment,  and  to  suIh 
stitute  that  which  I  propose  to  describe  here.  The  observations  on 
which  this  system  is  based  extend  over  many  years  of  trial; 
during  the  last  four  or  five  years  it  has  been  incessantly  in  force, 
except  during  the  periods  when  I  was  absent  from  work ;  great 
part  of  it  would  consist  but  of  a  long  history  of  failures  ana  disas- 
ters, of  slight  successes  and  frequent  disappointments,  which,  though 
important  enough  perhaps  at  the  time  of  trial,  would  be  ec[uany 
wearisome  to  recount  ana  to  read.  I  think,  therefore,  that  it  will 
be  better  to  restrict  myself  to  stating  the  conclusions  arrived  at. 

The  first  is,  that  beyond  all  question,  a  great  many  persons  get 
well  without  taking  any  mercury  at  all.  So  far,  I  think,  the 
opponents  of  this  drug  are  right.  Very  possibly  these  persons 
would  have  been  cured  more  quickly  and  eifectually  if  mercunr  had 
been  given,  but  the  fact  that  they  get  well  without  it — so  far,  at 
any  rate,  as  visible  symptoms  are  concerned— cannot  be  doubted. 
Besides,  I  entirely  question  the  utility  of  mercury  here.      The 

Satients  of  whom  I  speak  are  usually  careless  and  refractory,  often 
issipated.  They  have  so  far  done  nothing  for  their  complaint, 
and,  most  probably,  would  do  nothing  for  it  in  the  only  way  likely 
to  be  of  service.  For  a  short  time,  perhaps,  impelled  by  the  fear 
or  suffering  which  some  new  and  threatening  symptom  has  brought 
on,  they  may  conform  with  tolerable  re^larity  to  the  rules  laid 
down  by  the  surg;eon ;  but  with  the  first  reeling  of  relief  these  good 
resolutions  vanish,  and  they  return  to  their  old  courses  as  surely  as 
the  comet  returns  towards  the  sun :  sometimes,  indeed,  recovering 
by  the  aid  of  a  good  constitution,  fresh  air,  and  high  feeding: 
oftener,  perhaps,  breaking  down  in  the  long-run  from  the  combinea 
effects  of  syphilis  and  debauchery ;  or,  perhaps,  disappearing  from 
our  view,  so  that  we  cannot  trace  their  course  for  sooi  or  for  evil. 

To  give  mercury  for  such  a  case  means  simply  to  add  to  the 
mischief,  to  damage  the  reputation  of  the  drug  and  of  the  practi- 
tioner who  prescribes  it.    There  is  scarcely  any  fact  better  estab- 
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lished  in  medicine  than  that  merenrj,  to  be  of  any  service^  must  be 
taken  Bjatematically ;  and  that  is  one  of  the  fast  things  that  a 
patient  of  this  class  is  likely  to  do.  The  surgeon  may  as  well 
suffer  him  to  go  his  own  road ;  for  go  it  he  will,  whether  he  be 
preached  to  or  not.  We  may  put  down  in  the  same  category  with 
these  persons  all  those  who  haye  a  great  horror  of  mercury,  who 
belieye  they  cannot  take  it,  who  make  a  point  of  controyerting 
eyery  rule  of  treatment,  or  who  cannot  be  depended  on  as  respects 
their  habits.  They  may,  one  and  all,  be  eliminated  from  the  class 
of  cases  to  be  treated  by  means  of  mercury.  The  surgeon  who  tries 
to  use  it  here  will  find  that  it  is  a  two-edged  sword,  with  one  edge 
a  great  deal  sharper  than  the  other;  the  patient  will  blame  the 
mercury  for  eyerything  that  goes  amiss,  ana  he  will  reap  nothing 
but  yexation  for  his  pains. 

Again,  there  are  many  cases  which  do  extremely  well  on  iodide 
of  potassium.  On  this  head  there  is  ample  eyidence,  and  I  haye 
obseryed  cases  which  might  satisfy  the  most  incredulous.  Not 
merely  do  the  symptoms  disappear  under  the  gentle  operation  of 
this  medicine — not  merely  does  secondary  syphilis,  thus  treated, 
yanish  without  bringing  in  its  wake  the  dreaded  tertiary  symp- 
toms— ^but  years  afterwards  I  haye  examined  such  patients,  and 
failed  to  find  any  trace  of  a  relapse,  or  any  prospect  that  one  would 
occur. 

If  at  the  outset  we  could  unfailingly  diagnose  these  cases,  I  do 
not  know  that  it  would  be  necessary  to  treat  them  with  mercury ; 
probably  it  would  be  quite  as  well  not  to  giye  it  at  all.  I  see  no 
eyidence  that  mercurial  treatment  is  here  in  any  way  superior  to 
that  of  iodide  of  potassium ;  it  may  be  equal  to  it,  but  that  is  a 
different  matter.  The  mercury  can  only  cure  after  all,  and  that 
the  iodide  seems  to  do.  fiut  it  is  only  too  certain  that  we  cannot 
at  the  beginning  isolate  these  cases  from  those  not  amenable  to  the 
potassium,  and  that  a  yery  large  proportion  of  the  cases  treated 
with  the  latter  salt  run  anything  but  a  fayourable  course.  When 
this  is  the  case,  too.  no  increase  of  the  dose,  no  degree  of  perseyer- 
ance  in  the  use  of  tne  remedy,  howeyer  yaluable  such  steps  may  be 
in  the  tertiary  stage,  will  ayail  to  remoye  secondary  disease  refrac- 
tory to  moderate  quantities.  I  do  not  understand  how  any  one  can 
maintain  that  it  always  yields  here  to  the  iodide.  My  experience 
runs  directly  counter  to  such  a  statement.  It  might,  indeed,  be 
said  that  cases  which  do  not  disappear  under  the  action  of  the 
potassium,  resist  mercury  quite  as  obstinately.  With  a  certain 
reseryation,  there  is  a  good  deal  of  truth  in  this  yiew,  and  it  is  the 
worst  of  these  cases  that  so  often  try  the  surgeon's  resources  when 
treating  them  with  mercury. 

I  will  now  suppose  that  the  process  of  elimination  has  been 
pursued  far  enough,  and  that  we  haye  simply  to  deal  with  the 
cases  which  remain — that  is  to  say,  with  all  those  which  we  are 
not  warranted  in  considering  as  likely  to  yield  to  time,  to  simple 
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treatment,  or  to  iodide  of  potassium.  I  suppose  I  am  only  endors- 
ing the  common-sense  view  of  the  profession,  when  I  say  that 
there  remains  for  these  no  remedy  but  mercury.  The  reader  is 
to  remember  that  I  am  speaking  here  strictly  of  cases  which  hold 
out  no  promise  of  getting  well  under  any  other  system,  where  the 
expectant  method  has  been  tried  and  found  utterly  wanting. 
Wnether  the  surgeon  will  err  on  what  he  thinks  the  side  of  safety, 
and  decide  to  look  upon  all  cases  of  syphilis  as,  ah  tfiAtio,  fraught 
with  mischief,  is  a  question  I  reserve  for  consideration  further  on. 
Paracelsus  said,  No  man  knew  the  amount  of  vice  there  might  be 
in  an  ass ;  and  there  can  be  no  doubt  that  many  excellent  surgeons 
have,  in  the  course  of  their  practice,  learned  to  look  upon  syphilis 
from  much  the  same  point  ot  view,  and  to  distrust  it  as  much  in 
the  mildest  form  as  in  the  most  severe. 

What  the  surgeon  can  do  with  these  cases  unless  he  gives 
mercury,  I  am  quite  at  a  loss  to  know.  I  therefore  refrain  fix>m 
entering  upon  any  fruitless  discussion,  and  proceed  upon  the  assump- 
tion that  ne  has  decided  to  try  the  ^reat  antidote,  about  which  I 
am  desirous  of  making  some  prelimmary  remarks,  for  which  I 
ask  the  reader's  particular  attention,  as  they  run  quite  counter  to 
the  views  held  by  some  eminent  observers. 

The  first  remark  is,  that  if  mercury  is  really  to  be  used  for  the 
cure  of  these  cases,  it  must  be  carried  to  the  extent  of  producing 
a  thorough  effect  upon  the  system.  I  do  not  believe  a  worse 
principle  than  that  ol  simply  giving  mercuiy  till  the  present  symp* 
toms  nave  disappeared— of  stopping  short  on  the  first  appearance 
of  any  slight  sign  of  soreness  ot  the  gums — ^was  ever  laid  down. 
It  is  no  wonder  that  some  of  those  who  treat  syphilis  by  this 
^^  extinction "  plan,  should  find  it  often  recur,  and,  indeed,  come 
to  look  upon  syphilis  as  nearly,  if  not  quite,  a  hopeless  afiair.  No 
system  that  I  nave  seen  put  in  force  seems  better  calculated  to 
make  the  disease  incurable,  and  M.  Simon  had  M.  Bicord  fairly 
on  the  hip  when  he  taxed  him  with  the  shortcomings  of  his  treat- 
ment. In  my  opinion,  the  disease  must  be  thoroughly  subdued 
before  any  attempt  is  made  even  to  reduce  the  amount  of  mercury, 
much  less  to  leave  it  off  altogether.  Any  half  measures  here  are 
only  likely  to  be  as  mischievous  as  semi-extirpation  in  scirrhus. 
"  1  he  back  "  of  the  disease  "  must  be  "  thoroughly  "  broken,"  or  it 
will  be  better  for  both  patient  and  surgeon  that  mercury  should 
not  be  meddled  with. 

Supposing,  then,  that  the  surgeon  has  decided  to  try  mercury,  the 
next  great  question  is.  What  mode  of  using  it  should  be  resorted  to  ? 
For  my  own  part,  I  have  no  hesitation  in  saying  at  once  that  it 
should  be  employed  externally — at  any  rate,  so  nut  as  the  chief 
effect  to  be  expected  from  it  is  concerned.  As  an  adjuvant  to  the 
external  use  of  mercury,  I  not  only  never  hesitate  to  give  this  drug 
by  the  mouth,  but,  on  the  contrary,  invariably  recommend  it ;  but 
nothing  would  induce  me  to  trust  to  it  as  the  sheet-anchor.     The 
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most  careFul  and  ludicioiis  adminiBtration  of  it  in  this  way  is  only 
too  apt  to  be  followed  by  most  serious  resultSy  by  irreparable 
mischief.  Just  enough  blue  pill  to  make  the  rams  slightly  sore^ 
will,  in  some  constitutions,  cause  the  uvula  to  slough  right  off,  or 
a  piece  of  the  jaw  to  exfoliate — will  bring  on  alarming  and  per- 
sistent bleeding  from  the  bowels,  or  an  amount  of  prostration 
which  oom|)el8  the  practitioner  to  give  up  the  remedy  at  the  very 
time  when  it  is  most  necessary  to  go  on  with  it.  Grranted  that 
such  accidents  occur  but  rarely  when  there  is  a  reasonable  amount 
of  prudence  on  both  sides,  it  must  still  be  admitted  that  they  do 
happen  at  times.  There  are  men  who  deny  that  anything  of  the 
kina  ever  occurs  in  their  practice ;  the  answer  is,  either  that  they 
cannot  have  had  much  practice  in  syphilis,  or  that  they  have  not 
followed  the  cases  up. 

The  opponents  of  mercury  sav  that  the  worst  results  of  syphilis 
are  only  seen  when  mercury  has  been  given :  and  there  can  be  little 
doubt  that  the  effects  of  mercuiy  given  by  tne  mouth  are  calculated 
to  lend  efiect  to  the  statement  Unquestionably  the  statement 
itself  is  exaggerated.  There  is  ample  evidence  that  symptoms  of 
the  worst  class,  especially  in  the  form  of  phagedsena  and  sloughing, 
are  seen  when  no  mercury  has  been  taken:  but  they  are  ex- 
ceptions, and,  as  a  rule,  I  believe  the  charge  nere  holds  good,  and 
most  so  of  all  when  the  drug  has  been  taken  by  the  mouth.  In 
my  own  practice,  all  the  worst  eases  that  I  have  seen  were  in- 
stances ot  this.  Many  of  them  would,  no  doubt,  have  been  very 
bad  under  any  treatment;  they  would,  perhaps,  have  run  much 
the  same  course  had  mercury  been  usea  externally,  or  possibly 
had  it  not  been  given  at  all ;  the  use  of  the  drug  may  have  been 
only  one  of  many  causes  contributing  to  the  exacerbation  of  the 
disease ;  but  the  conclusion  that  its  use  lent  a  fearful  impetus  to 
the  mischief  seems  irresistible. 

Of  the  two  remaining  modes,  that  by  friction  and  that  by 
yapour-bath,  I  have  only  to  say,  with  respect  to  the  former,  that 
however  well  suited  it  may  be  thought  to  a  Lock  Hospital,  or  a 
desperate  case  in  private  life,  the  recommendation  to  use  it  gener- 
ally in  practice  must  ever  prove  inoperative,  for  the  simple  reason 
.that  patients  will,  as  a  rule,  reject  it.  Now  and  then,  a  man  who 
has  nothing  to  do  may  be  found  willing  to  go  througn  a  course  of 
friction:  or  a  person  afflicted  with  syphilophobia  may  hail  the 
proposal  to  do  so  with  delight ;  but  nineteen  times  out  of  twenty 
the  patient  will  have  nothing  to  say  to  it.  He  knows,  when  the 
matter  is  explained  to  him,  that  such  a  proceeding  brings  with 
it  dirt,  confinement,  exposure,  and  discomfort,  and  he  will  rather 
risk  the  chances  of  a  milder  system.  The  surgeon  knows  that 
behind  this  lurk  still  more  serious  evils — eczema,  erethism,  in- 
tractable salivation — and  consequently  does  not  often  exhibit  any 
violent  enthusiasm  for  a  plan  which  may  bring  all  these  symptoms 
in  its  train,  and  may  not  oring  relief. 
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Yet  if  it  is  to  do  good,  these  evils  most  be  faced.  Using  in- 
unction so  gently  as  to  steer  wide  of  all  chance  of  acting  on  the 
mouth,  is,  m  mj  judgment,  woi-se  than  useless.  The  present 
symptoms  may  be  removed,  but  the  disposition  to  still  more  serious 
outbreaks  is  rather  exasperated  than  alleviated,  and  I  fancy  there 
are  few  men  of  experience  who,  when  they  get  the  chance  of 
taking  the  patient  in  hand  for  a  radical  cure,  would  not  much 
rather  have  a  case  where  no  mercury  had  been  used,  than  one 
where  it  had  been  tampered  with  in  this  way. 

We  have  now  to  deal  with  the  vapour-bath,  so  far  the  cleanliest 
and  least  objectionable  of  all  the  moaes  of  administering  mercury. 
Its  curative  power  is  perhaps  as  great  as  that  of  inunction.  There 
may  be  instances  where  a  sharp  salivation  set  up  by  the  latter  will 
do  good  where  the  bath  has  failed.  Such  cases  have  been  related, 
but  I  am  disposed  to  consider  them  as  verv  rare,  and  to  think  that 
the  chances  of  cure  by  the  bath  and  by  friction  are  pretty  nearly 
balanced. 

I  do  not  wish  to  say  one  word  in  depreciation  of  Mr  Lee's 
labours ;  on  the  contrary,  I  hold  them  in  too  high  estimation  for 
that ;  but  I  think  their  value  would  be  greatly  enhanced  if  they 
were  made  to  comprise  an  accurate  estimate  of  the  relative  propor- 
tion of  failures  to  successes ;  and  if  we  could  gather,  from  reaaing 
the  accounts,  a  clue  to  the  cases  in  which  vapour  is  likely  to  effect 
a  radical  cure,  as  distinguished  from  those  in  which  it  will  only 
relieve  the  present  symptoms,  I  think  it  is  quite  time  that  this 
question  was  stirred  up.  Mr  Lee  has  done  so  much  that  is  likely 
to  survive  all  cavil,  that  he  can  well  afford  to  have  the  subject 
cross-examined ;  and  when  this  is  done,  1  think  it  will  result  in  the 
conclusion  that,  though  the  lamp-bath  is  the  greatest  improvement 
of  modem  days,  yet  that  it  stilt  leaves  much  to  be  done.  It  does 
not  get  over  the  objections  made  to  all  systems  of  administering 
mercury.  It  sometimes  fails;  formidable  svmptoms,  showing 
that  it  is  not  mastering  the  hold  which  syphilis  has  got  upon  the 
constitution — such  as  single,  and  even  double,  iritis — ^will  appear 
when  the  patient  is  thoroughly  under  the  influence  of  the  bath ;  and 
when  both  these  contingencies  are  averted,  and  all  present  symptoms 
disappear  without  any  untoward  occurrence,  it  still  leaves  th« 
disposition  to  relapse  untouched.  The  tendency  to  return  on  the 
first  occasion  will  often  resist  the  most  persevering  use  of 
calomel  vapour.  I  have  pushed  the  baths  to  as  great  a  pitch  as 
the  constitution  seemed  capable  of  bearing.  I  have  continued  them 
up  to  within  a  week  of  marriage,  and  yet  have  seen  the  first  child 
bom  decidedly  syphilitic 

When  Mr  Lee  first  announced  the  very  decided  success  which 
had  followed  his  trials  with  the  vapour  of  calomel  and  water,  I  not 
only  tried  his  plan  extensively,  but  had  a  bath  fitted  up  at  the 
hospital,  where  I  could  study  the  effects  of  these  remedies  under 
my  own  eyes  and  on  a  large  scale.     But,  however  gently  I  used 
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the  vaponr,  or  however  far  I  {loshed  it,  one  result  invariablj 
croppea  up.  There  was  a  certain  percentage  of  failures.  I  then 
tried  the  addition  of  a  small  quantity  of  mercury,  and  afterwards 
of  small  doses  of  iodide  of  potassium,  but  with  no  better  success. 
Chance  led  me  to  make  trial  at  last  of  the  Zittmann  decoction,  and 
with  such  surprising  results,  that  I  have  since  gradually  extended 
the  employment  of  it  to  every  case  and  form  of  syphilis ;  combin- 
ing it,  nowever,  with  the  iodide  of  potassium  and  mercury,  and  the 
employment  of  the  vapour-bath,  in  the  following  manner : — 

The  patient  is  first  of  all  put  through  a  course  of  iodide  of 
potassium  and  perchloride  of  mercury.  By  combining  these  in  the 
same  mixture,  red  iodide  of  mercury  is  given  in  a  form  of  extreme 
diffusion  and  freshly  made,  conditions  which  enable  the  stomach 
to  bear  it  so  well  that  I  have  never  yet  known  the  mixture  dis- 
agree. I  would  most  strongly  advise  that,  at  the  outset,  the  dose 
should  be  very  small,  not  more  than  two  or  three  grains  of  the 
potassium,  and  from  tne  thirtieth  up  to  the  twentieth  of  a  grain  of 
the  perchloride.  Nothing  can  militate  more  effectually  against  the 
success  of  the  treatment  than  to  risk  setting  up  irritation  by  giving 
the  remedies  too  freely  at  first,  or  even  by  raising  the  strength  of 
them  too  rapidly  at  any  time.  The  object  in  view  is  effectually 
defeated  so  soon  as  ever  symptoms  of  iodic  poisoning  begin. 
There  is  no  choice  but  to  entirely  abandon  the  medicine  tor  some 
days,  perhaps  weeks,  but  certainly  until  the  symptoms  have  quite 
abated.  At  the  same  time,  every  precaution  should  be  taken  to 
prevent  such  a  result  arising  from  the  doses  really  necessanr  to 
produce  an  effect  upon  the  disease,  and  in  practice  I  believe 
nothing  answers  better  than  to  combine  them  with  bitters  and 
aromatics.  The  choice  of  these  may  be  safely  left  to  the  practi- 
tioner ;  it  is  not,  perhaps,  of  much  moment,  so  long  as  the  medicine 
is  made  to  sit  well  on  the  stomach,  and  rendered  palatable,  but  it 
is  of  great  importance  that  those  two  objects  should  be  effected, 
as  otherwise  great  difficulty  may  be  experienced  in  continuing  a 
medicine  which  nauseates  the  patient  at  the  time  of  taking  it,  and 
disagrees  with  him  afterwards.  I  generally  use  the  tincture  of 
chirata  with  syrup  of  orange-peel  or  ginger,  and  cardamoms,  as  a 
vehicle ;  but  my  readers  will  be  as  well  versed  in  such  matters  as 
I  am. 

At  one  time  1  conjoined  those  medicines  with  sarsaparilla ;  it  is 
not  likely  now  that  I  shall  ever  commit  such  a  mistake  again. 
I  have  used  pretty  well  every  preparation  of  sarsaparilla  I  could 
hear  of,  and  long  ago  came  to  the  conclusion  that  it  was  waste  of 
time  and  money  to  employ  it,  except  in  doses  too  bulky  and 
nauseous  for  general  use ;  that  is  to  say,  in  large  Quantities  of  the 
warm  decoction.  I  have  frequently  prescribed  the  concentrated 
decoction  in  doses  eauivalent  to  twelve  or  eighteen  ounces  of  the 
ordinary  decoction,  aaily,  for  a  long  time  together,  without  the 
patient  deriving  the  least  benefit  from  it. 
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Bat  all  precautions  that  I  have  seen  pat  in  force,  for  the  parpose 
of  enabling  the  stomach  to  bear  the  potassium  and  mercuiji  fail 
more  or  less  frequently  unless  aperients  are  combined  with  them, 
and  the  patient  is  restricted  to  a  proper  diet  As  to  the  aperient, 
I  believe  it  is  essential  that  it  should  consist  of  two  chief  in- 
gredients— a  pill  to  be  taken  overnight,  and  a  draught  for  morning 
use.  I  have  repeatedly  tried  both  separately,  and  have  failed 
quite  often  enougn  with  both  to  deter  me  from  any  repetition  of 
the  experiment*  The  pill  may  consist  of  colocynth.  blue  pill,  and 
hyoscyamus ;  or  a  mixture  of  rhubarb,  soap,  and  jalap ;  a  sedative 
or  aromatic,  sufficientljr  potent  to  obviate  gripine,  is  an  essential 
feature  in  its  cDmposition.  Naturally  enough,  I  do  not  mean  to 
say  that  the  choice  of  the  practitioner  is  to  be  restricted  to  these 
ingredients ;  he  will  have  to  select  according  to  the  constitution  of 
the  patient,  and  the  present  state  of  that  patient's  health. 

For  the  morning  draught,  I  would  recommend  salts  and  senna ; 
but  under  that  name  I  understand  something  very  different  from 
the  compound  usually  taken,  or  the  black  draught  of  the  Phar- 
macopoeia ;  both  of  which,  however  well  adapted  to  the  ordinary 
emergencies  of  practice,  are  unsuitable  here,  the  quantity  of  sulphate 
of  magnesia  being  far  too  large.  A  small  black  draught  usually 
contains  quite  two  drachms,  and  when  the  medicine  is  made  at 
home,  much  more  is  generally  taken,  causing  an  unnecessary  /" 
amount  of  griping,  without  any  equivalent  good.  About  a  drachm 
is  generally  quite  sufficient,  and  many  persons,  especially  women, 
do  not  require  so  much.  On  the  other  hand,  the  quantity  of  senna 
must  be  increased.  It  is  not  easy  to  speak  with  exactitude,  some 
people  being  so  much  more  easily  affected  by  this  drug  than 
others,  but  generally  quite  a  drachm  is  required,  often  more.  The 
taste,  when  objected  to,  is  easily  covered  by  the  admixture  of 
liquorice,  which  also  serves  to  facilitate  the  operation  of  the 
medicine.  To  the  addition  of  the  tincture  of  cardamoms  I  see  no 
objection,  but  it  is  not  required  here  as  a  carminative,  because 
there  is  little,  if  any,  griping  set  up  by  the  medicine. 

The  draught  should  always  be  freshly  made,  and  be  taken  in  as 
dilute  a  form  as  possible.  I  advise  the  patient,  when  it  is  practicable, 
to  make  the  medicine  at  home  each  time  that  it  is  required.  The 
proper  amount  of  salts,  senna,  and  liquorice,  made  up  in  a  packet, 
IS  kept  ready.  When  the  draught  is  wanted  this  is  placed  in  a 
jug,  a  breakfast-cupful  of  boiling  water  is  poured  upon  it,  the 
mixture  is  briskly  stirred  to  dissolve  the  sulphate,  and  as  far  as 
possible  the  liquorice;  it  is  then  closely  covered  up,  and  next 
morning  strained  off  and  drunk.  The  more  dilute  the  form  in 
which  it  is  taken,  the  more  certainly  and  eentlj  does  it  act.  If 
the  patient  object  to  diluting  it  before  swallowmg,  he  can  do  so 
after,  by  drinking  half  a  tumbler  of  cold  water;  or,  what  is 
better,  a  large  cup  of  hot  weak  tea  so  soon  as  he  has  sufficiently 
recovered  from  tne  fatigue  of  getting  the  draught  down.    As  for 
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anj  sabstitutes  in  the  shape  of  tincture  of  senna,  sjrup  of  senna, 
etc.,  I  have  simply  to  remark  that  I  never  jet  saw  one  of  them  do 
the  least  good,  and  that  the  greater  the  divergence  in  the  direction 
of  concentration  and  making  things  agreeable  to  the  palate,  the 
more  useless  does  the  medicine  b  come. 

I  have  often  been  asked  by  patients  if  they  might  substitute 
some  mineral  water,  patent  preparation  of  magnesia,  etc.,  for  the 
draught.  There  can  be  no  narm  in  granting  the  request,  as  the 
patient  is  generally  the  first  to  find  out  that  there  has  been  a  mis* 
take.  The  moral  effect  of  the  victory  gained  by  conquering  man's 
natural  repugnance  to  the  unpalatable  flavour  of  mineral  waters, 
combined  with  that  of  superstitious  faith  in  anything  that  issues 
from  a  mineral  spring,  may  have  some  sort  of  influence ;  and  some 
preparations  of  magnesia  may  take  the  place  of  the  senna  mixture 
for  a  brief  time  without  any  perceptible  mischief;  but  I  think  that 
he  who  carefully  weighs  the  facts  of  the  case  will  incline  to  my 
belief  in  the  superiority  of  the  latter. 

The  pill  and  draught  should  be  taken  once  or  twice  a  week,  as  a 
somewhat  free  action  of  the  bowels  serves  not  only  to  favour  toler- 
ation of  the  iodide,  but  to  improve  the  health.  Some  persons  are 
afraid  that  the  continued  use  of  such  medicines  must  prove 
injurious.  I  believe  the  impression  to  be  quite  unfounded.  There 
may  be  at  the  outset  some  depression  after  a  brisk  aperient,  but 
the  reaction  which  follows  is  generally  attended  by  a  feeling  of 
relief,  of  greater  fitness  for  work,  mental  or  bodily,  and  better  spirits; 
signs  not  at  all  likely  to  attend  a  prejudicial  action  of  the  medicine. 

So  soon  as  ever  these  symptoms  are  observed,  the  dose  of  the 
iodide  and  percliloride  may  oe  raised  at  the  discretion  of  the 
practitioner.  I  seldom,  in  my  own  practice,  go  beyond  five  grains 
of  the  former,  and  an  eighth  of  a  grain  of  the  latter,  two  or  three 
times  a  day,  and  always  stop  short  of  setting  up  much  irritation. 
The  combined  treatment  is  continued  for  four  or  nve  weeks  prior  to 
beginning  with  the  mercurial  bath,  to  be  presently  described,  and,  if 
possible,  during  the  whole  time  it  is  employed. 

Directly  the  dose  of  the  iodide  is  increased  the  patient  may  begin 
to  take  a  simple  vapour-bath  once  or  twice  a  weeK,  and  under  any 
circumstances  a  course  of  these  should  precede  the  use  of  the 
medicated  bath.  Some  of  my  readers  may  consider  this  precaution 
superfluous,  but  they  have  only  to  watch  the  progress  of  a  few 
cases  to  satisfy  themselves  that  the  disappearance  of  any  eruption 
is  often  directly  accelerated  by  the  vapour-bath.  One  author,  in- 
deed, who  has  tried  both  plans,  goes  so  far  as  to  affirm  that  the 
watery  vapour  is  really  the  active  agent  in  the  calomel  bath,  and 
that  it  is  the  mercury  which  is  superfluous.  At  any  rate,  the 
simple  vapour-bath  possesses  one  valuable  property  which,  I  think, 
few  observing  persons  will  refuse  to  accord  to  it — that  of  materially 
improving  the  condition  of  the  skin  itself,  and  thus  very  probably 
facilitating  to  some  slight  extent  the  removal  of  the  syphilis.     At 

VOL.  XX. — NO.  IX.  5  H 


790  MR  J.  L.   HILTON  ON  THE  [MARCH 

one  time  the  obstacles  in  the  way  of  getting  vapour-haths  were  so 
great,  that,  except  in  the  case  oi  a  few  persons  who  happened  to  be 
living  near  an  establishment  of  this  kmd,  the  recommendation  to 
employ  them  was  inoperative ;  but  now  that  a  perfectly  safe  and 
portable  vapour-bath  can  be  procured  for  a  small  outlay,  the  diffi- 
culty no  longer  exists. 

Having  taken  the  simple  vapour-bath  for  three  or  four  weeks,  the 
addition  of  mercurial  vapour  may  be  safely  begun  with.  The 
quantity  used  at  first  should  be  very  small — not  more  than  five  or 
ten  grains  of  calomel  for  a  bath — and  should,  I  think,  rarely  exceed 
twenty  grains.  Some  practitioners  employ  as  much  as  sixty  grains, 
but  the  action  of  this  quantity  is  far  too  violent,  and  I  have  seen 
very  painful  and  disagreeable  lichen — threatening  to  run  into 
eczema — ^result  from  it.  Where  the  patient  can  conveniently 
resort  to  a  bath  properly  fitted  up  for  using  mercury,  this  is,  per- 
haps, the  least  onerous  way  of  taking  it.  Mr  Lee's  bath  is  highly 
useful,  and  very  reasonable  in  price.  A  decided  improvement 
is,  however,  to  substitute  the  flannelled  mackintosh,  made  by 
Messrs  Walters  and  Co.,  for  the  blanket.  It  confines  the  vapour 
better,  and  averts  the  dirty  marks  caused,  when  mackintosh  alone 
is  used,  by  a  deposit  of  black  sulphuret  of  mercury,  due,  I  suppose, 
to  decomposition  of  the  calomel  oy  the  sulphur  in  the  waterproof ; 
or  the  calomel  can  be  volatilized  by  strewing  it  on  a  smnll  round 

f)late  of  tin  placed  on  the  bearing  ring  of  the  portable  vapour-bath 
amp.  In  that  case  I  advise  the  patient  first  to  take  a  thoroughly 
hot  vapour-bath  for  ten  minutes  or  so,  then  to  rise,  dry  himself, 
place  tne  calomel  over  the  re-lighted  lamp,  and  cover  himself  well 
with  the  flannelled  mackintosh.  He  thus  preserves  himself 
thoroughly  warm,  with  a  moist  skin,  without  excessive  perspiration, 
and  gets  a  bath  without  serious  fatigue  or  waste  of  timo. 

The  bath  is  taken  at  first  twice  a  week  for  a  fortnight,  then  three 
times  a  week  for  another  fortnight,  and  after  that  every  night  till, 
in  the  judgment  of  the  practitioner,  the  disease  seems  to  be  eflec- 
tually  stamped  out, — that  is  to  say,  till  all  manifest  signs  of  persist- 
ence or  recurrence  have  disappeared,  and  clear  indications  of  the 
action  of  the  mercury  have  been  present  for  some  little  time.  I  do 
not  find  it  often  necessary  to  order  in  general  more  than  about 
eighteen  or  twenty  baths  for  this  purpose.  Doubt  has  been,  as  I 
said,  cast  upon  the  action  of  the  mercury  here,  on  the  ground  that 
pounds  of  calomel  ointment  may  be  rubbed  in  without  producing 
any  salivation,  that  the  calomel  is  deposited  on  the  skin  in  a  crystal- 
line form  quite  unsuited  for  absorption,  and  that  the  eruptions  of 
syphilis  will  die  out  under  the  influence  of  mere  watery  vapour. 
Upon  hearing  this  I  determined  to  make  some  special  investigations, 
and  have  been  led  to  conclude  that  the  objection  is  unfounded,  ana 
that  the  mercury,  thus  given,  has  an  unmistakable  action  on  the 
system,  even  when  only  applied  to  the  skin  and  not  inhaled  at  all. 
.  I  also  questioned  the  bath  attendant,  a  very  intelligent  and  observ- 
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ing  womaiiy  who  has  been  giving  baths  to  my  patients  for  years, 
and  who  has  had  excellent  opportunities  of  watching  the  action 
of  both  kinds  of  vapour  on  the  skin.  Her  testimony  was  unequivo- 
cally to  the  effect  that  the  mercury  was  more  powerful  than  the  water, 
and  that  she  had  repeatedly  seen  a  "  rash,"  refractory  to  simple 
vapour,  begin  to  disperse  as  soon  as  ever  calomel  was  resorted  to. 
This  statement  refers  exclusively  to  the  action  of  these  remedies  on 
the  skin  alone ;  for  though  always  I  direct  the  patient  to  inhale,  I 
seldom  do  so  till  he  has  taken  half-a-dozen  baths. 

The  baths  being  taken,  the  patient  is,  after  an  interval  of  one 
clear  day,  put  through  a  course  of  Zittmann's  decoction,  lasting  for 
eight  days.  The  reader  may  think  this  the  most  extraordinary 
part  of  the  whole  proceeding,  and  I  admit  that  it  looks  so  ;  in  fact, 
It  seems  rather  outrageous  to  subject  a  patient  to  eight  days'  purging 
for  secondary  disease ;  yet  I  always  do  so  where  I  can  obtain  his 
consent.  If  he  will  not  consent,  I  wash  my  hands  of  all  responsibility, 
as  pretty  ample  observation  has  convinced  me,  that  while  the  plan  in 
its  entirety  is  not  infallible,  there  is  no  safety  for  the  patient  if  it 
be  left  incomplete.  As  I  always  have  syphilitic  patients  under  my 
care,  I  have  been  able  to  watch  the  innuence  of  this  part  of  the 
treatment  quite  fully  enough  to  form  an  opinion  by  this  time ;  and 
after  more  tnan  four  years  of  almost  unbroken  observation,  I  feel  that 
the  observations  justify  me  in  speaking  of  the  purging  as  essential. 

Some  time  ago,  after  I  had  satisfied  myself  on  this  point,  I  began 
a  series  of  experiments  with  the  view  of  ascertaining  to  what 
features  in  its  composition  the  value  of  the  decoction  is  due,  and 
have  every  reason  to  believe  that  the  senna  is  the  sole  essential  in- 
gredient, and  that  it  owes  its  value  to  being  given  highly  diluted 
and  in  large  bulk,  and  accompanied  by  great  mixture  of  liquorice 
and  aromatics.  Consequently,  I  have  one  after  another  weeded  out 
many  of  the  ingredients.  First,  the  sarsaparilla  may  be  with- 
drawn, unless  the  great  faith  in  its  virtues  outweigh  the  objections 
that  it  is  useless  and  costly.  The  antimony  and  mercury  are,  I 
think,  entirely  useless.  There  is  no  necessity  for  nausea,  and  any 
power  of  setting  up  perspiration  possessed  by  the  former  is  left 
quite  in  the  background  by  the  action  of  the  vapour-bath ;  the 
mercury  is,  I  submit,  better  given  separately,  if  required  at  all,  which 
is  rather  doubtful.  The  carminatives  may  be  reduced  to  one  or  two, 
such  as  cinnamon  or  cardamoms,  or  both,  and  the  alum  and  sugar 
can  be  discarded ;  at  least,  I  observed  no  diminution  in  the  efficacy 
of  the  decoction  from  omitting  these.  Dividing  the  process  into  the 
two  stages,  expressed  by  the  cold  and  warm  decoction,  looks  rather 
like  some  astrological  ceremony,  or  the  preparation  for  going 
through  a  magical  performance,  and  may  be  abolished  at  once; 
neither  is  it  in  the  least  degree  necessary  for  the  patient  to  drink 
three  quarts  a  day;  reducing  the  whole  bulk  to  a  pint  daily  is 
much  more  rational,  and  even  this  proves  far  too  irksome  to  most 
persons,  so  that  for  some  time  past  I  have  been  steadily  reducing 
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the  btdk  of  the  decoction.  At  the  same  time,  whatever  is  deducted 
in  this  way  should  be  made  up  in  another,  and  I  find  this  easily 
effected  by  directing  the  patient  to  drink  a  cup  of  tea  after  the  first 
half  of  the  dose  taken  before  breakfast,  and  a  like  quantity  of  beef- 
tea,  chicken  broth,  or  veal  broth  after  the  second  half,  which  should 
follow  the  breakfast. 

In  this  way  the  essential  features  of  the  Zittmann  treatment  are 

{^reserved,  while  it  is  more  adapted  to  the  exigencies  of  modem 
ife.  So  many  appliances  are  now  to  be  found  for  warming  fluids 
and  procarine  such  things  as  beef-tea,  hot,  at  any  time  requisite, 
that  a  bachelor  in  his  chambers  can  carry  out  all  that  is  really  re- 
quisite quite  as  well  as  a  patient  in  a  hospital.  Free  purging  there 
must  be.  I  have  seen  very  unsatisfactory  results  too  often,  when 
modifying  the  treatment  to  suit  the  emergencies  of  the  patient's 
occupation,  to  trust  again  to  anything  short  of  this.  An  action  which 
produces  less  than  three,  four,  or  five  stools  daily,  I  have  learned  by 
experience  to  regard  as  thoroughly  insufficient;  and  when  the 
decoction  does  not  effect  quite  this,  I  never  hesitate  to  prescribe  an 
aperient  «pill  every  two  or  three  nights.  The  decoction  should 
always  be  taken  warm ;  and  when  the  patient  can  remain  in  bed 
during  the  early  part  of  the  day,  and  confine  himself  to  the  house 
in  the  evening,  especially  during  cold  and  wet  weather,  I  think  he 
undoubtedly  recovers  more  quickly  and  thoroughly. 

After  the  course  of  the  decoction  has  been  gone  through,  dilute 
nitro-  or  nitro-hydrochloric  acid,  or  dilute  phosphoric  acid,  in  some 
bitter  tincture  or  infusion,  should  be  given  if^  the  patient  suffers 
from  loss  of  appetite  and  debility.  I  suppose  all  belief  in  the  anti- 
venereal  properties  of  such  medicines  has  long  faded  away,  even  if 
it  were  ever  entertained  by  sober-minded  persons  since  the  days  of 
Helenus  Scott;  but  I  think  there  can  be  no  doubt  that  they 
materially  improve  the  health ;  and  unless  the  patient  is  too  tired  of 
medicine  to  take  anything  more, — which  is  one  of  the  most  probable 
things  in  the  world, — they  may  be  prescribed  with  the  most  confident 
prospect  of  doing  good. 

What  I  have  now  to  add  will  perhaps  awaken  more  censure  and 
opposition  to  the  treatment  than  anything  else,  and  that  is,  that  the 
patient  must  go  through  another  course  of  the  same  kind,  but  a 
very  short  one,  at  the  end  of  three  months,  and  again  at  the  end  of 
six  months  after  that.  This  may  appear  intolerable  to  some  per- 
sens  ;  if  so,  I  am  sorry  for  it,  but  the  truth  must  be  stated.  The 
nature  of  the  disease  is  to  return,  and  the  only  safe  plan  is  to 
anticipate  the  relapse.  I  do  not,  however,  generally  find  it  requisite 
to  order  more  than  a  very  short  course ;  three  or  four  weeks  of  the 
medicine,  raising  the  dose  much  more  rapidly  than  at  first,  half-a- 
dozen  to  a  dozen  baths  taken  every  night,  and  a  four  or  five  days' 
use  of  the  purgatives,  suffice,  in  most  cases,  to  do  all  that  is  re- 
quisite. 

But  all  directions  as  to  remedies,  external  and  internal,  the  modes 
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and  times  of  usin^  them,  are  liable  to  be  defeated,  unless  the  patient 
will  observe  a  strictly  regulated  diet,  and  conform  to  the  dictates  of 
prudence.  The  diet  should  be  good,  without  being  heating  or 
over  high.  I  do  not  know  whether  it  is  necessary  to  define  what 
this  really  means ;  but  as  it  may  be  thought  rather  vague,  it  will 
perhaps  be  better  to  say,  that  the  food  should  include  but  a  very 
moderate  amount  of  meat,  and  that  such  things  as  pork,  goose, 
strong  heating  soups  like  muUigatawney,  curry,  shell-fish  to  any 
great  extent,  too  much  salmon,  etc.,  should  be  excluded.  Plenty 
of  good  milk,  good  bread,  and  pudding  of  tapioca,  rice,  and  Chap* 
man's  flour,  and  mutton  broth,  are  most  desirable  ingredients.  Beer 
of  all  kinds,  spirits,  unless  it  be  occasionally  a  small  quantity  of 
pure  Hollands,  and  all  strong  brandied  wines,  should  be  banished 
at  once.  Sound,  thin,  red  wine,  such  as  good  claret,  burgundy, 
Carlowitz,  and  Australian  red  hermitage,  is,  I  think,  by  far  the  most 
suitable.  By  conforming  to  the  dictates  of  prudence,  I  mean  that 
the  patient  should  sedulously  abstain  from  all  unnecessary  exposure 
to  cold  and  rain,  from  late  hours,  and  excesses  of  every  kind. 

This  comprises  all  that  is  necessary  to  form  the  basis  of  treat- 
ment. Of  course  there  are,  especially  in  the  tertiary  stage,  many 
complications  which  require  additional  means,  particularly  when 
we  only  see  the  patient  after  mercury  has  been  used,  such  as  blister- 
ing in  nodes,  cauterizing  in  sore  throat,  evulsion  of  the  nails  for 
onychia,  the  removal  of  dead  bone,  etc.  These  are  matters  of  prac- 
tice which,  if  discussed  in  detail,  would  carry  me  far  beyond  all 
reasonable  limits,  and  I  therefore  forbear  to  enter  upon  them.  I 
must  equally  refrain  from  going  into  the  statistics  of  cure  and 
failure,  and  content  myself  with  saying  that  I  have  seen  no  system 
succeed  nearly  so  well,  that  I  have  not  had  so  far  a  single  instance 
of  failure  or  relapse  after  the  full  course  where  I  have  treated  the 
case  from  the  beginning,  and  but  a  small  percentage  of  bad  results 
in  cases  previously  uncured  by  mercury;  and  that  is  equally  appli- 
cable to  any  stage  of  the  disease,  and,  so  far  as  I  can  judge,  any 
severity  of  symptoms. 

The  reader  will  perhaps  ask  if  I  propose  to  recommend  this 
method  in  every  case  of  constitutional  syphilis ;  to  which  I  reply, 
that  I  most  certainly  do,  unless  the  patient  consents  quite  uncon- 
ditionally to  take  upon  himself  the  responsibilitv  of  failure  from  doing 
otherwise.  The  surgeon's  task  is  to  exorcise  the  demon  of  svphilis ; 
and,  as  concerns  the  majority  of  cases,  I  think  that  is  best  done  by 
early  and  energetic  treatment.  Of  the  two  errors,  it  is  better  to  err 
on  the  side  of  safety,  and  safety  is  only  to  be  found  by  looking  on 
all  cases  as  dangerous.  Granted  that  a  few  persons  throw  off  the 
disease  by  the  inherent  strength  of  their  constitutions ;  they  are, 
after  all,  exceptions ;  and  any  system  of  treatment,  founded  on  ex- 
ceptions, is  as  unsteady  as  a  pyramid  standing  on  its  apex. 

He  may  also  ask  if  I  can  explain  how  the  treatment  acts;  a 
question  which  may  be  met  at  once  by  saying  that  I  know  nothing 
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about  it.  Possibly  the  wonderfully  elastic  properties  of  the 
humoral  doctrine  will  admit  of  its  being  adapted  to  the  case,  and 
there  is  always  the  elimination  of  the  virus  and  the  emunctorj 
property  of  the  mercury  to  fall  back  upon.  True^  the  humoral  doc- 
trine wants  a  foundation  to  stand  upon,  but  that  shrewd  observer. 
Sir  Benjamin  Brodie,  tells  us  that  this  does  not  interfere  with  the 
vitality  of  a  hypothesis,  which  will  continue  to  exist  long  after 
the  slender  foundation  on  which  it  originally  rested  has  melted 
away.  This  may  be  thought  improper  levity,  but  really  I  do  not 
see  now  the  doctrine  is  to  be  met  in  any  other  manner.  Reasoning 
and  experiment  are  alike  lost  here.  A  chancre  has  been  cut  out, 
the  blood  from  the  spot  unsuccessfully  inoculated,  and  yet  the 
chancrous  action  has  reappeared.  There  is  no  evidence  that  the 
contamination  of  tbe  blood  is  lessened  by  copiousness  of  eruption, 
but  plenty  of  evidence  that  there  is  no  visible  connexion  be- 
tween the  severity  of  secondary  disease  and  the  state  of  the  circulat- 
ing fluid.  The  supposed  elimination  of  the  virus  from  the  blood 
goes  on  long  after  there  is  any  virus  to  be  eliminated  ;  for  we  see 
it  in  its  most  formidable  and  destructive  shape  in  tertiary  syphilis, 
when  neither  the  blood  can  be  inoculated  or  auto-inoculated,  nor  can 
the  disease  be  conveyed  by  contact,  connexion,  or  descent.  Yet 
with  these  facts  before  them,  with  the  full  knowledge  that  they 
cannot  demonstrate  the  first  stage  in  the  hypothesis  which  they  use 
so  freely,  and  that  to  verify  what  they  so  unhesitatingly  advance 
would  require  powers  of  sight  and  comprehension  not  possessed  by 
the  human  race,  there  are  men  who  constantly  speak  of  elimination 
and  blood-poisoning  as  though  they  were  speaking  of  something 
established  beyond  doubt. 


Article  III. — On  Two  Cases  of  Anchylosis  of  ike  Knee-Joint  treated 
ba  Osteotomy.  By  Richard  Yolkmann.  Translated  from 
the    "Berliner    Klinische     Wochenschrift,"    14th    December 

1874. 

Intboductort  Note  by  Mr  Listbr. 

The  following  paper  by  Professor  Volkmann  of  Halle  seems  to  me 
well  worthy  of  the  notice  of  British  surgeons,  not  only  on  account 
of  the  novelty  and  interest  of  the  method  of  treatment  which  it 
describes,  but  also  from  the  example  which  it  presents  of  a  surgeon, 
deservedly  occupying  a  very  high  position  in  the  profession  in 
Germany,  who,  appreciating  the  paramount  importance  of  the  anti- 
septic principle,  carries  it  out  with  an  intelligent  care  such  as  can 
alone  ensure  success.  The  passage  which  I  have  italicized  breathes 
the  true  spirit  of  earnest  scientific  surgery,  and  is  as  remarkable  for 
the  modesty  as  for  the  confidence  of  its  tone. 
Professor  Volkmann's  confidence^  moreover,  is  amply  sustained 
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by  his  facts.  The  manner  in  which  the  wounds  healed  in  the  cases 
detailed  in  this  paper,  the  blood-clot  between  their  gaping  lips 
becoming  organized,  and  the  epidermic  pellicle  forming  beneath  an 
outer  layer  of  the  coagiilum,  so  that  cicatrization  took  place  without 
any  suppuration,  and  without  even  the  occurrence  of  granulation, 
is  clear  proof  that  he  has  made  himself  thoroughly  master  of  the 
antiseptic  method ;  and  the  statistical  evidence  wnicn  he  adduces  of 
the  success  of  that  method  in  his  hands,  including  the  entire 
banishment  of  pyasmia  from  an  old  and  overcrowded  hospital, 
under  the  most  unfavourable  hygienic  conditions  in  other  repects, 
will  I  trust  receive  the  serious  attention  which  it  deserves. 


The  two  cases  here  reported,  in  which  osteotomy  was  performed 
on  account  of  anchylosis  of  the  knee-joint,  may  perhaps  be  con- 
sidered instances  of  unjustifiable  interference  by  many  surgeons 
who  are  obliged  to  treat  their  patients  under  unfavourable  hygienic 
conditions,  and  have  not  yet  learned  to  appreciate  the  protection 
afforded  by  Lister's  method  of  treatment. 

Both  patients  were  girls  almost  arrived  at  puberty,  who  had  been 
obliged  to  walk  with  crutches  for  years,  the  knee  being  bent  at 
a  right  angle  and  in  a  condition  unfavourable  for  forcible  extension. 
In  one  of  the  cases  the  femur  only  was  divided  just  above  the  joint ; 
bnt  in  the  other  the  tibia  was  cut  through  as  well,  immediately 
below  the  articulation,  and  the  angular  contraction  was  corrected 
at  the  expense  of  the  divided  bones.  Both  patients  have  made  a 
good  recovery,  and  are  walking  about  well  with  high-soled  boots, 
which  were  rendered  necessary  because  in  both  cases  the  affected 
limb  had  from  long  disuse  been  somewhat  less  developed  than  that 
of  the  opposite  side. 

The  justification  of  operations  like  these  undoubtedly  depends 
entirely  on  the  possibility  of  guaranteeing  a  successful  termination. 
We  believe  that  toe  are  not  assuming  too  much  in  saying  that  we  have 
by  degrees  attained  sufficient  practice  and  experience  in  the  antiseptic 
treatment  of  uxmnds^  to  be  really  able  to  promise  such  a  result  with 
cej'tainty. 

I  had  hoped  to  have  been  able  to  publish  before  now  the  com- 
munication which  I  made  on  the  antiseptic  treatment  and  Lister's 
mode  of  dressing,  on  the  occasion  of  the  third  ''  Congress  der 
deutschen  Gesellschaft  flLr  Chirurgie;"  but  as  this  has  unfortunately 
not  been  the  case,  I  may  perhaps  be  allowed  to  mention  here  a  few 
facts  for  the  purpose  of  showing  how  greatly  the  danger  of  some 
forms  of  injury  which  were  formerly  followed  by  a  veiy  high  rate 
of  mortality,  is  diminished  by  this  procedure. 

Since  the  introduction  of  the  antiseptic  method  into  my  clinique, 
now  exactly  two  years  ago  (at  the  end  of  November  1872),  no  single 
patient  suffering  from  a  compound  fracture  in  which  conservative 
treatment  was  attempted,  has  died.     Amongst  this  number  are  in- 
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eluded  even  those  cases  in  which  conservative  treatment  was  only 
resorted  to  because  the  patients  would  not  give  their  consent  to 
amputation,  and  also  those  in  wiiich  we  at  first  underestimated  the 
severity  of  the  injury,  and  afterwards  intermediate  or  secondary 
amputation  had  to  be  undertaken  on  account  of  haamorrhage  or 
gangrene.  The  number  of  compound  fractures  successfully  treated 
without  a  single  fatal  result  in  our  hospital,  which  is  old  and  always 
overcrowded,  and  offers  the  most  unnealthy  hygienic  conditions, 
amounts  at  present  to  31.  Amongst  these  were  as  many  as  19 
compound  fractures  of  the  leg,  in  several  instances  much  comminuted 
and  often  complicated  with  most  severe  bruising  and  laceration  of 
soft  parts.  Tnere  were  also  two  compound  comminuted  fractures 
of  the  patella,  both  of  which  recovered  with  movable  joints.  No 
case  of  pyaemia  has  occurred  for  a  vear  and  a  half,  ue.,  since  July 
1873,  although  during  this  period  alone  about  60  major  amputations 
have  taken  place. 

Osteotomv  has  only  been  practised  extensively  during  the  last 
year,  and  whereas  it  used  formerly  to  be  restricted  to  a  few  isolated 
cases  in  the  leg,  its  employment  is  now  extended  to  the  thigh.  In 
the  "  Centralblatt  fllr  Chirurgie,"  No.  1,  1874,  are  published  two 
cases  of  extreme  contraction  of  the  hip-joint,  in  which  I  removed 
,  a  wedge-shaped  piece  ot  bone  from  the  femur  below  the  trochanter. 

During  the  year  1874,  I  have  performed  osteotomy  13  times 
(the  division  of  two  bones  in  the  same  patient  being  counted  as  two 
operations),  and  of  these  10  recovered  without  any  suppuration  at  all, 
and  the  others  with  only  the  most  trifling  possible  amount.  In  all 
the  local  reaction  was  absolutely  fi»7,  and  in  no  case  did  the  slightest 
redness  or  swelling  of  the  soft  parts  take  place,  to  say  nothing  of 
any  phlegmonous  mflammation.  All  these  operations  were  per- 
formed with  a  chisel ;  and  if,  as  in  most  cases,  a  simple  division  of 
the  bone,  and  not  the  removal  of  a  wedge-shaped  piece,  was  intended, 
the  instrument  employed  was  extremely  narrow,  but  at  the  same 
time  rather  stoutly  made,  with  a  cutting  edge  only  two  or  three  lines 
broad.  To  prevent  the  chisel  from  becoming  jammed  and  sticking 
fast  in  the  deeper  parts  of  the  incision  into  the  bone,  I  made  use  of 
instruments  of  varying  thickness.  The  superficial  part  was  divided 
with  the  stoutest,  the  deeper  with  a  thinner,  and  tne  deepest  with 
the  thinnest  instrument  of  all,  so  that  the  cleft  was  slightly 
wedge-shaped.  The  posterior  layer  of  compact  tissue  was  never 
completely  cut  througn,  but  was  broken,  so  that  no  risk  might  be 
run  of  injuring  the  soft  parts  behind. 

It  is  almost  superfluous  to  say,  that  the  treatment  of  contractions 
of  the  knee  by  osteotomy  is  only  indicated  in  those  cases  where  a 
considerable  angular  deformity  exists,  which  renders  walking  im- 
possible, and  where  at  the  same  time  forcible  straightening  is  either 
impracticable  or  inexpedient.  Such  cases  are,  however,  pretty 
frequent,  and  it  would  require  a  full  discussion  of  the  pathology  of 
anchylosis  of  the  knee,  to  exhaust  all  the  conditions  which  may 
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possibly  come  under  this  category.  Wide  and  old  osseous 
anchyloses  will  sometimes  render  straightening  impossible,  in  spite 
of  the  employment  of  the  greatest  force.  If  there  be  extensive 
cicatricial  adhesion  of  the  epiphyses  to  the  integuments,  forcible 
extension  may  be  a  very  dangerous  undertaking.  At  other  times 
the  patella  is  firmly  united  to  the  lower  aspect  of  the  articular 
surface  of  the  femur,  in  a  position  of  more  or  less  flexion,  and  all 
attempts  to  dislodge  it  are  unsuccessful.  As  it  then  occupies  the  part 
destined  for  the  head  of  the  tibia  when  the  leg  is  straight,  the 
reduction  of  the  latter  bone  to  its  natural,  or  anything  approaching 
its  natural,  position  is  impossible,  and  a  powerful  attempt  at  forcible 
straightening  could  only  result  in  dislocation  of  the  tibia  backwards. 

In  another  class  of  cases  a  dislocation,  or  at  all  events  a  subluxa- 
tion, has  already  occurred.  The  head  of  the  tibia  is  placed  behind 
the  lower  end  of  the  femur,  or  perhaps  still  occupies  a  position 
opposite  part  of  the  articular  cartilage,  and  is  fixed  here  by  old 
adnesions.  The  bent  position  of  the  knee  allows  the  broad  upper 
surface  of  the  tibia  to  press  against  the  femur,  and  so  the  flexed 
limb  is  firm  and  can  bear  the  weight  of  the  bod^  if  resting  on  a 
support.  But  if  the  knee  be  now  forcibly  straightened,  and  the 
thigh  and  leg  are  brought  approximately  into  the  same  straight 
line,  the  femur  and  tibia  come  to  lie  one  behind  the  other,  and 
lose  their  points  of  mutual  contact  and  support.  The  leg  when 
thus  straightened  is  excessively  weak  and  powerless,  and  patients, 
as  a  rule,  complain  of  prolonged  pain  from  tiie  stretching  oi  the  soft 
parts  in  the  attempts  at  reduction,  which  pain  constantly  persists 
until  the  limb  has  returned  to  its  old  position.  A  recurrence 
of  the  contraction  is  under  such  circumstances  very  common  and 
often  altogether  unavoidable. 

Lastly,  I  will  draw  attention  to  another  very  interesting  but 
hardly  recognised  form  of  alteration  in  the  shape  of  the  articular 
surfaces,  which  I  have  almost  always  observed  in  cases  where  con- 
traction of  the  knee  has  commenced  in  early  childhood,  and  has 
existed  ever  since.  I  have  had  several  opportunities  of  examining 
this  condition  pathologically.  If  far  aavanced,  it  renders  the 
straightening  even  of  a  partially  movable  joint  impossible.  It 
consists  of  a  prolongation  of  the  condyles  of  the  iemur,  in  the 
direction  of  the  long  axis  of  the  bone,  and  it  is  brought  about  by  the 
overgrowth  of  the  lower  part  of  the  articular  surface,  because  it  has 
been  released  from  the  pressure  of  the  head  of  the  tibia,  and  from  the 
weight  of  the  body  in  walking,  as  a  result  of  the  permanently  flexed 
position  of  the  joint.  A  longitudinal  section  of  tne  condyles  of  the 
femur  assumes  in  consequence  the  shape  of  a  long  ellipse.  As  two 
of  my  preparations  show,  this  elongation  ma^  reach  a  very  extra- 
ordinary degree,  and  then  a  condition  exists  which  is  easily  mistaken 
for  a  luxation  of  the  tibia  backwards,  on  account  of  the  great 
prominence  of  the  condyles  of  the  femur.  In  such  cases,  however, 
a  dislocation  of  this  sort  is  by  no  means  always  present ;  although 
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when  it  does  exist  it  will  greatly  favoar  the  development  of  the 
condition  in  question.  I  am  also  of  opinion  that  where  there  is  at 
first  a  smaller  amount  of  flexion,  it  will  oe  gradually  increased  by  the 
growing  projection  of  the  condyles,  while  the  contraction  in  its  turn 
leads  to  further  overgrowth  in  the  femur.  But  if  there  be  only  a 
slight  dislocation  or  none  at  all,  the  continual  pressure  of  the  head 
of  the  tibia,  forced  firmly  as  it  is  against  the  lower  end  of  the  femur 
by  cicatricial  shortening  of  the  ligaments,  and  contraction  of  the 
muscles,  prevents  the  increase  of  the  articular  end  of  the  femur  in  its 
antero-posterior  diameter,  and  the  long  egg-shaped  condition  of  the 
epiphysis  is  considerably  exaggerated  by  the  deficiency  of  growth 
in  the  posterior  portion,  whilst  the  head  of  the  tibia  at  the  same  time 
has  its  development  interfered  with  and  remains  dwarfed. 

The  accompanying  figure  (not  here  reproduced),  though  rough 
and  diagrammatic,  is  drawn  to  scale  from  a  preparation  in  my  pos- 
session, and  will  serve  to  illustrate  this  state  of  things,  and  to  snow 
that  even  though  the  joint  is  far  from  obliterated,  the  contraction 
is  irreducible,  because  the  lateral  ligaments  would  have  to  be 
stretched  to  two  or  three  times  their  present  length,  in  order  to  allow 
the  tibia  to  occupy  the  same  position  on  the  femur  that  it  does  when 
the  limb  is  straight.  When,  however,  the  prolongation  is  less 
marked,  I  have  seen  forcible  extension  succeed  without  producing  dis- 
location, but  accompanied  by  distinct  impaction  of  the  projecting  part. 

The  peculiar  conditions  above  described  were  present  in  both  the 
following  cases  treated  by  osteotomy. 

1.  Therese  Tittel,  a  strong  girl  thirteen  years  of  age,  had  suffered 
from  white  swelling  when  four  years  old,  which,  after  discharging 
spontaneously  and  lasting  for  many  years,  subsided,  leaving  the 
knee  flexed  at  a  right  angle.  Both  thigh  and  leg  were  badly 
developed  as  compared  with  the  other  side.  Forcible  straightening 
offered  no  prospect  of  a  successful  result ;  because,  although  a  very 
slight  movement  remained  in  the  joint,  the  patella  was  firmly  anchy- 
losed  to  the  external  condyle  in  the  position  of  extreme  flexion ;  and, 
further,  the  lower  end  of  the  femur  was  prolonged  in  the  manner 
that  has  been  described.  And,  indeed,  the  prolongation  was  so 
extremely  great  at  the  inner  condyle  that,  even  if  straightening 
had  been  in  other  respects  possible,  it  would  have  caused  an 
exaggerated  genu  valgum.  All  attempts  at  forcible  extension  being 
thus  out  of  the  question,  division  of  the  shaft  of  the  femur  with  a 
chisel  was  undertaken  on  the  8th  of  August  1874,  the  antiseptic 
treatment  being  employed.  The  incision  in  the  skin  was  3  cm. 
long,  situated  7  cm.  above  the  middle  of  the  joint  on  the  anterior 
and  outer  aspect  of  the  limb.  Simple  division  of  the  bone  was  per- 
formed in  the  manner  described.  No  sutures  were  inserted.  Lister's 
dressing  was  applied,  and  a  plaster-of-Paris  splint  with  a  window  and 
pelvic  band  was  placed  on  the  extended  limb.  No  fever  followed 
the  operation,  and  healing  took  place  without  the  slightest  local 
inflammation  or  suppuration.     During  the  first  week,  the  wound, 
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which  gaped  slightly,  was  occupied  by  a  blood  clot,  and  then  the 
most  superficial  layer  of  this  turned  a  yellowish  colour,  and  dis- 
charged traces  of  a  serous,  not  purulent,  orange-yellow  fluid.  The 
dressing  was  left  on  from  day  to  day,  and  changed  but  seldom.  On 
the  10th  September,  the  thin  superficial  layer  of  the  clot,  of  almost 
leathery  consistence,  separated,  and  underneath  it  healing  was  found 
to  be  complete.  The  epidermis  had  gradually  penetrated  from  the 
cutaneous  margins  of  the  wound  into  the  clot,  separating  this  super- 
ficial layer  like  a  thin  sequestrum.  On  removing  the  plaster- of-Par is 
on  the  following  day,  the  divided  bone  was  found  already  consoli- 
dated. The  patient  was  provided  with  a  support  having  a  sole  4 
cm.  high,  by  help  of  which  she  soon  learned  to  walk  without  a 
stick.  The  bent  condition  of  the  femur  at  the  seat  of  operation 
is  easily  perceptible  by  the  touch,  but  little  apparent  to  the  eye. 
The  scar  is  2*5  cm.  long,  and  1*5  cm.  broad. 

2.  Marie  Hofi'man,  a  girl  about  thirteen  years  of  age,  in  feeble 
health,  had  sufiered  from  tumor  cUbus  of  the  left  knee  six  years 
before,  the  joint  remaining  flexed  at  a  right  angle.  A  very  slight 
amount  of  passive  movement  was  possible  in  this  case  as  in  the 
last.  The  tibia  was  almost  completely  dislocated  backwards,  and 
at  the  same  time  there  was  a  most  unusual  elongation  of  the  condyles 
of  the  femur.  The  size  of  the  limb  was  very  considerably  less  than 
that  of  the  rifflit.  In  order  to  avoid  excessive  angular  deformity, 
the  tibia  was  divided  below  the  joint,  as  well  as  the  femur  above  it, 
by  means  of  a  chisel,  the  knee  being  thus  rendered  movable  en 
masse.  This  was  done  on  the  12th  of  August  1874.  Tlie  incisions 
in  the  soft  parts  were  each  not  quite  4  cm.  long,  and  the  bones 
were  divided  5  cm.  above  and  6  cm.  below  the  articular  sur- 
faces. The  further  treatment  resembled  that  of  the  last  case,  and 
the  course  of  events  was  precisely  the  same,  inasmuch  as  here  also 
there  was  neither  fever  nor  suppuration.  On  the  14th  September 
the  organization  of  the  lower  parts  of  the  clot  was  complete,  and  on 
removing  the  dressings,  the  wounds  were  found  smoothly  healed  over, 
and  the  bones  consolidated.  The  girl  soon  learned  to  walk  with  a 
support,  having  a  sole  5  cm.  high.  The  deformity  in  this  patient 
is  much  more  considerable  than  in  the  other  case,  as  the  whole 
region  of  the  knee  projects  abruptly  from  the  level  of  tne  straightened 
limb.  The  upper  scar  is  3  cm.  long  and  1  cm.  broad,  the  lower 
is  somewhat  smaller. 


Article  IV. —  Case  of  Suppurative  Pericarditis  (under  the  care  of 
Dr  G.  W.  Balfour).  By  Kobert  Saundby,  M.B.,  late  Resident 
Physician,  Royal  Infirmary,  Edinburgh. 

Simon  Fraser,  «t.  13,  was  admitted  into  the  Royal  Infirmary 
on][the  21st  of  May  last,  complaining  of  cough  and  pain  across  his 
chest.     He  stated  that  he  had  been  ill  only  a  week,  and  that  the 
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attack  came  on  suddenly.  He  went  to  bed  feeling  as  usnal  at 
night,  and  next  morning  found  himself  unable  to  rise.  Had  had 
typhus  fever  five  years  ago,  for  which  he  was  treated  in  the  Royal 
Infirmary  fever  wards.  A  short  time  after  he  had  to  enter  Chal- 
mers Hospital  for  dropsy.  For  the  last  five  months  he  had  been 
living  at  home,  but  for  two  years  previously  he  had  been  employed 
in  the  Industrial  Brigade.  During  the  whole  of  this  time  he 
enjoyed  fair  health.  His  own  home  was  very  poor ;  his  father  had 
recently  died  after  a  long  illness,  during  which  ne  became  very  thin 
and  had  a  bad  cough ;  his  mother  is  still  alive. 

Physical  Condition, — He  was  pale  and  emaciated,  lying  easily  only 
on  his  right  side.  His  pulse  was  soft,  feeble,  ana  irregular ;  his 
temperature,  102°  Fahr.  On  inspecting  the  chest  the  bulging  of  the 
precordial  region  was  very  apparent ;  there  was  no  visible  apex 
Deat  nor  could  any  cardiac  pulsation  be  detected  by  palpation; 
there  was  dulness  over  an  area  extending  from  the  level  of  the 
diaphragm  to  the  lower  border  of  the  second  rib,  and  transversely 
in  the  line  of  the  fourth  rib,  for  a  distance  of  seven  inches,  begin- 
ning two  inches  to  the  right  of  the  sternum  and  passing  across 
to  the  left:  the  heart  sounds  could  be  heard  distmct  and  pure 
when  he  held  his  breath,  at  other  times  they  were  obscured  oy  a 
loud  double  friction  murmur  most  audible  over  the  anterior  portion 
of  the  left  lung,  and  synchronous  with  the  respiration.  There  was  a 
eood  deal  of  rSle  anteriorly  over  both  lungs,  and  posteriorly  the  left 
base  was  dull ;  the  respirations  were  36  in  a  minute.  His  appetite 
was  much  impaired,  and  his  bowels  were  very  loose.  The  urine, 
which  was  loaded  with  urates,  never  contained  albumen  at  any 
time. 

Progress  of  Case. — He  gradually  got  worse,   his  face   became 

Euffed  and  his  legs  oedematous;  his  respirations  still  more  hurried, 
is  pulse  smaller,  and  he  frequently  vomited  his  food ;  his  tempera- 
ture was  low,  never  after  the  first  twenty-four  hours  being  over  101"* 
Fahr.,  rising  slightly  at  evening  to  fall  in  the  morning.  On  the 
evening  of  the  10th  of  June,  twenty  days  after  his  admission,  he 
could  no  longer  lie  down,  but  sat  up  in  bed,  gasping,  pallid, 
and  pulseless.  It  was  at  once  determined  to  tap  the  pericardium  ; 
a  fine  trochar  was  introduced  between  the  fourth  and  fifth  costal 
cartilages,  half  an  inch  to  the  left  of  the  sternum,  and  thirty  ounces 
of  pus  were  drawn  off  with  the  aid  of  the  aspirator.  He  seemed 
relieved  by  the  operation,  and  could  lie  down ;  his  pulse  returned 
and  was  more  regular  than  it  had  been  for  some  time,  but  the  area 
of  dulness  was  not  at  all  diminished.  He  died  at  1.30  a.m.,  on  the 
11th  of  June. 

The  autopsy,  made  on  the  12th  of  June,  showed  traces  of  recent 
pleurisy  on  the  anterior  part  of  the  left  lung,  and  a  small  quantity 
of  serum  in  the  left  pleural  cavity ;  the  lungs  were  adherent  to  the 

1>ericardium.     In  the  lower  lobe  of  the  right  lung  there  was  a  col- 
ection  of  pus  about  the  size  of  a  hen's  egg,  the  wall  of  which  was 
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adherent  to  the  pericardiainy  but  no  opening  could  be .  discoyered ; 
no  traces  of  tubercle  were  found  in  either  lung.  The  sac  of  the  peri- 
cardium was  enormously  distended,  containing  thirty-six  ounces  of 
{)us ;  the  membrane  was  much  thickened;  both  visceral  and  parietal 
ayers  were  villous,  and  covered  with  ragged  lymph ;  the  heart  was 
bound  down  to  the  posterior  wall  of  the  sac  by  old-standing,  com- 
pletely organized  adhesions.     All  the  other  organs  were  healthy. 

Semarks. — Cases  of  suppurative  pericarditis  are  rare,  but  cases 
in  which  the  effusion  is  composed  wholly  of  pure  pus  are,  says 
Walshe,  so  rare  as  almost  to  take  rank  among  the  mirabiUa  of 
morbid  anatomy.  Bouillaud  (Traite  Clinique  des  Maladies  du 
Coeur,  torn,  i.)  only  gives  two  cases  in  which  pus  was  found  in 
the  pericardium ;  in  both  these  cases  pericarditis  had  not  been  re- 
cognised during  life,  and  the  quantity  of  pus  was  very  small.  The 
pathological  records  of  the  Koyal  Infirmary  do  not  contain  a  single 
case  during  the  last  six  years,  so  that  little  excuse  need  be  offered 
for  bringing  this  case  before  the  profession. 

The  post-mortem  examination  showed  that  there  had  been  long 
previously  a  severe  attack  of  plastic  pericarditis,  and  this  we  are 
warranted  in  assuming  to  have  been  contemporaneous  with  the 
dropsy  which  came  on  after  the  typhus  fever,  attd  for  which  he  be- 
came an  inmate  of  Chalmers  Hospital.  That  the  fever  was 
typhus  has  been  verified  by  reference  to  the  books  of  the  Boyal 
Infirmary,  but  unfortunately  no  record  of  the  case  is  to  be  found  at 
Chalmers  Hospital.  Typhus  is  not  generally  regarded  as  a  cause 
of  pericarditis,  but  nearly  allied  diseases  are.  There  was  no  history 
of  rheumatism,  nor  is  it  likely  that  the  dropsy  in  question  was  due 
to  Bright's  disease,  as  acute  Bright  does  not  often  cause  pericar- 
ditis; and  if  it  did,  it  would  be  very  hard  to  believe  that  the  patient 
would  recover  with  such  visible  traces  of  the  pericarditis,  out  no 
structural  alterations  in  the  kidneys.  The  adhesions,  which  were 
very  close  and  strong,  do  not  appear  to  have  interfered  much  with 
the  functions  of  the  heart,  as  he  was  considered  to  be  an  able-bodied 
lad  when  in  the  Industrial  Brigade.^ 

The  causation  of  the  second  attack  of  pericarditis  is  more  obscure. 
Niemeyer  says  that  suppuration  may  result  from  a  protracted 
sero-fibrinous  pericarditis,  but  there  is  no  evidence  to  show 
that  there  had  been  a  preceding  protracted  affection;  on  the 
contrary,  the  history  tells  us  of  a  sudden  and  violent  onset  which 
at  once  prostrated  the  patient.  The  most  probable  explanation, 
therefore,  appears  to  be  that  a  small  quantity  of  pus  from  the  ad- 
jacent abscess  escaped  into  the  pericardium  through  a  small  open- 
ing, which  subsequently  closed  up.  There  was  no  difficulty  about 
the  diagnosis ;  but  the  effusion  bein^  recognised,  the  propriety  of 
tapping  was  considered  and  reserved  as  a  last  resource  to  avert 

*  I  have  to  acknowledge,  with  thanks,  the  assistance  I  received  from  Mr 
£.  Erskine  Scott,  a  director  of  the  Indttstrial  Brigade,  in  verifyipg  the 
previous  history  of  this  case.— B.  S. 
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death,  from  the  feeling  that  there  was  something  anomalous  in  the 
case ;  the  constitutional  depression  being  evidently  greater  than  the 
amount  of  effusion  accounted  for,  while  the  family  history  gave  good 
grounds  to  suspect  the  presence  of  tubercle.  Death  was  caused,  with- 
out doubt,  by  the  gradual  exhaustion  of  the  patient,  the  embarrass- 
ment of  the  heart  by  the  accumulated  fluid,  and  the  diminution  of 
air  space  in  the  thorax. 


Article  V. — The  Moriaowian  Lectures^  delivered  before  the  Royal 
College  of  Physicians  of  Edinburgh :  Session  1874.  By  J.  Batty 
TuKE,  F.R.C.P.E.,  F.R.S.E. 

Lecture  V.  {delivered  3Ut  March  1874.) 

From  what  has  been  said  in  the  last  two  lectures,  it  must  have 
been  gathered  that  my  intention  was  to  indicate  that  acute  brain  dis- 
turbances which  are  evidenced  by  psychical  alienation,  are  caused 
by  modifications  of  the  quantity  or  quality  of  the  blood-supply, 
and  that  the  modifications  in  quantity  are  the  result  of  at  least  five 
physiologico-pathological  processes,  which  serve  to  differentiate 
further  between  certain  or  the  idio-encephalic  and  the  evolutional 
and  constitutional  conditions.  In  the  Ist,  we  have  the  primary 
changes  in  the  cells,  which  influence  secondarily  the  blood-supply, 
as  in  the  case  of  continued  loss  of  sleep  and  the  arrestment  oi  the 
recuperative  quality  of  the  cell ;  in  the  2d,  we  have  changes  in 
the  G;eneral  nutrition  of  the  system,  implicating  through  the  medium 
of  the  bloodvessels  the  health  of  the  cell,  as  in  the  evolutional 
conditions,  and  in  certain  constitutional  conditions ;  3d,  that 
in  general  anaemia  the  modification  in  the  quality  of  the  blood 
acts  as  a  prime  factor ;  4thly,  that  various  toxic  agencies  produce 
changes  in  the  nervous  tissue  which  modify  the  blood-supply; 
and,  5thly,  that  changes  in  the  tissues  of  the  vessels,  as  in  atheroma 
and  constitutional  syphilis,  may  produce  extensive  lesions  by 
niechanical  deprivation  of  blood-supply.  Thus,  we  have  in  the 
first  condition  the  cells  primarily,  and  in  the  other  four  secondarily 
affected. 

Now  in  all  recent  insanities,  whether  they  be  symptom- 
atized  by  acute  mania  or  acute  melancholia,  the  first  post-mortem 
appearance  presented  to  the  naked  eye  is  an  injected  condition 
of  the  blooQvessels,  and  the  microscope  only  serves  to  render 
this  condition  more  thorou&;hly  demonstrable  —  the  vessels  are 
found  tiiU  of  blood,  distended  by  it,  and  fully  occupying  the 
cylinders  containing  them :  we  have  evidence  of  the  existence  of 
a  condition  of  stasis.  On  the  length  of  time  taken  to  restore  the 
intracranial  circulation  to  its  normal  condition  depends,  I  believe, 
the  result  of  the  case — recovery,  or  its  continuance  in  a  chronic 
form.  In  the  case  of  recovery,  a  period  of  convalescence  is 
necessary  for  the  full  resumption  of  the  functions  of  those  constitu- 
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ents  impaired  by  the  congestion ;  but  if  the  obstruction  be  not  soon 
relieved,  permanent  pathological  changes  ensue,  which  may  be 
termed  the  secondary  lesions,  and  which  must  be  regarded  as  the 
causes  of  chronic  insanity. 

But  how  are  we  to  account  for  this  condition  of  stasis?  I 
confess  this  is  by  no  means  an  easy  question  to  answer.  No  theory 
of  increased  mechanical  pressure  pumping  more  blood  than  is 
normal  into  the  cerebral  vessels  is  admissible,  for  the  exhausted 
condition  of  the  ansemic  maniac  precludes  such  an  assumption,  even 
were  it  warrantable  on  other  grounds :  it  is  to  some  influence  on  the 
muscular  coats  of  the  vessels  themselves,  impairing  their  controlling 
function,  to  which  we  must  look  for  an  explanation  of  the  phenomenon. 
There  are  three  theories  which  may  be  advanced — 1st,  That  the 
degeneration  and  impairment  of  the  functions  of  the  cells  of  the 
convolutions  may  exert  an  influence  on  the  sympathetic  centre  in 
the  medulla  oblongata  pointed  out  by  Ludwig,  by  means  of  the 
divergent  or  radiating  fibres,  which,  as  you  will  remember,  are  con- 
tinuous with  the  peduncular  fibres  of  that  organ  and  of  the  spinal 
cord ;  and  that  ailatation  of  the  vessel  results  from  loss  of  their 
inhibitory  function  of  the  muscular  fibres.  Against  this  theory  it 
must  be  stated,  that  this  congestion  does  not  extend  to  all  the  vessels 
of  the  brain,  that  as  a  rule  those  of  the  base  apd  of  those  parts 
below  the  level  of  the  horizontal  limb  of  the  fissure  of  Sylvius 
are  not  implicated.  2dly,  It  may  be  said  that  the  well-known 
phenomenon  of  the  increased  supply  of  blood  to  morbid  tracts  to 
meet  the  demand  called  for  by  morbid  processes  offers  an  explana- 
tion ;  that  the  myriads  of  exhausted  cells  concomitantly  depress  the 
contiguous  tissues,  placing  them  in  the  position  of  actual  disease : 
this  appears  to  be  a  more  hopeful  field  for  speculation.  And,  3dly,  It 
is  not  altogether  hypothetical  that  a  change  in  tl^e  blood  constitu- 
ents occurs,  the  nature  of  which  has  not  yet  been  ascertained,  but  a 
change  in  some  degree  allied  to  that  noted  in  the  frog's  foot  on 
irritation  of  the  spinal  cord. 

It  is  possible  that  stasis  may  result  from  a  combination  of  these 
influences,  but  at  the  present  moment  no  thoroughly  satisfactory 
explanation  of  it  can  be  oflered ;  we  only  can  state  the  fact  that, 
in  all  acute  insanities,  this  condition  is  ever  present;  and  I  will 
now  endeavour  to  point  out  in  what  manner  congestion  of  the 
vessels  of  the  brain  is  the  factor  in  the  production  of  many  of  the 
secondary  lesions.  But  before  doing  so,  I  would  repeat  the  ob- 
servation that  it  is  on  the  superior  surface  of  the  convolutions  that 
toe  find  the  evidence  of  hypercemia  and  its  consequences.  On  re- 
moving the  calvarium  and  dura  mater  we  almost  invariably  find 
the  arachnoid  milky,  opalescent,  thickened  in  a  greater  or  less 
degree,  and  the  pia  mater  injected  most  markedly  over  the 
area  of  convolution  exposed ;  for  when  we  remove  the  brain  from 
the  skull  the  portions  below  the  line  made  by  the  saw  are  compar- 
atively healtiiy  to  all  outward  appearance ;  we  find  that  the  focus  of 
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disease  is  at  the  extreme  vertex,  at  the  point  where  the  fissures  of 
Rolando  meet,  extending  backwards  and  forwards  along  the  line  of 
the  longitudinal  fissure,  and  that  the  manifestations  of  morbidity 
fade  away  laterally  and  are  gradually  lost  about  the  level  of  the 
horizontal  limb  of  the  fissure  of  Sylvius,  and  that,  except  under 
specific  conditions,  the  base  of  the  brain  is  to  all  appearance  as 
healthy  in  the  chronic  maniac  as  in  the  most  mentally  stable  subject. 
Simple  and  self-evident  as  this  pathological  fact  is,  I  believe  I  may 
claim  to  have  been  the  first  to  record  it — in  the  Sixth  Annual  Report 
of  the  Fife  District  Asylum.  What  is  true  of  the  naked  eye 
appearances  is  true  also  of  the  microscopic ;  for,  with  the  exception 
of  the  cerebellum,  microscopic  lesions  are  more  pronounced  in  parts 
subjacent  to  thickened  membranes  than  elsewhere.  It  is  also  well 
to  remark  here,  that  opacity  of  membranes  is  first  traceable  in  the 
line  of  the  vessels.  With  these  remarks,  we  will  pass  to  the 
factorial  influence  exercised  by  stasis  of  the  cerebral  vessels  in  the 
production  of  secondary  lesions. 

It  will  be  remembered  that  the  arteries  and  veins  of  the  cerebral 
hemispheres  are  enclosed  in  comparatively  rigid  cylinders  of  nervous 
tissue  and  neuroglia ;  that  between  the  brain  substance  and  the 
proper  coat  of  the  vessel  we  have  a  fine  hyaline  membrane  sur- 
rounding and  encapsulating  it ;  and  that  by  the  space,  small  as  it 
is,  between  the  vessel  and  hyaline  membrane,  are  conveyed  the 
lymph  products  to  the  lymphatics  of  the  pia  mater.  We  have  thus 
a  main  and  overflow,  as  it  were,  in  one  cylinder;  the  main, 
however,  is  elastic,  and  is  liable  to  changes  in  its  calibre  to  such  an 
extent  that  under  their  influence  it  fills  completely  the  retaining 
cylinder.  When  this  takes  place^  the  overflow  is  occluded  and  rendered 
useless.  That  the  artery  does  in  hypersBmia  fully  occupy  the 
cylinder  is  proved  by  the  fact,  that  in  subjects  in  which  congestion 
has  been  a  frequent  condition — e.Q.j  epilepsy  and  general  paresis — 
the  cerebral  substance  is  distendecl  and  the  comparatively  rigid  cylin- 
der enlarged  by  pressure  from  within.  But  this  is  to  be  seen  only  in 
old  standing  cases — in  recent  ones  the  vessels  appear  to  be,  if  you 
will  excuse  the  paradoxical  expression,  fuller  than  they  can  hold. 
Under  such  circumstances,  what  becomes  of  those  efiete  or  superflu- 
ous matters  and  the  exudates  produced  by  hyperemia  and  stasis, 
which  should  have  been  carriea  off  from  the  surrounding  tissues, 
and  which  may  be  presupposed  to  be  increased  in  quantity  to  the 
same  extent  as  the  blood  supplied?  They  cannot  find  exit  by 
their  normal  passages,  accordingly  the  brain  substance  and  the 
membranes  become  (edematous,  the  pia  mater  becomes  displaced 
by  the  serum,  which,  oozing  through  the  tissues,  raises  it  from  the 
convolutions  within  and  without  the  sac  of  the  arachnoid,  fluid 
becomes  arrested,  and  the  ventricles  of  the  organ  become  dropsical. 
If  relief  is  not  soon  obtained  the  patient  dies  from  some  complication 
of  the  general  system — not  unfrequently  passive  congestion  of  the 
lungs.    If  relief  is  found,  as  in  the  large  majority  of  cases  it  is^  the 
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patient  either  slowly  recovers  mental  health,  or,  in  consequence  of 
grave  and  irremediable  injury  done  to  the  textures  of  the  brain, 
lapses  into  one  or  other  of  the  chronic  conditions  of  lunacy. 

It  is  to  the  study  of  these  lesions  of  the  brain  we  will  now  turn ; 
and  if  I  dwell  upon  them  in  pretty  full  detail,  I  must  ask  your 
indul^nce,  as  one  is  naturally  led  to  dilate  fully  on  what  has 
occupied  many  years  of  one's  lifetime  as  a  special  field  of  investiga- 
tion. That  the  outcome  of  this  work  is  but  slight  and  unsatisfac- 
tory compared  with  what  might  have  been  expected  from  the  open- 
ing up  or  an  almost  untrodden  field,  there  is  no  one  more  willing  to 
concede  than  I ;  but  it  was  necessary  to  break  the  crust  of  the  field, 
and,  accordingly,  I  now  lay  before  you  the  results  of  the  first  turn- 
ing over  of  the  soil. 

In  the  following  remarks  will  be  incorporated  the  results  of  the 
observations  of  Dr  Howden  of  Montrose,  Dr  Kesteven  of  London, 
Dr  Major  of  Wakefield,  Dr  Lockhart  Clarke,  and  various  Conti- 
nental authors.  This  is  mentioned  now  to  avoid  unnecessary 
repetition  of  names. 

My  own  observations  have  extended  over  more  than  a  hundred  cases 
of  insanity,  and  25  subjects  who  had  died  without  any  abnormal 
psychical  manifestations ;  also  the  brains  of  various  animals — cats, 
dogs,  moles,  rats,  monkeys,  pigs,  etc. — and  some  fishes,  have  been 
subjected  to  examination,  for  the  purpose  of  comparison  and  the 
establishment  of  a  criterion  of  healtn.  As  to  the  lower  animals,  it 
may  be  at  once  said,  that  in  no  single  instance  have  any  of  the 
morbid  appearances  about  to  be  described  presented  themselves — a 
uniform  clearness  and  definition  of  structure  has  been  observed. 

It  was  my  good  fortune  in  the  earlier  stages  of  the  investi- 
gation to  have  associated  with  me  Professor  Rutherford  of 
King's  College.*  We  together  examined  and  reported  on  thirty 
cases,'  and  you  will  all  recognise  how  much  must  have  been 
lost  to  the  inquiry  when  this  eminent  physiologist  found  him- 
self compelled  to  withdraw  from  it.  The  method  of  working 
which  we  conjointly  adopted  has  been  in  the  main  adhered  to,  at 
least  as  far  as  the  preparation  of  the  specimens  is  concerned,  for  in 
other  respects  it  naa  been  much  elaborated.  It  is  shortlv  as 
follows: — The  brain  having  been  removed  not  later  than  thirty 
hours  after  death,  sooner  when  circumstances  permitted,  was  first 
submitted  to  the  microscope  in  the  fresh  state.  Next,  portions  were 
taken  from  the  frontal,  parietal  and  occipital  lobes,  from  the 
cerebellum  and  corpora  striata,  pons  and  medulla  oblongata,  and 
from  tracts  manifestly  diseased,  and  immersed  in  chromic  acid 
solutions  until  sufficiently  hard  for  cutting  into  thin  sections ;  these 
sections  were  then  stained  with  carmine  or  haematoxylin,  cleared  of 
water  and  spirit  by  turpentine,  and  set  up  in  Canada  balsam.  You 
will  remember  that  in  the  first  lecture  it  was  not  contended  that 

Now  Professor  of  the  Institutes  of  Medicine  in  the  UniverBitv  of  Edin- 
burgh. '  £^in.  Med.  Journal,  Oct.  1869. 
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this  syBtem  of  preparation  showed  the  exact  condition  of  the  brun 
during  life — it  was  onlj  contended  that  the  modification  is  so 
slight  as  to  render  the  demonstration  reliable,  in  so  iar  as  that  the 
relation  of  constituents  is  not  materiallj  interfered  with.  That  the 
appearances  presented  by  the  sections  of  diseased  brains  are  not  due 
in  any  way  to  the  chromic  acid  or  other  chemical  agents,  is  proved 
by  the  simple  fact  that  the  brains  of  animals  or  of  healthy  numan 
subjects  do  not  show  any  corresponding  morbid  structures ;  on  the 
contrary,  that  thin  sections  prepared  from  them  demonstrate  the 
various  constituents  in  regular  and  unvarying  order,  in  wide  con- 
tradistinction to  the  morbid  condition. 

We  will  consider  now  aericUim  the  lesions,  Isty  of  the  vessels;  2<2, 
of  the  cells ;  3dj  of  the  nerve  fibres ;  4<A,  of  the  neuroglia ;  5thy  of  the 
membranes ;  Gthj  of  the  epithelium ;  7tA,  changes  in  the  amount  of 
cerebro-spinal  fluid ;  and,  8M,  certain  occasional  morbid  products.  I 
will  first,  as  it  were,  simply  catalogue  the  various  lesions,  and  then 
draw  such  deductions  or  advance  such  hypotheses  as  may  appear 
tenable. 

laL  The  Vessels. — When  we  examine  microscopically  a  small  ves- 
sel wnich  has  been  carefully  dissected  out  from  tne  fresh  brain  of  a 
subject  who  has  died  in  a  state  of  acute  insanity,  it  will  be  found  to 
be  full  of  blood ;  when  carefully  washed  with  cameVs-bair  brushes 
dipped  in  water  and  the  blood  removed,  the  first  thing  that  attracts 
the  eye  of  the  observer  is  the  presence  of  large  amorphous  masses 
of  a  dirty  yellow  material,  and  a  fine  granular  deposit  between  the 
hyaline  membrane  and  the  outer  fibrous  coat  in  the  lymphatic 
space.^  The  first  consists  of  hssmatoidin — at  least  of  what  was 
lately  called  haematoidin,  for  the  changes  in  chemical  nomen- 
clature are  so  frequent  that  one  can  never  make  sure  whether  a 
name  will  stand  for  more  than  a  year  or  two.     Having  of  late  bad 

freater  opportunities  of  examining  the  brains  of  subjects  who  had 
ied  in  a  state  of  sanity  than  tormerly,  I  have  paid  particular 
attention  to  the  study  of  these  deposits,  and  have  found  that 
hasmatoidin  is  generallv  to  be  found  in  small  quantities  on  the 
vessels  of  most  sane  subjects,  but  in  a  manifestly  less  degree  than  in 
the  insane ;  and  that  in  the  non-lunatic  sul^ect  it  appears  to  depend 
to  some  extent  on  age,  and  more  especially  on  tne  nature  or  the 
disease  which  has  been  the  cause  of  death.  In  fever  cases,  in  which 
the  insanity  of  delirium  and  coma  had  supervened,  it  is  pretty  well 
marked.  But  in  no  instance  have  I  founa  it  in  such  quantity  or  in 
such  large  masses  as  in  the  chronic  lunatic.  The  whole  question  of 
hsBmatoidin  deposits  requires  careful  study,  as  it  points  to  dissocia- 
tion of  blood  constituents  under  various  morbid  conditions*  The 
second  kind  of  deposit  consists  of  a  very  fine  molecular  material, 
apparently  homogeneous  in  structure,  sometimes  of  a  slightly  pale 
colour,  more  frequently  colourless,  possessing  feeble  refracting 
powers,  and  in  many  ways  suggesting  a  fatty  nature.  This, 
'  Vide  Bucknill  and  Take's  Psychological  Medicine,  plate  ix.  fig.  2. 
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however,  is  not  borae  out  hj  chemical  tests,  which  have  failed 
in  my  hands  to  demonstrate  its  actual  nature.  I  can  best  compare 
the  appearance  of  these  particles  to  the  spores  of  the  favus  fungus. 
It,  like  the  haematoidin  deposits,  has  a  tendency  to  aggregate  at  the 
bifurcations  of  vessels,  which  is  no  doubt  due  to  the  sacculation  of 
the  hyaline  membrane  at  these  points.  This  molecular  material  is 
greater  in  quantitv  and  darker  in  colour,  in  proportion  to  the  length 
of  time  during  which  disease  has  existed.  It  lias  been  found  very 
sparsely  scattered  over  the  vessels  of  sane  subjects  who  had  died  of 
fever,  and  in  one  case  of  pneumonia. 

When  we  harden  and  cut  thin  sections  of  the  brain  of  a  subject 
whose  insanity  had  been  recent  and  acute,  we  find  the  vessels  full 
of  blood,  the  corpuscles  closely  packed  together,  and  the  coats  ap- 
plied to  the  retainmg  cylinder,  or,  as  frequently  happens,  a  vessel  is 
actually  kinked  or  twisted  on  itself.  In  chronic  cases,  on  the  other 
hand,  and  more  especially  in  epileptics  and  general  paralytics,  the 
transversely  cut  vessel  is  seen  surrounded  by  a  clear  ring  of  un- 
occupied space,  with  radiating  trabeculse  of  connective  tissue  extend- 
ing between  the  hyaline  membrane  and  the  cerebral  substance.  In 
extreme  cases  the  cylinder  has  been  found  from  four  to  six  times  the 
calibre  of  the  contained  vessel.  From  experimentation  I  have 
found  that  when  the  cerebral  vessels  are  thoroughly  congested,  as 
after  strangulation,  their  coats  are  closely  applied  to  the  cylinder ; 
and  when  they  are  emptied  of  blood,  as  after  death  from  haemor- 
rhage, that  a  space  exists  between  them.  It  would  appear  from  this 
that  in  health  the  vessel  pretty  nearly  fills  the  cylinder,  only 
allowing  room  for  the  passage  of  lymph  products  by  the  perivas- 
cular lymph  spaces,  ana  that  the  clear  spaces  I  speak  of  are  caused 
by  the  dilatations  of  the  congested  vessel  as  it  produces  the  ex- 
pansion of  its  surroundings.  On  the  resumption  of  the  function  of 
its  muscular  coats  it  contracts  to  its  original  calibre,  leaving  a  space, 
which  becomes  the  receptacle  of  exudates  thrown  out  in  subsequent 
congestions,  and  so,  gradually,  the  non-contractile  brain  substance 
is  pushed  further  and  further  from  the  vessels.  These  spaces  have 
been  called  perivascular  canals,  and  have  been  mistaken  for  the 
perivascular  lymphatic  spaces,  which  you  will  remember  are  be- 
tween the  hyaline  membrane  and  the  outer  fibrous  coat. 

In  the  proper  coats  of  the  arteries,  various  degrees  of  thickening 
are  the  most  common  lesions.  As  regards  the  fibrous  coats, 
the  inner  or  intima  is  much  more  frequently  the  seat  of  this 
conditi3n  than  the  outer.  Hypertrophy  of  the  muscular  coat  is  an 
almost  constant  appearance  presented  in  chronic  cases,  and  the 
circular  fibres  are,  as  far  as  I  can  ascertain,  the  ones  affi^ted.  It  is 
only  present  in  old-standing  cases,  and  is  unassociated  with  hyper- 
trophy of  the  heart  or  valvular  disease  of  that  organ,  or  with  any 
kidney  affection.  As  to  its  causation,  we  are  precluded  from  any 
theory  founded  on  a  propelling  function  of  the  muscular  coat, 
as  physiologists  are  agreed  that  this  is  not  the  function  of  tlie 


808  MORISONIAN   LECrrURES;  SESSION   1874.  [MARCH 

mascular  fibres  of  arteries.  Althoagh  it  does  not  come  home 
to  our  preconceived  ideas  that  the  over-exercise  of  inhibitory  or 
controlhng  function  is  likely  to  result  in  hypertrophy  of  the  tissues 
which  exercise  it,  we  have  no  reason  to  believe  that  such  is  not  the 
case,  and  the  hypertropliy  of  the  muscular  coats  of  the  cerebral 
arteries  in  the  insane  afibrds  support  to  such  a  theory.  In  them  a 
constant  call  is  made  for  an  enaeavour  to  maintain  normality  of 
blood-supply — that  is  to  say,  they  are  called  on  in  a  degree  greater 
than  in  absolute  health  to  work,  and  in  over-work  they  become 
hypertrophied  like  any  other  muscles,  whatever  their  function. 

It  was  not  my  intention  to  speak  of  the  morbid  appearances  pre- 
sented in  the  brains  of  subjects  who  had  died  from  any  particular 
form  of  insanity,  merely  to  Keep  to  the  general  question ;  but  within 
the  last  few  days  I  have  met  with  such  important  lesions  in  the 
brain  of  a  patient,  the  subject  of  what  I  believe  was  true  syphilitic 
insanity,  that  I  feel  compelled  to  depart  from  my  proposed  plan. 
In  sections  made  from  a  subject  of  this  disease,  you  will  notice 
the  arteries  more  or  less  thickened  as  to  their  muscular  coats,  and 
more  especially  as  to  their  outer  fibrous  coats — this  latter  coat  is 
to  be  seen  surrounding  the  vessels  in  concentric  rings  for  a  very 
considerable  extent,  and  appears  to  be  cemented  as  it  were  by  a 
viscid  gummatous  material  in  which  are  occasionally  seen  amyloid 
bodies.*  The  eflect  of  this  thickening  is  completely  to  occlude  the 
vessels  in  many  instances,  and  in  all  very  materially  to  modify 
their  calibre.  In  the  case  from  which  these  preparations  were  made, 
the  clinical  history  was  perfect;  on  post-mortem  examination , 
local  softenings  were  found  sufficient  to  account  most  satisfactorily 
for  a  long  series  of  physical  symptoms,  and  the  external  arteries 
were  most  markedly  affected  by  an  advanced  syphilitic  atheroma. 
The  clinical  history  of  this  case  will  be  found  in  the  January 
number  of  the  "Journal  of  Mental  Science,'*  and  the  full  post-mortem 
observations  will  be  published  in  the  next  issue.  I  will  only  men- 
tion here  that  the  tnickening  of  the  arteries  was  best  marked  in 
the  neighbourhood  of  softenings.  This  obliterative  thickening  of 
the  arteries  of  the  brain  is  most  interesting  when  viewed  by  the 
light  of  the  observations  of  Oedmansson  and  Frankel  on  the  con- 
dition of  the  arteries  of  the  villi  of  the  syphilitic  placenta.  Their 
description  and  plates  indicate  an  identical  condition.'  These 
authors  hold  that  in  the  placenta  the  thickening  appears  on  the 
outer  layer  of  the  intima,  and  extends  outwards  and  inwards 
until  the  calibre  of  the  vessel  is  obliterated.  Likewise,  Byrne 
and  Verdier  consider  that  an  obliterative  thickening  of  the 
branches  of  the  umbilical  artery  in  the  placenta  is  characteristic  of 
syphilis,  to  which  is  attributed  the  frequent  death  of  the  foetus.* 
The  collation  of  these  observations,  so  thoroughly  independent, 

^  Vide  Journal  of  Mental  Science,  October  1874. 

'  Vitle  Archiv.  fttr  Gynaekologie,  Band  v.  Heft  i. 

'  Vide  Recherches  sar  TApoplexie  Placentaire  de  Paris,  1868. 
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and    involving  such   different  Btrnctures  as   the  brain   and  the 

Elacenta,  presents  a  very  beautiful  and  interesting  pathological 
omology. 

When  speakinff  of  normal  histology,  as  to  the  prolongation 
inwards  of  the  pia  mater,  as  the  hyaline  wall  of  the  lymphatic 
spaces  which  exist  around  the  cerebral  vessels,  a  thickened  con- 
dition of  it  was  used  for  purposes  of  demonstration.  In  all  cases 
of  long-standing  insanity,  and  in  old  subjects  who  had  not 
been  insane,  this  membrane,  which  is  in  health  very  fine, 
perfectly  hyaline,  and  diaphonous,  becomes  opaque  and  fibroid, 
presenting  apparently  longitudinal  fibres/  The  fibroid  appearance 
IS,  however,  due  to  puckering.  It  is  in  this  condition  that  the 
hyaline  membrane  is  so  easily  demonstrable.  Last  year  a  discussion 
raged  for  months  in  London,  as  to  the  existence  of  a  hyaline  fibroid 
membrane  on  the  vessels  of  the  pia  mater  of  subjects  who  have  died 
from  the  cirrhotic  or  gouty  or  contracting  form  of  Bright's  disease. 
Sir  W.  Gull  and  Dr  Sutton  have  figured  such  an  appearance, 
and  Dr  George  Johnson  pointed  out  that  it  can  be  produced 
by  the  application  of  certain  reagents.  With  all  the  aeference 
due  to  such  high  authorities,  I  may  state  my  belief  that  they 
both  are  right  and  both  are  wrong.  I  believe  that  Gull  and  Sutton 
are  right  in  asserting  that  they  have  seen  a  thickened  membrane 
outside  the  outer  fibrous  coat  in  cases  where  the  muscular  coat  was 
hypertrophied,  but  that  they  were  wrong  in  supposing  it  to  be  a 
peculiar  characteristic  material — a  product   of  a   specific   morbid 

Jrocess,  arterio-capillary  fibrosis.  Nor  can  I  admit  that  Dr  G. 
ohnson  is  correct  in  asserting  that  this  so-called  hyaline  fibroid 
membrane  is  due  to  the  action  of  chemical  reagents,  such  as 
glycerine,  acetic  acid,  camphor  water.  It  is  true  that  these  agents 
do  bring  it  more  perfectly  into  view,  by  occupying  the  space 
between  the  vessel  and  the  membrane,  while  they  at  the  same  time 
clear  up  the  general  opacity  of  the  superficial  parts ;  but  the  hyaline 
membrane  can  be  easily  made  out  by  the  simple  use  of  water  alone, 
and  in  prepared  specimens  can  be  found  separate  and  distinct  from 
the  other  vascular  structures. 

The  cerebral  vessels  are  frequently  found  twisted  or  kinked, 
somewhat  like  what  happens  in  overstrained  cords ;  and  the  cause 
is  probably  the  same  in  both,  t.  e.,  the  tendency  which  over- 
stretched fibre  has  to  kink  when  relieved  from  tension. 

I  have  spoken  of  the  morbid  conditions  of  the  vessels  nearly  in 
the  order  oi  their  incidence,  lat^  Simple  dilatation ;  2(2,  Exudate 
deposits  ;  3d,  Opacity  and  thickening  of  their  hyaline  membrane ; 
4<A,  Dilatation  of  the  retaining  canal ;  and,  5tA,  Hypertrophy  of  the 
muscular  coats.  This  is  of  course  the  sequence  which  might  have 
been  expected,  but  it  has  been  proved  by  the  observation  of  a  very 
large  number  of  specimens,  taken  from  subjects  whose  full  clinical 
history  had  been  ascertained. 

^  BockniU  and  Tuke's  PBychological  Medicine,  plate  ix.  fig.  3. 
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In  rare  instances,  aneurismal  dilatations  have  been  found,  but 
onlj  in  the  corpora  striata.^ 

Degeneration  of  Nerve  Cells, 

Considerable  interest  centres  around  the  study  of  degenerations 
in  the  nerve  ceHs,  in  consequence  of  the  subtle  and  peculiar  nature 
of  their  conformation.  The  study  is  fraught  with  very  consider- 
able difficulty,  in  consequence  of  the  delicate  nature  of  their 
structure,  and  the  fineness  of  their  processes  and  poles ;  and  when 
this  has  been  overcome  a  still  greater  difficulty  presents  itself  to 
the  pathologist,  namely,  that  of  determining  whether  these  de- 
generations are  of  primary  or  of  secondary  incidence — that  is  to 
say,  whether  the  degeneration  which  is  seen  upon  the  cell  is  an 
indication  of  a  primary  degeneration  of  the  cell,  potential  in  the 
perversion  of  blood-supply,  or  whether  the  appearances  presented 
are  merely  secondary  and  sequential. 

In  the  present  state  of  our  knowledge,  this  question  must  be 
left  unanswered,  as  we  have  too  few  data  whereon  to  base  a 
definite  opinion.  Arguing  from  the  analogies  of  the  state  of  the  cells 
of  the  ganglia  of  nerves  supplying  regions,  the  seats  of  localized 
paralysis,  and  the  atrophy  of  certain  cells  in  the  spinal  cord 
consequent  on  amputation  of  the  extremities,  the  probability  seems 
to  be,  that  the  lesions  partake  of  both  characters,  that  there  are 
efficient  and  resultant  abnormalities  of  the  cells  of  the  hemispheri- 
cal ganglia.  I  will  now  briefly  mention  the  departures  from 
normality  which  have  as  yet  been  detected,  and  in  tne  concluding 
lecture  indicate  the  few  facts  which  seem  to  have  a  bearing  on  the 
point  at  issue. 

When  we  examine  a  recent  specimen,  taken  from  the  con- 
volutions of  an  old-standine;  case  of  insanity,  it  is  not  uncommon 
to  find  the  cells  represented  by  a  fatty  or  oily-looking  material,  re- 
taining in  some  degree  their  original  shape,  but  which  can  be  easily 
broken  up  by  slight  pressure  into  a  confused  debris  ;  this  appears  to 
be  the  extreme  morbid  condition,  for  in  tlfe  same  specimens,  cells  can 
be  found  covered  with  a  mass  of  fine  highly  refracting  material, 
destroying  the  definition  of  the  angles,  and  blurring  as  it  were 
their  contour. 

The  nature  of  this  material  it  is  difficult  to  determine,  for  the 
most  careful  application  of  oil  tests  has  failed  to  produce  any 
change  in  its  condition  or  general  appearance.  When  similar 
specimens  have  been  submitted  to  hardening  agents,  and  cut  into 
tliin  sections,  little  change  in  the  morbid  cell  is  seen  different 
from  what  presents  itself  in  the  recent  condition. 

Standing  upon  the  table,  there  are  several  sections  which  illustrate 
very  distinctly  not  only  a  molecular,  but  a  pigmentary,  condition  of 
the  cells.    One  of  these  is  taken  from  the  parietal  lobe  of  a  man  who 

*  Bucknill  and  Tuke's  Psychological  Medicine,  plate  ix.  fig.  4. 
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died  three  weeks  after  the  incidence  of  violent  melancholic  mania,  but 
who,  for  many  weeks  prior  to  the  actnal  outbreak,  had  suffered  from 
psychical  influences  of  the  most  exhausting  character  to  the  nervous 
system.  A  glance  will  show  that  the  large  cells  of  the  fourth  and 
sixth  layers  are  those  which  are  affected,  whilst  those  of  the  exter- 
nal layers  are,  to  all  appearance,  intact  Of  this  case  I  should  like 
to  observe  that  much  less  evidence  of  cellular  degeneration  was 
observable  in  the  frontal  and  occipital  lobes  than  in  the  parietal. 

Other  sections  before  you  present  cells  in  an  extreme  condition  of 
granular  pigmentary,  or,  as  it  was  called  in  the  first  paper  written 
by  Dr  Rutherford  and  myself,  fuscous  degeneration ;  in  them  the 
cells  have  almost  completely  lost  their  normal  appearance,  and  are 
represented  by  rusty-coloured  masses,  nucleus  and  nucleolus 
having  entirely  disappeared.^ 

These  molecular  aeposits  generally  appear  first  at  the  base  of  the 
cell,  although  they  are  occasionally  to  be  seen  surrounding  the 
nucleus  in  the  first  instance,  but  under  either  circumstance  this 
body  (the  nucleus)  is  the  last  to  be  affected;  indeed,  it  is  not 
veiT  rare  to  see  a  nucleus  denuded  of  protoplasmic  surrounding, 
and  lying  naked  in  the  neuroglia. 

In  the  subjects  of  senile  insanity,  atrophy  of  the  cells  of  the  outer 
layers  of  the  convolution  is  often  a  well-marked  condition ;  they  are 
shrunk  to  a  fourth  of  their  natural  size,  are  surrounded  by  a  clear 
space,  larger  than  exists  in  health,  and  their  nucleolus  shows  as  a  black 
spot.  In  similar  cases,  and  in  others  of  old  standing,  in  which  re- 
mittent or  chronic  mania  had  been  the  prevailing  symptom,  and  in 
which  the  pia  mater  is  so  closely  adherent  as  to  render  it  impossible 
to  strip  it  off  without  tearing  the  subjacent  cerebral  tissue  along  with 
it,  an  all  but  total  obliteration  of  the  cellular  elements  has  been 
noted ;  along  with  this  is  associated  a  general  coarseness  of  all  the 
constituents,  the  definition  of  the  layers  is  destroyed,  and  the 
ornn  in  no  manner  presents  its  normal  histological  appearance. 

There  is,  in  contradistinction  to  this  atrophy,  a  condition  in 
which  the  cells  of  the  fourth  and  sixth  layers  are  found  large  and 
dilated,  puffed  out  as  it  were,  so  as  to  render  them  rounder  and 
larger  than  in  health.*  The  nucleus  and  nucleolus  are  well  pro- 
nounced, and  no  evidence  of  disease  further  than  the  enlargement 
can  be  detected. 

Apart  from  the  actual  condition  of  the  individual  cell,  we  have 
departures  from  its  normal  relation.  You  will  remember  that 
the  specimens  of  normal  brain  tissue  submitted  to  you  in  the  first 
lecture,  showed  a  most  beautiful  and  regular  fan  or  fountain-like 
arrangement.  In  old-standing  cases  of  insanity,  this  demonstration 
can  never  be  obtained ;  the  cells  are  distorted  as  to  their  direction 
and  general  arrangement.  The  cause  of  this  will  be  seen  when 
we  come  to  speak  of  the  lesions  of  the  neuroglia. 

^  Bucknill  and  Take's  Psychological  MediciDei  plate  z.  figs.  4  and  5. 
*  Loc,  cU,^  plate  x.  fig.  4. 
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Article  VI. —  GUmpaes  at  the  Health  Resorts  of  the  Bay  of  Naples 
in  Ancient  and  Modem  Times.  By  John  Macpherson,  M.D., 
Inspector-General  of  Hospitals  (retired). 

It  is  a  somewhat  trite  saying,  that  nothing  tends  more  to  create  and 
to  cement  friendships  than  congeniality  of  tastes  and  habits.  In  a 
similar  way  nothing  helps  more  to  bridge  over  the  seeming  gulf 
between  us  and  those  whom  we  call  the  ancients,  than  the  dis- 
covery that  in  so  many  things  they  thought  and  felt  as  we  do. 
They  felt  and  acted  very  much  as  we  do,  in  many  matters  of  pleas- 
ure, recreation,  or  health.  For  the  sake  of  amusement  and  instruc- 
tion the  Romans  used  to  run  over  the  world.  They  would  visit 
pictures,  statues,  temples  and  ruins,  and  beautiful  scenery  too,  in 
contradiction  to  what  Humboldt  says  of  their  not  being  able  to 
appreciate  the  beauty  of  scenery.  They  visited  Sparta  and  the 
banks  of  the  Eurotas  and  Athens,  or  went  on  to  the  Troad,  to  ex- 
amine the  scenes  of  the  Iliad  and  the  mounds  said  to  be  the  graves 
of  its  heroes,  just  as  we  resort  to  Rome  or  extend  our  travels  to 
Jerusalem.  Roman  ladies  used  to  complain  of  the  long  absences 
of  their  lords  at  their  pleasures  and  their  baths,  just  a^  modem  ones 
complain  of  the  attractions  of  caf(£s  and  clubs ;  and  in  truth  the  baths 
and  gymnasia,  with  their  attendant  amusements,  had  many  points 
of  resemblance  to  clubs.  Doctors  used  very  frequently  to  order 
their  patients  away  for  change  of  air.  In  those  days  as  in  the 
present  ones,  every  one  who  could  possibly  manage  it,  endeav- 
oured to  escape  from  Rome  before  tne  autumn.  Rome  had  its 
fevers  then  as  now;  for  although  it  had  such  a  water  supply  as 
no  other  city  in  the  world  has  ever  possessed,  there  were  many 
marshy  and  undrained  spots,  and  it  had  more  fevers  probably  then 
than  now — witness  the  temples  (at  least  three)  to  the  goddess  Fe- 
bris,  or  this  anxious  mother  s  inscription : — "  Febri  divinas,  Febri 
sanctas,  Febri  ma^nss,  Camilla  amata  pro  filio  male  aifecto  p."  For 
mere  change  of  air  and  relaxation,  all  the  rich  Roman  citizens  had 
villas  on  tne  neighbouring  hills,  the  sites  of  which,  so  familiar  to 
modern  travellers,  it  is  unnecessary  to  enumerate.  But  perhaps 
the  best  notion  of  the  usages  of  those  da^s  about  change  of  air  and 
pleasure  and  health  resorts,  baths  and  mineral  waters,  etc.,  may  be 
got  from  a  consideration  of  the  accounts  we  have  of  the  habits  of 
Augustus  and  his  successors.  What  emperors  did  on  a  large  scale, 
lesser  men  did  on  a  smaller  one.  Indeed  it  is  very  surprising  to 
find  how  many  different  country-seats  were  possessed  by  some  of 
the  greater  citizens,  of  which  Cicero  or  Pliny  the  younger  present 
perhaps  the  best  known  examples. 

Augustus  lived  chiefly  in  the  comparatively  small  house  of 
Hortensius  on  the  Palatine  Hill.  His  habits  were  simple  and  his 
wants  moderate.  Although  Niebuhr  makes  the  statement,  that 
Augustus  was  one  of  those  men  whose  constitution  does  not  get 
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settled  till  fifty,  and  that  after  that  age  he  enjoyed  fair  health,  he 
was  evidently  more  or  less  of  an  invalid  during  his  whole  life. 
After  the  civil  wars  were  ended,  he  never  rode  on  horseback,  but 
used  to  be  carried  about  in  a  litter.  He  was  fond  of  lying  in  hot 
weather  in  the  inner  hall  or  peristyle,  and  being  fanned  to  the 
sound  of  falling  water.  When  he  was  much  occupied  with  busi- 
ness, he  used  to  retire  from  the  Palatine  to  a  detached  house  of  his 
own,  situated  on  high  ground  on  the  Esquiline,  which  hill  had  an 
established  character  for  salubrity,  or  he  would  go  to  the  villa  of 
one  of  his  freedmen  in  the  suburbs.  The  winter  of  Rome  did  not 
suit  him.  His  favourite  changes  of  place  were,  in  the  vicinity  of 
Bome,  to  Lanuvium.  on  the  outskirts  of  the  Alban  Hills,  with  its 
wide  prospect  extending  to  the  sea,  to  Prsneste,  and,  above  all,  to 
Tibur,  where  was  a  villa  of  Maecenas,  and  where  he  often  sat  in 
the  portico  of  the  temple  of  Hercules  to  dispense  justice.  He 
travelled  always  in  his  litter,  verv  generally  by  night;  and  by  sea, 
whenever  he  could  manage  it.  lie  travelled  slowly,  often  sleeping 
a  night  on  the  road,  even  to  Tibur  or  to  Praeneste;  but  his  ereat 
fondness  was  for  Cainpania  Felix,  the  rich  Campania,  ana  the 
islands  of  the  Bay  of  Naples.  His  places  were  Horace's  favourites 
too.  In  his  last  journey,  when  suffering  from  his  mortal  illness, 
and  fnlfilling  his  promise  to  accompany  Tiberius  as  far  as  Bene- 
ventum,  he  took  the  sea  route  along  the  coast  of  Campania,  hovered 
about  his  favourite  island  of  Capri ;  joked  in  Greek — the  court  lan- 
guage in  those  days — about  small  matters,  such  as  giving  the  name 
of  the  "  kingdom  of  do-nothing  "  to  a  neighbouring  rocky  island. 
Thence  he  crossed  to  Puteoli,  and  was  gratified  on  the  way  by  the 
compliments  paid  to  him  by  the  crew  of  a  vessel  just  arrived  from 
Alexandria.  He  went  on  to  Naples,  and  accompanied  Tiberius  a 
little  further,  and  returned  only  to  die  at  Nola. 

Owing  to  delicate  health,  Augustus  did  not  employ  the  fnll  baths 
and  the  powerful  sudatoria  then  in  common  use.  He  used  instead 
to  be  frequently  anointed  and  then  exposed  to  heat.  He  suffered 
constantly  from  sciatica,  which  at  times  made  him  lame,  and  which 
was  often  relieved  by  the  application  of  hot  sand.  As  strengthen- 
ing remedies,  he  used  partial  baths  of  sea  water  or  of  Albula  water, 
slightly  heated.  He  probably  had  not  brought  these  waters  into 
the  Boman  thermse — this  was  reserved  for  Nero.  But  it  was  easy 
to  get  a  supply  of  the  white-sulphur  water  of  the  Albula,  now  as 
then  encrusting  every  object  immersed  in  it.  Indeed  he  could 
never  journey  to  Tibur,  without  being  reminded  by  its  odour  of  the 
neighbouring  Albula,  which  was  for  many  centuries  in  high  repute. 
The  ruins  of  the  old  thermse  are  still  to  be  found,  and  there  is  a 
tolerable  bathing  establishment.  But  however  curious  geologically 
the  water  and  its  lake  may  be,  the  neighbourhood  is  sterile  and 
uninviting.     Bome,  indeed,  had  abundance  of  warm  waters  within 

2uite  a  short  distance — ^no  fewer  than  four  in  the  district  between 
;8Bre,  L.  Bracciano,  and  Civita  Vecchiai  three  of  which  are  still  in 
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use ;  but  it  is  not  my  wish  to^  be  detained  at  Rome,  and  I  must 
pass  on  to  the  soutn;  therefore  nothing  more  shall  be  said  of 
Augustus  and  of  his  health,  except  that  he  was  relieved  of  a  seem- 
ingly hopeless  illness  by  a  water  cure  practised  by  Antonius  Musa ; 
and  that  the  success  in  this  instance  lessened  for  a  time  the  popularity 
of  the  warm  waters,  and  made  it  fashionable  to  be  treatea  at  Gabii, 
near  Rome,  or  at  any  place  where  a  supply  of  cold  water  was  avail- 
able. 

The  successors  of  Augustus  all  had  the  same  fondness  for  the 
south.  One  need  only  refer  to  Capri,  the  pleasure  preserve  of  the 
vicious  yet  able  Tiberius,  who  died  in  what  was  formerly  the  villa 
of  Lucullus,  on  Misenum,  while  waiting  for  a  quiet  sea  to  enable 
him  to  return  to  his  island  home,  his  end  probably  accelerated  by 
some  of  his  attendants.  Caligula  is  remembered,  among  other 
things,  for  his  new  bridge  of  a  double  row  of  boats  extending  from 
Baiss  to  the  mole  of  Puteoli,  and  for  the  infernal  cruelty  with  which 
he  contrived,  that  many  who  had  been  invited  to  drive  on  the  bridge 
should  be  precipitated  into  the  sea.  He  used  also  to  while  away 
his  time  along  the  shores  of  Campania,  amidst  dancers  and  sym- 
phonies, in  huge  unwieldy  vessels.  These  he  had  built  of  cedar, 
with  begemmed  poops  and  coloured  sails.  They  contained  a  vast 
extent  of  baths  and  porticos  and  triclinia,  and  had  even  a  quantity 
of  vines  and  fruit  trees  on  board.  Claudius  was  fond  of  the  waters 
of  Sinuessa,  the  modern  Mondragone,  between  Gaieta  and  Cumae, 
and  tried  its  salutary  air,  whether  he  ended  his  days  there  or  not, 
about  which  there  is  some  doubt.  Nero  was  constantly  about  the 
shores  of  the  Bay  of  Naples,  whether  exhibiting  himself  as  a  singer 
to  the  plaudits  of  the  mob  and  of  the  Alexandrian  strangers  in  that 
city,  or  planning  impracticable  reservoirs  of  mineral  waters,  or 
plotting  and  carrying  out  the  murder  of  his  mother,  with  a  flimsy 
attempt  to  conceal  his  share  in  it.  Domitian  had  his  villa  at  Baiee, 
famous  for  its  tame  fish.  Hadrian,  traveller,  architect,  philosopher, 
author,  soldier,  and  emperor,  built  a  palace  at  Baisd,  and  died  there 
in  spite  of  its  waters,  suffering  intense  agony,  from  which  he  could 
not  induce  any  of  his  attendants  to  relieve  him,  by  putting  him 
out  of  pain ;  and  ^'  killed,"  as  he  was  perhaps  among  the  first  to  say, 
'^  by  the  multitude  of  his  doctors."  Antoninus  Pius  used  to  visit  his 
lands  in  Campania  every  year ;  and  it  was  said  in  praise  of  M. 
Aurelius,  that  he  would  come  up  for  the  transaction  of  business 
with  the  Senate,  even  from  Campania.  Alexander  Severus  built 
a  palace  at  Baise,  and  especially  a  villa  and  stagnum  or  tank 
for  his  mother  Mammssa — a  tank  being  considered  in  those  days 
a  great  addition  to  every  mansion,  as  it  is  now  by  the  richer 
natives  of  India.  Alexander  Severus  deserves  special  notice  as  a 
great  patron  of  bathing.  He  built  baths  in  cities  where  he  found 
there  were  none.  He  completed  the  baths  of  Caracalla,  built  the 
Alexandrine  ones  near  those  of  Nero,  and  planted  trees  round 
them.     He  supplied  the  thermse  with  oil  lampsj  for  before  his  time 
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they  were  not  lighted,  and  tlierefore  were  not  open  before  daylight, 
or  after  sunset.  He  put  a  stop  to  the  common  oaths  for  the  sexes, 
which  had  been  forbidden  by  Hadrian,  but  the  prohibition  of  which 
had  been  taken  off  by  Heliogabalus.  His  habit  was  to  play  at  ball 
or  some  lighter  game,  then  to  be  anointed  ;  after  that  he  used  the 
swimming-bath  (he  seldom  used  the  ccUidarium),  and  after  that 
dined.  Almost  the  only  exception  to  this  predilection  of  the  early 
Roman  emperors  for  the  south,  is  to  be  found  in  Vespasian  and 
Titus,  father  and  son,  both  bom  in  the  Sabine  country,  and  as  fond 
of  their  native  air  as  Horace  was  of  it.  Strange  to  say,  they  both 
died  in  the  same  villa  at  CutiliaB,  near  the  modem  Kiate.  The 
waters  of  that  place,  now  the  Bagni  di  Patemo,  were  very  cele- 
brated for  many  centuries,  though  they  are  almost  forgotten ;  and 
popular  fame  says  that  the  father  hastened  his  end  by  drinking  too 
much  of  the  cold  waters,  while  still  less  certain  tradition  says  that 
Titus  induced  his  fatal  illness  by  bathing  in  the  waters  when  over- 
heated. Two  such  deaths  should  have  ruined  entirely  the  reputa- 
tion of  a  watering  place,  unless  its  waters  had  real  yirtues. 

With  some  such  exceptions,  the  great  health  and  pleasure  resorts 
of  the  Romans  for  at  least  a  century  before  and  for  many  centuries 
after  the  Augustan  era,  were  along  the  shores  of  the  Bay  of  Naples. 
Not  including  Sinuessa,  with  its  soft  climate  and  relaxing  waters, 
and  commencing  with  Lintemum,  they  extended  all  rouna  the  pro- 
montory of  Misenum,  by  Baise,  Pozzuoli,  and  Naples,  as  far  as 
Stabise,  the  modem  Castellamare,  and  Sorento.  The  islands  of 
Ischia  and  Capri  must  be  also  included,  although  the  former  was  too 
subject  to  volcanic  phenomena  to  make  it  always  a  pleasant  resi- 
dence, and  the  latter  was  known  chiefly  as  the  abode  of  Tiberius. 
It  has  been  seen  already  what  palaces  the  emperors  had  at  Baise. 
All  the  great  citizens  also  had  some  of  their  villas  in  that  district. 
For  instance,  Scipio  Africanus  retired  to  his  home  and  farm  at 
Lintemum.  Marius,  Pompey,  and  Caesar  had  villas  at  Baiae, 
for  which  they  had  selected  elevated  sites,  with  a  half  military  eye, 
as  Seneca  remarks.  Cicero's  Cumaean  villa  was  also  on  a  height. 
The  villa  of  Hortensius,  near  the  shore,  was  famous  for  its  wonder- 
ful collection  of  trees  and  of  fishes,  but  has  long  been  submerged. 
Cicero  had  a  second,  his  Puteolean  villa,  besides  his  Pompeian  one 
on  the  other  side  of  the  bay.  On  the  promontory  of  Misenum  was 
the  luxurious  residence  of  LucuUus,  with  its  wide  sea  prospect. 
But  it  is  unnecessary  to  pursue  this  subject  further,  or  to  show  now 
constantly  emperors  and  citizens  sought  relaxation  or  pleasure,  and 
sometimes  ended  their  days,  in  those  attractive  spots. 

The  whole  country  must  have  been  densely  peopled  in  those 
days — containing  the  ancient  and  important  city  of  Cumae,  al- 
ready in  a  state  of  decay ;  the  headquarters  of  the  Roman  fleet  at 
Misenum,  the  crowded  watering-place  of  Baiae,  the  port  of  Puteoli, 
the  seat  of  extensive  commerce,  especially  with  the  east ;  and  the 
city  of  Parthenope,  the  new  city,  the  Neapolis,  which  has  gone  on 


816  DR  MACPUERSON  ON  THE  HEALTH  RESORTS  OF  THE       [MARCH 

increasing  to  its  present  enormous  population,  while  all  the  other 
cities  have  gradually  dwindled  away.  Many  of  these  places  are 
now  scarcely  habitable,  owing  to  their  feverishness.  What  causes, 
besides  diminished  population  and  the  attendant  non-cultivation 
of  land,  have  led  to  these  results,  it  is  unnecessary  to  inquire 
here;  but  there  can  be  little  question  that  in  those  days^  al- 
though, no  doubt,  like  all  parts  of  Italy  subject  to  fever  at  certain 
periods  of  the  year,  the  district  of  Campania  (giving  its  fevers  occa- 
sionally then  as  now)  was  essentially  healthy,  and  did  not  suffer 
from  fever  in  autumn  nearly  as  much  as  imperial  Rome,  or  the 
notoriously  unhealthy  flat  coast  of  Etruria,  In  all  periods  sea- 
bathing and  the  mineral  waters  were  one  great  attraction  of  the 
district. 

The  oldest  name  for  the  baths  of  Bai»  was  the  Cumsan  waters, 
but  this  was  because  Cums  was  the  great  city  of  the  district,  not 
that  Bai»  was  near  it.  I  have  wandered  over  the  scanty  ruins 
of  Cumae,  and  with  almost  a  feeling  of  awe,  from  the  venerable 
antiquity  of  its  history,  and  the  close  vicinity  of  the  seat  of  the 
Cumasan  Sibyl,  whose  utterances  were  not  only  heard  with  deference 
bvthe  Pagan  world,  but  were  greeted  with  the  highest  respect  by  early 
Cfhristian  writers.  I  had  just  passed  Avernus,  with  all  its  associa- 
tions, and  recollecting  that  Virgil's  account  of  the  infernal  regions 
(derived  no  doubt  from  earlier  philosophy)  had  contributed  so 
materially  to  building  up  the  doctrine  of  purgatory. 

I  climbed  the  rocky  hill  on  which  once  stood  the  famous 
temple  of  Apollo:  it  required  no  great  stretch  of  imagination 
to  fancy  the  galleys  of  jEneas  drawn  up  on  the  strand  be- 
neath. I  looked  down  on  the  one  hand  on  the  Lake  of  Licoli, 
where  Scipio  had  spent  his  last  days  away  from  his  ungrate- 
ful country,  with  the  long  stretch  of  coast  ending  in  the  headland 
of  Gaieta,  and  the  barren  island  of  Pandataria  almost  recognisable, 
if  the  day  had  been  clearer — a  rock  which  had  received  no  fewer 
than  three  disgraced  imperial  ladies,  one  of  them  the  only  daughter 
of  Augustus,  Julia,  whom  he  was  slow  to  give  up  faith  in,  but 
whom,  after  having  once  done  so,  he  never  forgave.  While  the 
broken  peaks  of  Epomeo  and  the  varied  outline  of  Ischia  nearly 
faced  me,  I  saw  on  the  other  hand  the  Acherusian  lake,  with  ruins 
of  villas  on  the  slope  around,  and  just  beyond  it  the  large  villa  oi 
Vatia,  whose  calm  retreat  Seneca  envied,  at  least  in  a  certain  sense. 
I  next  drove  past  the  Acherusian  lake,  now  the  lake  of  Fusaro,  and 
through  the  supposed  Elysian  fields  to  the  Mare  Mortuum;  but 
there  are  no  springs  and  no  remains  of  thermae,  not  even  where  they 
are  said  to  have  existed  near  the  temple  of  Apollo,  which  once 
occupied  the  arx  of  Cumae ;  although  tnere  are  abundant  ruins  of 
villas,  nothing  reminds  one  of  baths  or  springs,  till  one  turns  round 
to  the  Bay  of  BaiaB.  The  Cumaean  shores  are  low  and  flat,  and 
must  always  have  been  at  some  parts  marshy  and  unhealthy. 

We  are  perhaps  in  the  habit  of  exaggerating  the  beauty  of  the 
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golden  shores  of  Baise.  After  all,  did  not  the  ancients  praise  Bain 
most  for  its  comforts  and  its  luxuries  ?  It  was  its  statues,  its  columns, 
its  pavements,  its  marble  walls,  that  so  struck  Aristobulus,  King  of 
Judea.  The  shores  were  called  blandcB  and  amcence — mild,  cheerful, 
shining,  liouid,  pleasant,  most  pleasant.  Seneca  said  that  he  could 
not  deny  that  the  place  had  certain  natural  gifts,  although  it  was 
such  a  sink  of  voluptuousness  and  vice.  Yet  if  the  scenery  of  Baias 
be  not  of  the  highest  order,  it  has  always  had  a  very  gracious 
natural  beauty,  which  has  not  disappeared  along  with  its  artificial 
aids.  The  sea  and  the  headlands  remain  with  their  deep  colouring;  so, 
too,  the  encircling  hills,  although  they  are  of  no  very  striking  height, 
and  are  somewhat  barren.  The  old  glories  of  Bais  are  gone ;  the 
temples,  the  thermae,  the  swimming-baths,  the  gymnasia,  the  hd>e- 
teria  of  Nero — probably  meant  for  the  sailors  of  the  fleet — the 
palaces  and  villas  built  on  piles  out  into  the  sea,  exist  only  in  traces 
or  are  totally  submerged.  The  crowds  of  idlers  wandering  by  day 
and  night  along  the  shores,  or  sailing  in  painted  boats,  the  gay 
dresses  of  the  Koman  women,  the  shops  and  bazaars,  the  painted 
pleasure-boats — all  the  equivalents  of  Rome  by  the  seaaiae — are 
gone ;  and  we  have  in  their  place  only  one  or  two  second-rate  inns, 
maintained  chiefly  by  the  visits  of  curious  travellers.  The  Lucrine 
lake,  formerly  the  secure  scene  of  all  kinds  of  aquatic  amusements, 
has  since  the  eruption  of  153&  been  shorn  of  its  proportions,  and 
had  even  before  tnat  date  reverted  to  its  ancient  use  of  a  breeding 
ground  for  oysters. 

As  the  most  extensive  modern  baths  do  not  approach  in  size  the 
greater  Koman  works  of  the  same  class,  so  the  dissipation  at  modern 
watering-places  cannot  vie  with  the  open,  voluptuous  debauchery 
of  the  Romans.  Even  the  most  luxurious  and  idle  among  us,  do 
not  devote  to  the  bath  the  space  of  time  which  was  allotted  to  it  by 
the  ancients.  Bathing  and  being  anointed  was  one  of  the  occupa- 
tions of  the  day,  and  all  the  Roman  annalists  give  details  about 
the  personal  habits  of  the  emperors  in  this  respect — how  much 
time  they  gave  to  the  bath,  whether  they  used  the  caltdariumy  how 
they  were  anointed.  Heliogabalus  built  new  baths,  bathed  in 
them  once,  and  then  had  them  pulled  down.  Another  emperor 
put  the  bath-keepers  to  death,  because  they  had  allowed  the  new 
thermae  to  be  used  by  some  one  before  nim.  Nero  was  par- 
ticularly connected  with  Baiae.  He  enjoyed  sea-bathing  both  at 
that  place  and  at  Puteoli;  and  he  frequently  made  use  of  the 
baths  of  his  friend  Piso  at  Baiaa  before  his  banquets — for  the 
Romans  thought  that  bathing  stimulated  their  appetites,  and  fre- 
quently bathed  two  or  three  times  a  day  with  that  object.  Nero 
also  often  spent  his  quinquatrian  holiday  in  the  end  of  March  at 
Baiae. 

It  would  be  easy  to  fill  up  a  KurAiat  of  illustrious  visitors  to 
the  shores  of  the  Bay  of  Naples.  Among  the  earliest,  we  hear  of 
Hannibal,  and  Scipio  Africanus,  and  Marius.     All  the  chief  men  of 
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the  Augustan  age  visited  them,  and  all  the  writers  give  some 
notices  of  them,  which  are,  unfortunately,  of  too  general  a  character 
to  be  of  much  use  to  us  in  defining  localities,  or  the  special  virtues 
of  the  different  waters ;  thev  also  have  constant  allusions  to  the 
pleasures  and  vices  of  bath  life.  A  picture  of  the  latter  is  given  an 
age  or  two  later  by  Seneca.  Dion  Cassius  tells  us  that  the  waters 
were  good  both  for  pleasure  and  for  cures.  There  were  numerous 
waters,  many  of  them  hot  enough  for  boiling  food  and  for  heating 
cold  water.  They  were  used  as  plain  baths,  and  still  more  as 
vapour-baths,  Licinius  Crassus  having  his  vapour-baths  rising  out 
of  the  sea.  The  oysters  and  mussels  of  the  Lucrine  lake  and  the 
murices  of  Baise  were  then  in  high  repute.  In  the  time  of  Antoninus, 
or  about  379  of  our  era,  the  bathing;  establishments  continued  at 
their  full  height.  Cassiodorus,  two  hundred  years  after,  mentions 
them  as  the  resorts  of  officers  after  the  perils  of  war.  MessUe,  the 
Arabian  physician,  in  1017,  enumerates  four  of  the  baths  of  the  Bay 
of  Naples ;  and  towards  the  end  of  the  twelfth  centuiy,  Alcadinus, 
Sicilian  physician  and  monk,  gives  us,  in  his  quaint  Latin  elegiacs, 
an  elaborate  account  of  each  separate  spring.  These  were  the  days 
of  the  rise  of  the  University  of  Salerno,  the  first  medical  school  of 
modern  times.  There  is  an  incredible  story  told  of  its  pro- 
fessors, which  shows  at  least  how  high  the  repute  of  the  waters  of 
Bain  must  have  continued  to  be.  It  is  said  that,  owing  to  their 
jealousy  of  the  waters,  which  drew  away  so  many  of  their  patients, 
Sir  Antonius  Sulimela,  Sir  Philipus  Oapograssus,  Sir  Hector  de 
Procita,  sailed  in  a  small  vessel  to  Puteoli,  destroyed  with  iron 
instruments  the  inscriptions  over  the  baths,  and  on  their  return 
were  all  miraculously  and  deservedly  wrecked,  and  drowned.  A 
story  that  one  could  credit  of  medical  students,  certainly  not  of  the 
professors  of  Salerno  I 

The  places  along  the  coast  have  suffered  repeatedly  from  Huns 
and  Saracens.  The  coast  must  also  have  long  been  subject  to 
elevations  and  depressions ;  but  the  district  was  much  frequented 
until  the  famous  eruption  of  1538,  which  led  to  most  of  it  being 
deserted.  Often  though  it  has  been  quoted,  the  old  account  of 
the  formation  of  Monte  Nuovo  will  bear  to  be  given  again,  as 
recorded  by  Falconi,  an  eye-witness  at  least  of  the  later  part  of 
the  eruption : — "  They  began  to  see,  on  the  spot  between  the 
hot  baths  or  sweating  rooms  and  Triperguli "  (where  there  were 
three  buildings,  one  of  them  an  hospital,  containing  beds  for  thirty 
patients,  and  another  of  them  a  church)  '^  flames  of  fire,  which  first 
made  their  appearance  at  the  baths,  then  extended  towards  Tri- 
perguli, and  fixing  in  the  little  valley  that  lies  between  the  Monte 
Barbaro  and  the  hillock  called  del  Pericolo,  in  a  short  time  the  fire 
increased  to  such  a  degree,  that  it  burnt  open  the  earth  in  that 
place,  and  threw  up  so  great  a  quantity  of  ashes  and  pumice-stones, 
mixed  with  water,  as  covered  the  whole  country.  Going  next  day, 
I  saw  that  the  sea  towards  Baisa  had  retired  a  considerable  way. 
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Turning  towards  the  place  of  the  eruption,  70a  saw  mountains  of 
smoke,  part  of  which  was  very  black  and  part  very  white,  rise  up 
to  a  great  height,  and  in  the  midst  of  the  smoke  deep-coloured 
flames  rose  up  at  times  with  the  noise  of  artillery.  The  eruption 
began  on  Thursday  night,  and  went  on  a  whole  week.  On  Friday 
and  Saturday  nights  but  a  little  smoke  appeared,  so  that  many, 
taking  courage,  went  upon  the  spot,  and  say  that,  with  the  stones 
and  ashes  thrown  up,  a  mountain  had  been  formed  in  that  valley, 
not  less  than  three  miles  in  circumference,  and  almost  as  high  as 
the  Monte  Barbaro,  covering  the  Canettaria,  the  castle  of  Triperguli, 
all  those  buildings,  and  the  greater  part  of  the  baths  that  were  about 
them,  extending  south  towards  the  sea,  north  as  far  as  the  Lake 
Avemus,  west  to  the  Sudatory,  and  going  east  to  the  foot  of  Monte 
Barbaro — so  that  this  place  has  changed  its  form  nnd  face  in  such 
a  manner  as  not  to  be  known  again :  a  thing  almost  incredible, 
that  in  so  short  a  time  so  considerable  a  mountain  could  have  been 
formed.  On  its  summit  there  is  a  mouth  in  the  form  of  a  cup, 
which  may  be  a  quarter  of  a  mile  in  circumference,  from  which 
there  issues  a  constant  smoke."  Falconi,  summing  up,  says,  ^'  We 
had  thus  the  earthquakes,  the  eruption,  the  drying-up  of  the  sea, 
the  birth  of  springs,  a  quantity  of  dead  birds  and  nsh,  and  in- 
numerable trees  in  all  that  country  thrown  down  and  covered  with 
ashes." 

The  chief  effects  of  the  eruption  were,  besides  the  formation  of 
Monte  Nuovo,  the  filling-up  of  the  connexion  between  Avernus 
and  the  Lucrine  lake  (thus  restoring  Avernus  to  its  natural  condi- 
tion), and  the  total  destruction  of  the  baths  of  Triperguli.  The 
Sibyls'  cave  does  not  appear  to  have  been  materially  interfered 
with.  Christian  tradition  followed  the  old  superstition  that  the 
entrance  into  Hades  was  in  this  neighbourhood,  and,  according  to  it, 
the  descent  of  our  Lord  into  hell,  and  the  rescuing  its  prey  from 
Hades,  was  an  event  which  took  place  at  the  bath  of  Triperguli,  a 
hill  in  the  neighbourhood  having  been  called  Mons  Christianus  in 
consequence.  Indeed,  there  are  scarcely  any  modern  hot  waters 
which  do  not  bring  us  back  to  the  mediaeval  purgatory  by  names 
such  as  the  Inferno  or  Limbo.  Although  we  do  not  learn  that  many 
other  springs  besides  those  of  Triperguli  were  destroyed,  yet,  as 
the  inhabitants  deserted  the  district,  all  the  baths  suffered  in  the 
general  decay.  A  hundred  years  after  this  we  have  still  accounts 
of  the  existence  of  some  baths  along  the  coast  from  our  countrymen 
Evelyn,  Burnet,  and  Addison,  as  well  as  from  Italian  authors,  but 
they  were  mostly  in  a  state  of  neglect  and  ruin, 

{To  he  conHnued.) 
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Article  VII. — Case  of  Ifydrocvstis  Capitis,  occurring  in  a  Child 
after  Birth.     By  A.  K.  M'Kae,  CM.,  M.D.,  Penicuik. 

(Read  before  the  OhtUtrical  Society  of  Edinburgh,  26th  March  1874.) 

Mrs  O.,  aged  22,  a  primipara,  a  small-made  woman,  was  confined 
on  the  morning  of  the  14th  Jane  last  at  3.50  of  a  female  child. 
She  had  been  in  labour  twelve  hours,  and  I  found  it  necessary  to 
complete  the  labour,  under  the  influence  of  chloroform,  by  means  of 
the  forceps.  The  cord  was  twisted  once  round  the  neck,  and, 
owing  to  the  narrowness  of  the  passages,  the  shoulders  were  de- 
tained in  the  birth  longer  than  is  usual.  The  child  seemed  in  every 
way  healthy.  The  head  was  somewhat  elongated  from  the  chin  to 
the  vertex,  and  there  was  a  very  slight  abrasion  of  the  epidermis 
on  both  temples,  caused  by  the  forceps ;  otherwise,  the  head  seemed 
normal.     These  slight  abrasions  disappeared  in  two  days. 

During  the  day,  a  soft  tumour  appeared  on  the  left  side  of  its 
head,  extending  perpendicularly  from  the  tip  of  its  ear  to  near  the 
parietal  suture,  and  transversely  from  the  occipito-parietal  to  the 
i'ronto-parietal  suture,  and  raised  only  a  few  lines  above  the 
ordinary  convexity  of  the  left  parietal  bone.  Being  soft  and  pufiy, 
with  no  undue  heat,  I  considered  it  to  be  oedema  of  the  subcutan- 
eous tissue,  resulting  from  undue  pressure  during  birth. 

On  the  20th  June,  six  days  after  birth,  the  tumour  had  sensibly 
increased  in  bulk,  and  extended  from  the  mastoid  protuberance  to 
within  half  an  inch  of  the  parietal  suture,  and  from  a  quarter  inch 
of  the  occipito-parietal  to  a  quarter  inch  of  the  fronto-parietal 
suture,  and  was  somewhat  ovoidal  in  shape.  The  swelling 
rose  abruptly  from  a  well-defined  edge,  and  felt  quite  soft  and 
flaccid.  The  skin  over  it  was  of  the  same  colour  and  appear- 
ance in  every  way  as  on  the  other  parts  of  the  head.  So 
also  was  the  distnbution  of  the  hair,  and  the  temperature  was 
quite  normal.  It  yielded  at  every  point  to  pressure,  and  resiled 
instantly  on  the  pressure  being  withdrawn,  thus  differing  from  the 
colourless  dimple  left  by  pressure  in  anasarcous  conditions.  PaU 
pation  at  every  point  elicited  the  contrS  wave  so  typical  of  hydro- 
cele and  ascites.  Pressure  on  the  left  carotid  and  jugular  vessels 
did  not  alter  its  size  or  colour.  Crying  very  slightly  increased 
its  tension,  but  did  not  change  its  colour  more  than  that  of  any 
otiier  part  of  the  head.  The  base  of  the  tumour  was  formed  by  the 
left  parietal  bone  alone,  and  it  was  evident  from  the  above-men- 
tioned symptoms  that  fluid  existed  between  it  and  the  skin.  It 
was  evident  also  that  there  was  no  direct  communication  between 
this  bag  of  fluid  and  the  cavity  of  the  cerebral  membranes,  for 
pressure  did  not  perceptibly  diminish  its  contents,  and  it  was 
transparent  like  a  hydrocele.  From  these,  and  there  being  no 
increased  temperature,  it  was  evident  that  the  tumour  was  cystic, 
and  contained  serum.     At  the  circumference  there  existed  a  raised 
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and  roaghlj  defined  margin  of  two  lines  in  thickness  and  of  about 
the  same  height,  and  the  surface  of  the  bone  felt,  through  the  skin 
and  fluid  medium,  rough  and  uneven ;  but  it  seemed  generally  to 
be  on  a  level  with,  or,  perhaps,  speakingmore  correctly,  seemed 
concentric  with,  the  neighbouring  bones.  Between  the  outer  rim  of 
the  elevated  margin  and  the  sutures  of  the  neighbouring  bones, 
there  appeared  to  be  a  solution  of  bony  continuity,  yet  no  motion 
or  crepitus  could  be  elicited;  nor  did  the  examination  seem  to 
give  the  least  pain. 

The  child,  however,  was  otherwise  quite  healthy ;  and  although 
the  parents  were  urgent  for  the  adoption  of  some  line  of  treatment, 
I  considered  it  best  to  wait. 

On  28th  June  the  tumour  still  appeared  to  be  increasing  in  size, 
and  palpation  gave  a  distinct  counter  wave. 

On  1st  July  the  anterior  portion  was  more  bulging  than  the 
posterior,  was  harder,  and  felt  as  if  the  external  plate  of  the  bone 
was  separated  from  the  internal  plate.  The  tumour  was  now 
large  enough  to  fill  one's  hand. 

On  15th  July  the  tumour  seemed  decreasing  in  size.  The  sur- 
face of  the  parietal  bone  felt  rough. 

On  25th  July  it  was  much  decreased. 

On  13th  August  it  had  altogether  disappeared;  the  surface  of 
the  parietal  bone  was  smooth,  the  sutures  and  fontanelles  were  nor- 
mal.    The  tumour  had  existed  altogether  for  sixty  days. 

For  a  considerable  time  I  was  somewhat  puzzled  to  know 
whether  any,  and  if  any  what,  course  of  treatment  I  should  adopt. 
Several  plans — such  as  strapping,  iodine,  the  external  application 
of,  or  the  internal  use  of,  scoparium,  iodide  of  potassium,  blistering, 
mercurial  inunctions,  digitalis,  or  any  of  the  acetates,  tapping,  and 
the  aspirator — suggested  themselves ;  but  as  the  abnormal  condition 
did  not  seem  inimical  to  the  life  of  the  child,  or  cause  even  any 
aberration  of  function,  while  any  of  the  above-mentioned  plans 
might  have  been  followed  by  untoward  symptoms,  I  thought  it 
best  to  await  the  course  of  nature,  or  the  advent  of  any  symptom 
that  mieht  justify  interference ;  and  while  thus  contemplating,  the 
vis  meaicairix  naturce  principle  came  to  the  rescue,  and  the  tu- 
mour disappeared,  thus  illustrating  the  fact  that  nature  may  some- 
times rectify  itself,  and  the  remedies  applied  may  get  the  praise ; 
also  teaching  us  the  lesson,  not  to  be  too  ready  to  believe  in  the 
curative  virtue  of  drugs. 

I  find  that  few  cases  of  this  kind  have  been  recorded,  while 
cases  of  cephalsematoma  are  less  rare.  In  the  Provincial  Medical 
and  Surgical  Journal  for  December  1844,  Sir  John  Fife  reports  a 
case  in  which  he  tapped  the  cyst,  and  removed  thirty-two  ounces 
of  fluid,  and  then  applied  strapping.  The  child  did  very  well  un- 
til next  day,  when  it  died  rather  suddenly.  Now,  it  is  equally 
uncertain  in  this  case  whether  the  fatal  result  was  due  to  the 
disease  or  to  the  operation ;  but  the  operation  was  performed,  and 
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the  child  died.  It  is  obvious  therefore,  from  these  two  cases,  that 
the  qaestion  of  treatment  or  no  treatment  cannot  be  settled  until  a 
sufficient  number  of  cases  are  recorded.  There  are  many  points 
that  have  to  be  considered  before  a  course  of  treatment  could  be 
adopted  with  good  scientific  reasons,  such  as  cause,  the  state  of 
health,  and  the  presence  or  absence  of  symptoms  certainly  or 

Sresumptively  depending  anatomically  upon  its  situation.  Un- 
ottbtecUy  the  situation  of  the  tumour  nas  the  most  important 
bearing  on  the  course  of  treatment ;  and  although  hydroceles  may 
be  cured  by  strapping,  yet  one  would  be  shy  of  strapping  a  cystic 
tumour  communicating  directly  with  the  cerebral  membranes,  or 
tapping  and  injecting  iodine  under  like  circumstances.  But  the 
internal  remedies  mentioned  above  may  not  be  so  objectionable. 

In  Braithwaite's  Retrospect  of  Medicine,  vol.  xii.  p.  323,  Mr 
Eesteven  records  a  case  almost  similar,  but  he  considered  the  case 
one  of  cephalaematoma.  The  treatment  was  expectant,  and  the 
result  a  cure. 


Article  YIII. — On  a  Case  of  Necrosis  of  the  Jawefrom  Phosphorus. 
By  J.  J.  Charles,  M.A.,  M.D.,  Demonstrator  of  Anatomy, 
Queen's  College,  Belfast. 

Since  red  or  amorphous  phosphorus  has  replaced  to  a  great  extent 
ordinary  phosphorus  in  the  manufacture  of  lucifer  matches,  necrosis 
of  the  jaws  from  this  cause  is  of  comparatively  infrequent  occur- 
rence. In  the  month  of  November  last  a  female  subject  was  brought 
to  the  Belfast  Anatomical  Rooms,  alleged  to  have  died  from  uiis 
disease.  The  body  was  pale  and  exceedingly  emaciated,  and  the 
internal  organs  small  and  bloodless.  The  small  intestine  was 
nearly  empty,  contracted,  and  of  a  whitish  colour  externally.  The 
interior  of  the  mouth  presented  a  horrible  appearance,  and  had  a 
very  offensive  odour.  The  gums,  which  had  receded  from  the 
alveolar  processes  of  both  jaws,  were  thick  and  swollen ;  and  the 
mucous  membrane  of  the  hard  palate  left  the  anterior  third  of  the 

Ealate  processes  uncovered,  ana  formed  a  dense  hard  layer  almost 
alf  an  mch  thick.  The  soft  palate,  as  well  as  the  mucous  membrane 
around  the  fauces,  was  also  very  much  thickened.  There  were  only 
three  teeth  in  each  jaw,  and  the  most  of  these  were  loose :  in  the 
upper  iaw  were  the  second  bicuspid,  first  and  last  molar — all  on 
the  right  side ;  and  in  the  lower  jaw  the  first  and  last  molar  on  the 
right  side  and  the  last  molar  on  the  left.  The  sockets  of  the  other 
teeth  were  unclosed,  and  filled  with  a  thick  dark-coloured  pus.  The 
upper  jaw  was  affected  chiefly  on  the  left  side,  and  the  lower  jaw  on 
the  right ;  and  the  necrosed  parts  were  quite  denuded,  rough,  and 
of  a  dark  my  or  brownish  colour,  and  bathed  in  foetid  pus.  The 
geniohyoid,  geniohyoglossi,  digastric,    mylohyoid,  as  well  as  the 
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left  masseter,  depressor  aneuli  oris,  and  depressor  labii  inferioriS| 
had  formed  attachments  to  the  new  bone. 

The  Superior  Manilla  was  qaite  dark  and  dead  as  high  as  the 
infraorbital  foramina^  and  on  the  right  side  the  alveolar  procesSi 
bearing  the  canine  and  bicaspid  teeth,  had  been  broken  down,  and 
was  in  great  part  removed,  leaving  an  irreeular  gap.  The  hard 
palate  was  unaffected,  with  the  exception  of  about  a  quarter  of  an 
inch  on  each  side  along  the  alveolar  process. 

The  Inferior  Maxilla. — On  the  right  side  the  body  only  was 
necrosed,  and  that  as  far  back  as  the  first  molar  tooth;  but  on  the  left 
side  the  disease  involved  the  whole  of  this  portion  of  the  bone,  except 
a  part  of  the  condyle  and  of  the  coronoid  process.  The  bulk  of  the 
inner  plate  of  the  alveolar  process,  however,  was  almost  healthy, 
but  much  of  the  comparatively  healthy  portions  of  the  jaw,  such  as 
the  left  ramus,  presented  a  rough  surface  from  a  deposit  of 
inflammatory  products  on  their  exterior. 

The  new  bone  appeared  only  in  connexion  with  the  lower  jaw.^  It 
followed  the  outline  of  the  bone,  and  formed  a  hollow  case  for  the 
lower  part  of  it,  reaching  upwards  externally  to  the  oblique  line, 
and  internally  to  the  mylohyoid  ridge ;  but  behind  the  portion  of 
jaw  for  the  incisor  teeth,  it  mounted  as  high  as  the  margin  of  the  bone, 
for  an  inch  on  each  side  of  the  middle  line :  it  extended  from  nearly 
the  last  molar  tooth  on  the  right  side  to  the  tip  of  the  coronoid 
process  and  neck  of  the  condyle  on  the  left  side,  covering  almost 
the  whole  of  both  surfaces  of  the  ramus.  The  new  bone  was  strong, 
in  some  parts  porous,  and  firmly  joined  at  each  end  to  the  living 
portions  of  old  bone,  though  loosely  attached  to  it  elsewhere.  It 
was  developed  on  the  osseous  surface  of  the  periosteum,  between  it 
and  the  old  bone;^  and  it  presented  two  or  three  cloacsB,  of 
different  sizes,  on  the  inside  of  the  left  angle,  and  near  the  lower 
border  of  the  jaw  below  the  situation  of  tne  left  bicuspid  teeth. 
The  spince  mentaleSj  which  were  formed  upon  the  new  bone,  were 
as  large  as  usual. 

History. — For  most  of  the  following  particulars  I  am  indebted  to 
Dr  Strahan,  Resident  Surgeon,  Union  Infirmary,  Belfast.  I.  G.  was 
admitted  into  the  Infirmary,  8th  June  1874,  under  the  charge  of  Dr 
Brice  Smyth.  She  was  28  years  of  age,  married,  and  the  mother  of  a 
large  family,  many  members  of  which  are  still  alive  and  in  good 
health.  For  many  years  she  was  engaged  in  lucifer-match 
manufactories  in  Glasgow  and    Belfast,*  first  as  ''dipper"  and 

1  Mr  Thomas  Smith  gives  a  very  plausible  reason  for  this  pecaliarity  in  such 
cases.  He  states  that  '*  the  lower  jaw,  in  its  structare  and  in  the  disposition  of 
its  periostenm,  is  comparable  to  a  long  bone,  while  the  upper,  in  the  same 
particulars,  resembles  a  bone  of  the  tarsus  or  carpus.*' — St  BarthoL  Beport». 
p.  107 :  1866. 

'  Mr  Smith  believes  that,  in  the  case  described  by  him,  the  new  bone  was 
developed,  on  the  outside  of  the  periosteum  of  the  old  bone,  from  the  soft 
structures. — Op.  cU.,  p.  105.    I  fancv  this  must  be  an  exceptional  occurrence. 

*  I  am  informed  that  ordinary  phosphorus  is  used  in  tne  manufactories  in 
which  the  patient  was  engaged. 
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afterwards  as  "packer,"  but  declining  health  compelled  her  to 
abandon  this  employment.  She  was  then  for  a  short  time  in  the 
Union  Hospital,  suffering  from  general  debility,  and  for  more  than 
eighteen  months  she  complained  of  pain  in  her  jaws  and  much 
swelling  of  her  face  and  gums.  On  admission  she  presented  a 
miserably  cachectic  appearance,  was  much  emaciated,  and  suf- 
fered severe  pain  in  both  jaws.  Puke  weak  and  frequent,  bowels 
regular,  appetite  bad,  and  breath  of  an  offensive  odour.  Her  face 
had  a  remarkable  expression  from  the  fore  parts  of  her  cheeks  being 
greatly  swollen.  A  hard  thick  ridge  coula  be  felt  extending  along 
the  front  of  the  lower  jaw  from  one  ramus  to  the  other.  The  gums 
were  considerably  swollen,  and  the  teeth  slightly  loosened.  A 
few  months  afterwards  all  the  teeth — first  in  the  lower  jaw  and 
subsequently  in  the  upper — became  quite  loose,  and  pus  began  to 
well  up  by  the  side  of  each.  Very  soon,  however,  her  teeth  caused 
her  so  much  annoyance  in  mastication  that  some  of  them  had  to  be 
extracted  every  day  until  scarcely  one  was  left.  The  alveoli,  how- 
ever, showed  no  signs  of  closing,  but  remained  as  open  as  they  were 
immediately  after  the  teeth  had  been  withdrawn ;  and  pus  continued 
to  flow  from  them.  Shortly  afterwards  the  gums — first  in  the 
lower,  and  then  in  the  upper  jaw — receded  from  the  alveolar  pro- 
cesses, and  finally  left  them  entirely  bare,  the  exposed  bone  being 
of  a  dark-gray  colour.  The  patient  was  thus  reduced  to  a  most 
pitiable  condition.     She  was  totally  unable  to  masticate,  and  lived 

S>rincipally  on  milk  and  arrowroot.  She  lingered  on  in  great  pain 
or  nearly  six  weeks,  and  required  a  considerable  quantity  of  stim- 
ulants to  support  her  strength.  She  became  gradually  weaker,  and 
at  length  found  it  impossible  to  crawl  from  her  bed.  For  a  day  or 
two  before  her  death,  she  was  unable  to  move  herself  in  bed  or  to 
articulate  distinctly.  But  she  succeeded  in  expressing  a  desire  for 
wine,  by  making  a  slight  sound  and  waving  her  hand. 

The  treatment  pursued  was  uniformly  of  a  tonic  and  stimulating 
character,  with  antiseptics  to  allay  the  foetid  odour  of  the  secretions 
of  her  mouth.  At  one  period  in  the  progress  of  the  disease,  it  was 
intended  to  remove  the  lower  jaw,  but  owing  to  the  low  state  of  the 
patient's  health,  this  operation  was  considered  unadvisable. 


Article  IX. — Ccise  of  Salivary  Calculus  in  the  Parotid  Duct.  By 
Joseph  Bel]^,  F.K.S.E.,  Surgeon  to  the  Royal  Infirmary. 

In  January  1875, 1  saw,  along  with  Dr  Matthews  Duncan,  a  youn? 
lady,  set.  23,  who,  for  some  months,  at  least  five,  had  noticed  a  hard 
swelling  in  the  left  cheek,  far  back,  nearly  opposite  the  last  molar 
tooth.  There  was  not  much  pain,  except  at  times,  when  the  tumour 
increased  in  size  ;  there  was  much  thickening  of  mucous  membrane, 
and  a  constant  discharge  of  pus  into  the  mouth.     There  was  also 
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considerable  foetor.  The  macoos  membrane  was  red,  swollen,  and 
at  one  point  a  most  malignant-looking  funeating  mass  of  granula- 
tions protruded.  A  gumboil  was  supposed  to  nave  originated  the 
mischief.  Finding  that  all  the  pus  came  from  one  point,  [  passed 
in  a  fine  grooved  probe,  and  succeeded  in  striking  a  hard  mass  at 
the  distance  of  alK)ut  an  inch  from  the  opening. 

Next  day,  Dr  Hardie  put  her  under  chloroform,  and  hj  slitting 
up  Steno's  duct  to  the  distance  of  nearly  an  inch,  1  was  able  to 
dislodge  and  remove  a  pear«shaped  salivary  calculus  about  the  size 
of  a  hazel-nut. 

A  very  rapid  recovery  from  all  the  symptoms  ensued,  and  no 
deformity  remains,  as  it  was  done  from  the  inside  of  the  mouth. 

I  have  on  several  occasions  seen  and  removed  large  calculi  from 
the  duct  of  the  submaxillar/  glands,  but  believe  that  Steno's  duct 
is  a  much  less  common  situation  for  their  formation. 


I^art  ipttox(tt. 


REVIEWS. 

The  Science  of  HomcBopatAy,  etc.  By  C.  J.  Hempel,  M.D. 
New  York :  Boericke  and  Tafel :  1874.     Pp.  177. 

ITie  Infittenoe  of  Homcsofpaihy  on  Ckneral  Medicine  since  the  Death  of 
Hahnemann.  By  K.  E.  Dudgeon,  M.D.  London:  Henry 
Turner  and  Co. :  1874.     Pp.  39. 

TfiKEL  and  not  Ichabod  is  the  word  to  inscribe  over  Hahnemann's 
tomb :  not  Ichabod^  because  no  glory  was  ever  connected  with  his 
name  or  theory;  Tekdj  because  he  and  his  theory  have  been 
weighed  in  the  balance  and  found  wanting.  Of  this  Hempel 
affords  most  convincing  proof  when  he  says,  ''  One  of  the  most 
characteristic  distinctions  wliich  separate  the  literal  followers  of 
Hahnemann  from  the  progressive  cultivators  of  the  science  of 
homoeopathy,  is  the  theory  concerning  doses.  The  former  generally 
hold  to  tlie  doctrine  that  anything  more  material  than  an  infini- 
tesimal dose  of  medicine  is  a  violation  of  what  they  are  pleased  to 
term  ^  pure  homoeopathy.'  The  latter,  among  whom  are  to  be  found 
the  most  enlightened  and  liberal-minded  homoeopathists  in  this 
country,  as  well  as  in  Europe,  hold  that  any  dose,  large  or  small, 
is  legitimate  and  scientifically  correct  which  will  effect  a  cure  in  the 
most  thorough,  safe,  and  expeditious  manner." — (P.  xv.)  In  cast- 
ing away  infinitesimals,  however,  homcBopathists  turn  their  backs 
upon  history,  and  wilfully  ignore  the  fact  that  it  was  the  signal 
failure  of  the  selections  of  the  drug  upon  the  principle  alone,  to  cure 
itUOj  dtOf  et  jucundcj  that  led  Hahnemann  to  develop  his  wondrous 


826  WORKS  OK  HOMCEOPATHT.  [bCABCH 

theories  of   medicinal    exacerbation   and  the  potentialization  of 
drugs. 

The  supposed  law  involved  in  the  dogma,  ^'  Similia  similibus  cur- 
antur,"  has  been  indeed  more  or  less  distinctly  recognised  in  all  ages, 
not  onlj  by  the  public,  but  also  by  poets,  philosophers,  and  physi- 
cians. We  shall  quote  only  Homer,  Plato,  and  Hippocrates, 
trusting  to  our  readers  to  supply — each  for  themselves — the  many 
similar  passages  which  prove  the  existence  of  similar  views  in  older 
as  well  as  in  more  recent  times.  Homer  says,  Nw  fiev  Sij  /xaXa 
irayxv  koko^  kolkov  nxfjXa^ei'  oy  aUi  tov  ofioH'ov  ayet  deo^  tov 
6/jLoioif"  *  Plato,  "  OuKoSv  Kai  roiy  twi'  (ro^torraTwv  (ruyypafA/jLcuriv 
eirrervx^Kag,  Tavra  avra  akeyowriv,  on  tw  ofioltp  avayKfi  oei  0<Xoy 
€ivai  \  elcri  Se  irov  ouroi  oi  irepi  d>v(r€Wf'  re  koi  tov  SKov 
SiaXeyofievoi  koi  ypa^orre?."*  While  Hippocrates,  apart  from  many 
similar  statements  in  his  '^  Aphorisms  "  and  in  his  other  writings, 
says  expressly  in  his  book  *^  De  Morbo  Sacro,"  "  oKefrra  re  ra 
irXeicrra  icmv  avToi(rt  adt  orwv  xai  ytverai*  Irepov  yap  erepm  rpoi^^ 
€<m,  TtoSe  KaK(ocris.^^*  But  it  was  left  for  Hahnemann  to  elevate 
this  dogma  to  the  dignity  of  an  exclusive  principle  all-sufficient  for 
the  selection  of  a  remedy  in  all  and  every  disease.  As  his  own  writ- 
ings sufficiently  explain,  he  very  soon  found  this  so-called  principle 
insufficient  for  what  he  desired.  With  the  most  carefully  selected 
remedy,  diseases  many  a  time  were  not  cured,  but  got  worse.  To 
explain  this  he  propounded  the  apparently  reasonable  doctrine,  that 
if  a  drug  which  naturally  produced  any  given  disease — and  there- 
fore, from  his  point  of  view,  ought  to  cure  it — nevertheless  caused 
an  exacerbation,  the  explanation  was  to  be  found  in  the  fact,  that 
to  the  original  disease  there  was  superadded  a  medicinal  disease 

Sroduced  by  an  overdose.  As  a  remedy  for  this  he  propounded  the 
octrine  of  the  potentialization  of  remedies — that  is,  the  development 
of  their  truly  curative  effects  by  so  diluting  the  drugs  that  all  their 
material  properties  were  done  away  with,  and  only  the  curative 
essence  or  spirit  remained.  And  here  he  introduced  his  ridiculous 
theory  that  effectually  to  potentialize  any  given  drug,  only  a  certain 
number  of  rubbings  and  shakings  for  each  dilution  could  be  per- 
mitted, for  fear  of  developing  toopowerful  an  action — ^as  if  a  curative 
action  could  be  too  powerful.  His  followers  pushed  this  doctrine 
of  potentialization  to  such  an  extreme,  that,  in  their  dread  of  pro- 
ducing a  medicinal  exacerbation,  some  of  them  only  employed  the 
800th  or  900th  dilution,  and  found  it  quite  sufficient  to  let  their 
patients  smell  the  globules  impregnated  with  these  solutions  once 
in  four  weeks  or  so.  Hahnemann,  however,  speedily  found  that, 
however  useful  in  acute  diseases,  all  these  specious  theories  failed 
him  in  the  treatment  of  chronic  disease,  and  he  then  developed 

^  Odyss.  p.  217,  218.  0pp.  ex  recensione  Samaelis  Clarkii  coravit, 
•T.  A.  ErneatuB,  Glasguae,  1814.    Tom.  iv.  p.  151. 

*  Lysis.    0pp.  edit,  bipont.  Biponti,  1787.    Vol.  v.  p.  233. 

•  Sect.  iii.  p.  310. 
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quite  a  new  doctrine — his  psora  theory — in  which,  ignoring  the  all- 
Bufficiencj  of  the  so-called  law,  ^^  similia  similibus  curantur,"  he  pro- 
pounded the  dogma  that  remedies  for  chronic  disease  were  not  to 
be  selected  according  to  that  principle  alone,  but  were  to  be  taken 
irom  a  class  which  were  supposed  capable  of  producing  psora,  or 
itch — scabies — to  the  presence  of  which  latent  in  the  system  all 
chronic  diseases  not  syphilitic  or  sycosic  in  character  were  sup- 
posed to  be  due.  We  need  scarcely  say,  that  the  discovery  of  the 
Itch  insect,  and  the  rapid  cure  of  scabies  by  poisoning  this  mite, 

Sive  the  covp  de  grace  to  the  psora  theory ;  and  bit  by  bit,  since 
ahnemann's  death,  the  whole  fabric  which  he  built  up  has  gradu- 
ally come  tumbling  down,  till  now,  as  Hempel  says,  ''pure  homoe- 
opathy^" or  Hahnemannism,  is  almost  unknown.  The  dogma, 
"  similia  similibus  curantur,"  known  and  recognised  in  all  ages  as 
possessing  a  certain  limited  value,  has  most  signally  failed  when 
propounded  as  an  exclusive  principle  for  the  selection  of  remedies, 
even  in  the  hands  of  that  great  ''  double-head  of  erudition  and 
philosophy,"  as  Jean  Paul  Hichter  termed  him.  who  spent  his  life 
m  extending,  and  to  the  best  of  his  ability  perfecting,  this  theory. 
Those  who  still  call  themselves  homoeopathists  do  so  for  the  sake  of 
the  notoriety  which  is  attached  to  the  name ;  but  as  Hempel  shows 
(and  his  work  is  worth  reading  in  this  respect),  they  are  gradually 
casting  from  them  all  that  distinguishes  them  from  their  medical 
brethren ;  the  psora  theory,  medicinal  aggravation,  and  infinitesi- 
mal doses,  have  all  been  thrown  overboard,  and  they  are  busy 
working  back  to  the  old  tracks,  guided  by  Kopp  and  Bademacher, 
on  the  devious  and  uncertain  path  of  specific  medicine.  Legitimate 
medicine,  on  the  other  hand,  which  had  long  been  wandering  on 
treacherous  ground,  led  astray  by  the  erratic  glare  of  erethism  and 
phlogosis,  is  now  beginning  to  tread  firmly  on  the  sure  basis  pro- 
vided by  physiology  and  patnologr.  The  "  Young  Physic  "  of  John 
Forbes  has  his  locks  now  streaked  with  ^ay,  yet,  led  by  the  kindly 
hand  of  science,  he  may  look  back  with  thankmluess  on  the  dangers 
he  has  escaped  in  the  past,  and  forward  with  no  fears  for  the  future. 
The  destined  victory  foreseen  by  Forbes  is  already  won — Hahne- 
mannism is  no  more. 

Hempel  is  a  well-known,  and  in  some  respects  a  representative 
man,  and  his  work  is  well  worth  reading  as  affording  an  authorita- 
tive record  of  the  present  standpoint  of  homoeopathy,  but  as  yet 
there  is  no  common  ground  on  which  we  can  meet.  W  ide  as  he 
has  strayed  from  Hahnemann,  his  views  and  opinions  are  still  too 
devoid  of  substantial  basis  to  permit  of  any  profitable  controversy, 
— ^they  must  either  be  acceptea  or  rejected.  How  can  we  argue  with 
a  man  who  calls  himself  a  homoeopathist,  and  yet  treats  chlorosis 
with  very  material  doses  indeed  (p.  21)  both  of  iron  and  digitalis — 
remedies  which  we  all  acknowledge  to  be  well  calculated  to  do 
good  in  such  a  disease,  but  which  in  no  man's  hands  have  ever  pro- 
duced the  disease  they  so  readily  cure ;  which  are  therefore  no  more 
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homoeopathic  to  chlorosis  than  colocjnth  is  to  constipation.  And 
it  would  be  even  still  more  absurd  to  attempt  to  argue  with  one 
who  supposes  himself  to  be  a  reasonable  being,  and  who  yet 
believes  that  he  has  cured  a  disease  with  one  globule  of  the  200th 
dilution  of  ignatia,  upon  which  one  drop  of  the  strong  tincture 
of  the  same  drug  had  no  effect  whatever  (p.  92).  The  30th 
dilution  is  equal  to  one  drop  of  the  mother  tincture  diluted  in  an 
ocean  of  fourteen  septillion  cubic  miles  of  fluid;  that  is,  in  a 
quantity  sufficient  to  make  one  hundred  and  forty  billion  spherical 
oceans  extending  from  limit  to  limit  of  Neptune's  orbit,  or  as  much 
as  would  make  many  hundred  spheres,  each  with  a  semi-diameter 
or  radius  in  length  equal  to  the  earth's  distance  from  the  nearest 
fixed  star.  What  the  200th  dilution  may  amount  to  we  know  not ; 
our  readers  who  have  leisure  may  calculate  it,  or  those  with  strong 
imaginations  may  endeavour  to  conceive  it,  but  we  feel  sure  that 
no  sane  man  could  for  one  instant  believe  that  a  globule  of  the  200th 
dilution  of  anything  could  have  any  effect  whatever — least  of  all  in  a 
case  where  the  administration  of  one  drop  of  a  drug  so  immeas- 
urably more  powerful  as  the  mother  tincture  was  wholly  resnltless. 

Miufiy  years  ago,  a  highly  respected  citizen  left  the  cold  shades 
of  Presbyterianism  for  the  more  congenial  quarters  of  the  Bomish 
Church.  His  clergyman,  who  had  a  great  respect  for  him^  asked 
him  what  had  induced  him  to  take  such  a  step ;  the  reply  to  this 
was, "  Beading  the  lives  of  the  saints,"  and  to  the  rejoinaer, "  Will 
you  lend  me  them?"  "Certainly."  A  short  time  after,  the 
clergyman  returned,  and  opening  the  portly  tome  at  certain  parts 
descriptive  of  sundry  apparitions  of  the  Virgin  Mary,  and  of 
certain  remarkable  miracles,  he  demanded  of  his  friend^  "  Do  you 
believe  all  these  statements  ? "  "  Most  assuredly."  "  Aweel, 
aweel,  ye  may  be  a  Bdman  if  ye  like,  but  my  faith  is  no  sufficient." 
What  other  reply  is  possible  to  Hempel  ?  whose  statements  and 
pretended  arguments  are  so  baseless  ana  irrational  as  to  repel  every 
inquirer  with  even  the  slenderest  claims  to  mental  sanity. 

As  for  Dudgeon's  pamphlet,  the  most  satisfactory  part  of  it  is  that 
in  which  he  says,  "  We  cannot  now  look  for  any  increase  of  the  num- 
bers of  avowed  followers  of  Hahnemann ; "  and  if  we  believe  what  he 
adds,  that  "  the  boundary  line  between  homoeopathic  and  orthodox 
practice  is  daily  becoming  less  distinct,"  it  is  certainly  not  for  the 
same  reasons  as  he  does.  Not  because  legitimate  medicine  has  in  any 
respect  adopted  the  views  of  Hahnemann,  but  because  the  present 
followers  oi  homoeopathy  have  rejected  all  Hahnemann's  peculiar 
views,  as  Hempel  testifies.  The  history  of  medicine  is  amply 
recoraed,  and  it  is  only  ignorance  of  that  history  which  would 
prompt  the  inditing  such  a  pamphlet, — an  ignorance  which  could 
only  be  paralleled  by  the  astounding  ratiocination  of  the  appendix, 
in  which  he  argues — ^to  take  one  item — that  because  the  deaths 
from  apoplexy  numbered  under  homoeopathic  treatment  in  Phila- 
delphia only  28,  while  under  what  he  terms  allopathy  they  were 
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162,  the  number  of  allopathic  physicians  being  four  times  that  of 
the  practitioners  of  homoeopathy,  therefore  homceopathists  are 
more  successful  than  allopathists  in  tiie  treatment  of  that  disease 
in  the  ratio  of  28 :  40 ;  leaving  entirely  out  of  view  the  very 
probable  contingency,  that  the  homoeopaths  killed  all  they  got. 
We  all  remember  the  Eastern  tale  of  the  spirit-seer  seeking  a 
doctor  through  the  streets  of  Bagdad :  Passing  the  doors  of  those 
medical  men  whose  steps  were  crowded  with  ghosts,  he  stepped 
with  alacrity  into  the  consulting-room  of  him  at  whose  entrance 
stood  one  solitary  spirit,  certain  that  his  faculty  had  enabled  him 
to  select  the  most  successful  practitioner  in  the  city.  And  we 
also  remember  the  welcome  he  received  as  the  second  patient  who, 
during  twenty  years,  had  sought  the  illustrious  medico,  as  well  as 
the  horror  with  which  spirit-seer  himself  hurriedly  retreated. 


On  Functional  Derangements  ^f  the  Liver.  By  Charles  Mur- 
CHISON,  M.D.,  LL.D.,  F.R.S.,  etc  London  :  Smith,  Elder,  and 
Co. :  1874.    Pp.  182. 

The  lectures  which  compose  this  little  book  were  the  Croonian 
lectures  delivered  before  the  President  and  Fellows  of  the  Royal 
College  of  Physicians,  London,  in  March  1874:  they  were  sub- 
sequently published  in  the  Lancet  and  British  Medical  Journal^  and 
are  now  republished  with  alterations  and  additions.  They  are  well 
printed  and  agreeably  composed,  bat  most  sketchy  in  character ; 
and  though  they  afford  further  proof  of  what  we  all  already  know 
full  well,  that  Dr  Murchison  is  a  well-read  man  and  an  agreeable 
writer,  they  will  not  add  to  his  reputation  as  a  scientific  physician. 
We  are  glad  to  see  that,  notwithstanding  the  adverse  report  of  Dr 
Bennett  and  his  mercury  committee,  Dr  Murchison  still  believes 
that  the  proofs  of  the  efficacy  of  mercury  in  certain  derangements 
of  the  liver  are  overwhelming.  In  this  we  think  most  physicians 
will  agree  with  him.  We  can  recommend  the  book  so  far  as  it 
goes ;  but  an  organ  ^  important  as  the  liver  deserves  to  have  its 
ninctional  derangements  more  thoroughly  treated  than  they  have 
yet  been. 

The  Pharmacopc&ial  Companion  to  the  "  Visiting  List : "  A  Posolo- 
gical  Table  of  all  the  Medicines  of  the  British  Pharmacopoeia^ 
arranged  according  to  their  Action.  By  Robert  T.  H.  Bartlky, 
M.D.     London :  Baillifere,  Tindall,  and  Cox :  1875. 

The  title  of  this  "  Companion  "  sufficiently  indicates  its  nature. 
The  medicines  of  the  Pharmacopoeia  are  arranged  in  21  groups ; 

VOL.  XX. — ^NO.  IX.  5  N 
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and  when  a  medicine  has  more  actions  than  one,  it  is  mentioned  in 
different  groups.  On  the  whole,  the  medicines  are  well  arranged, 
and  the  doses  correctly  given :  and  the  ^'  Companion  "  is  admirably 
adapted  for  being  inserted  into  the  ^^Visitmg  List"  In  some 
cases,  however,  the  doses  are  not  correctly  given ;  for  example,  the 
dose  of  the  perchloride  of  mercury  is  put  down  at  gr.  tV  to  gr.  ^, 
instead  of  gr.  iV  to  sr.  ^,  as  given  in  the  British  Pharmacopoeia ; 
on  the  other  hand,  uie  dose  of  the  subchloride  of  mercury  is  given 
as  gr.  ^  to  gr.  i.,  instead  of  gr.  ^  to  gr.  o.  Again,  we  would  con- 
sider one  drachm  too  large  a  dose  of  the  nitrate  of  potash.  With 
regard  to  the  grouping  of  the  medicines,  we  find  some  inaccuracies. 
The  first  medicine  mentioned  under  Diaphoretics  is  carbolic  acid, 
with  a  dose  of  gr.  i.  to  gr.  3.  Few  practitioners  would  ever  think 
of  prescribing  this  medicine  in  such  doses  as  a  diaphoretic  Under 
PurgaJtivea  we  find  nux  vomica  and  its  active  principle  strychnia. 
Surely  these  are  not  pure;ative  in  any  true  sense  of  that  term.  One 
only  other  remark  is,  that  it  is  defective,  inasmuch  as  it  omits 
those  important  drugs  contained  in  the  Addendum  to  the  British 
Pharmacopoeia  of  1874^  one  of  the  most  important  of  which  is  the 
hydrate  ot  chloral.  We  hope  to  see  these  defects  remedied  in  the 
«  Companion  "  for  1876. 


A  Treatise  on  Pharmacy,  By  Edward  Parrish,  late  Professor  of 
the  Theory  and  Practice  of  Pharmacy  in  the  Philadelphia  College 
of  Pharmacy,  etc.  Fourth  Edition.  By  Thos.  G.  Wieland. 
Philadelphia :  Henry  C.  Lea :  1874.    London :  Trtlbner  and  Co. 

We  are  glad  to  find  that  this  great  work  of  Professor  Parrish  has 
reached  a  fourth  edition.  The  author  died  whilst  this  edition  was 
being  prepared,  and,  after  his  death,  it  was  completed  by  T.  G. 
Wieland  of  Philadelphia. 

The  merits  of  this  work  are  too  well  known  to  require  commenda- 
tion fi'om  us.  This  Treatise  will  long  remain  a  standard  work  on 
Pharmacy.  This  edition  has  been  much  enlarged,  and  thoroughly 
revised  by  the  editor.  It  is  specially  meant  to  illustrate  the  United 
States  Pharmacopoeia,  but  will  also  be  found  to  be  a  most  valuable 
work  of  reference  to  all  in  this  country  who  are  interested  in 
pharmacy.  The  work  is  worthy  alike  of  its  author  and  of  the 
important  subject  of  which  it  treats — a  subject  far  too  little  studied 
by  many  members  of  the  medical  profession. 


PerseciUumfor  Opinion  in  Medicine.    London  :  Henry  Turner  and 

Co. :  1874. 

This  is  a  reprint,  with  additions,  from  the  British  Journal  ofHomoe^ 
opathy  for  October  1874.     The  first  part  of  this  pamphlet  is  occu- 
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pied  with  an  account  of  a  controversy  between  the  Editor  of  the 
Medical  Press  and  Circular  and  Dr  Dadgeon^  President  of  the 
British  Homoeopathic  Congress  of  1874^  regarding  the  exclusion 
of  homoeopathists  from  consultation  with  members  of  the  medical 

Erofession.  The  latter  half  of  the  pamphlet  is  a  vindication  of 
omceopathic  principles.  It  is  no  part  of  our  present  intention  to 
discuss  at  length  the  theory  and  practice  oi  homoeopathy ;  we 
would  simply  assert  that  the  whole  tone  of  this  paper  will  tend  to 
widen  the  breach  that  exists  between  homoeopathy  and  the  medical 
profession.  It  is  pure  presumption  to  assert  that  allopathists  ''  add 
to  their  materia  medica  by  unscientific  empirical  trials  of  new  drugs 
on  the  sick,  ot  or  by  pil/ertnfffrom  the  stores  of  homceopathy.^^  The 
author  of  this  pamphlet  assumes^  without  any  proof,  that  homoeop^ 
athists  ahne  practise  on  a  scientific  basis,  and  are  free  from  empiri- 
cism ;  but  we  must  believe  the  very  opposite  until  homoeopatnists 
shall  demonstrate  by  experiment  that  medicines  diluted  to  hiUUmths 
are  capable  of  producmg  any  effect  on  the  animal  economy,  far 
less  those  marvellous  effects  ascribed  to  them  by  ^'  extravagant 
dilutionists."  It  is  all  very  well  to  speak  of  their  own  pet  theories 
as  scientific ;  but  we  would  remind  them  that  there  is  such  a  thing 
as  '^  science  falsely  so  called." 


Dr  Pereira^s  Elements  of  Materia  Medica  and  Therapeutics.  Edited 
by  Robert  Bentley,  M.R.C.S.,  Professor  of  Botany  in  King's 
College,  London,  etc.,  and  Theophilus  Redwood,  Ph.D.. 
Professor  of  Chemistry  and  Pharmacy  to  the  Pharmaceutical 
Society  of  Great  Britain.  With  an  Appendix,  containing  the 
New  Medicines  included  in  the  additions  to  the  British  Pharma- 
copoeia of  1867,  published  by  the  Medical  Council  in  1874,  and 
Commentaries  thereon  by  the  Editors.  London:  Longmans, 
Green,  and  Co. :  1874. 

This  work  is  an  abridgment  of  the  great  work  of  Dr  Pereira  on 
Materia  Medica,  than  which  no  book  in  the  English  language 
contains  more  information  concerning  the  natural  history,  the 
chemistry,  and  the  actions  and  uses  of  drugs,  at  the  time  it  was 
written. 

It  is  now  more  than  a  quarter  of  a '  century  since  Dr  Pereira 
died  ;  and  although  his  great  work  is  still  full  of  the  most  valuable 
information,  it  became  necessary  to  adapt  it  to  the  British  Pharma- 
copoeia; and  accordingly  we  have  the  volume  before  us.  This 
work  is  by  no  means  limited  to  the  officinal  preparations  of  the 
British  Pharmacopoeia,  but  includes  most  medicines  which  are  held 
in  high  esteem  by  medical  men  wisely  or  unwisely.  It  also  con- 
tains an  ^^  Appendix ''  in  which  is  given  an  account  of  those  medi- 
cines which  are  contained  in  the  ''  Addendum "  to  the  British 
Pharmacopoeia  published  in  1874. 
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Professors  Bentley  and  Redwood  have  performed  their  task  well ; 
and  we  have  in  these  ^'  Elements  "  an  amount  of  information  on 
Materia  Medica  and  Therapeutics  unsurpassed  in  anj  book  in  our 
language.  The  book  is  well  written,  and  contains  many  illustra- 
tions, which  are  beautifully  executed.  It  will  form  an  invaluable 
acquisition  to  the  library  of  any  member  of  the  medical  profession. 

The  publishers  have  done  their  duty  well,  except  the  fact  that 
they  have  published  the  work  in  one  volume.  As  the  volume 
extends  considerably  over  one  thou9(md  pages,  it  is  a  pity  that  it 
was  not  published  in  two  volumes.  Tt  would  have  formed  two  fine 
volumes,  which  would  be  a  great  advantage  over  the  present  one 
volume  edition.  We  hope  that  a  new  edition  will  soon  be  neces- 
sary, and  that  we  shall  tnen  have  it  in  two  volumes. 


An  Investigation  into  the  Action  of  VeraJtrum  Viride  upon  the  Oirai^ 
lotion.  By  H.  C.  Wood,  jun.,  M.D.,  assisted  by  Jos.  Berenb, 
M.D.     Reprinted  from  the  Philadelphia  Medical  Times. 

This  is  a  very  valuable  paper,  giving  an  accurate  account  of  many 
experiments  upon  animals  with  the  two  alkaloids  of  veratrum  viride. 
Veratria,  the  active  principle  of  this  plant,  is  now  known  to  be  a 
complex  body,  and  contains  two  alkaloids,  sabadillia  and  jervia. 
It  is  with  these  two  alkaloids  that  Dr  Wood  performed  his  experi* 
ments.  He  calls  the  alkaloids  veratroidia  ana  viridia,  the  latter  of 
which  he  has  proved  to  be  identical  with  the  jervia  of  some  authors. 
Dr  Wood's  veratroidia  must  be  regarded  as  tne  sabadillia  of  others. 
With  each  of  these  alkaloids  Dr  Wood  investigated  the  action  on 
the  circulation,  on  the  heart  and  its  nerves,  and  on  the  vaso- 
motor system. 

Regarding  the  action  of  veratroidia,  Dr  Wood  thus  concludes : — 
'^The  action  of  this  alkaloid  upon  the  circulation  is  altogether  subordi- 
nate to  its  influence  on  the  respiration.  In  minute  doses  it  stimulates 
the  cardiac  inhibitory  nerves  or  nerve-centres,  but  when  given  in 
sufficiently  large  doses  it  finally  paralyzes  the  peripheral  inhibitory 
cardiac  nerves.  Upon  the  vaso-motor  system,  veratroidia  acts  as 
a  depressant,  but  its  influence  is  feeble,  much  less  intense  than  its 
action  upon  the  pneumogastrics.  When  artificial  respiration  is 
maintained  it  can  be  given  in  such  doses  as  to  paralyze  the  vaso- 
motor centres." 

Regarding  viridia  he  thus  sums  up : — "  Viridia,  in  its  action 
upon  the  circulation,  as  compared  with  its  influence  upon  the  respir- 
ation, is  very  much  more  powerful  than  veratroidia.  The  slowing 
of  the  pulse  and  the  lowering  of  the  arterial  pressure,  caused  by 
viridia,  are  due  to  a  direct  action  upon  the  cardiac  muscles  and 
upon  the  vaso-motor  centres,  upon  both  of  which  the  alkaloid  acts 
as  a  powerful  depressant;    upon  the  inhibitory  and  accelerator 
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nerves  of  the  heart,  yiridia  acts  not  at  all,  or  so  slightly  that  its 
inflnence  is  not  perceptible.  Veratroidia  lowers  the  pulse  rate  by 
its  action  npon  the  inhibitory  centres ;  yiridia  lowers  the  pulse-ratCi 
as  it  were,  by  benumbing  the  muscle." 

We  higlily  commend  this  elaborate  and  valuable  paper. 


Chemistry  in  its  RelatumB  to  Therapeuiica.  By  W.  Handsel 
Gkiffiths,  Ph.D.,  L.B.C.S.E.,  etc  London:  Bailli^re,  Tin- 
dall,  and  Cox :  1874. 

This  is  a  reprint  from  the  Medical  Press  and  Circular  of  a  paper 
by  Dr  Griffiths,  in  which  he  states  that  his  "  object  is  to  airect 
attention  to  certain  recent  chemico-therapeutical  researches  which 
are  of  no  little  importance  as  serving  in  some  degree  to  raise  thera- 
peutics from  the  grade  of  irrational  empiricism  to  the  dignity  of  an 
exact  science." 

There  is  not  much  in  this  paper  to  accomplish  the  noble  object  of 
the  author.  Some  of  the  experiments  referred  to  are  anything  but 
recent,  whilst  others  in  no  way  contribute  to  this  end.  The  author 
has  promised  on  some  future  occasion  to  give  some  researches  in 
which  he  is  at  present  engaged ;  and  we  expect  that  in  them  he 
will  help  to  raise  therapeutics  to  the  dignity  of  an  exact  science. 
And  we  would  humbly  suggest  to  Dr  Griffiths  that  the  less  frequent 
use  of  the  first  personal  pronoun  would  add  elegance  to  his  writ- 
ings. Surely  the  occurrence  of  "  V^  five  times j  in  addition  to  "  my 
own  "  in  the  last  nine  lines  of  page  5,  is  too  much  of  a  good  thing. 


Vtber  ZufalU  nach  Operatianen  an  der  Ham-  und  GfeschlecfUsoiyanen. 
Von  Dr  JoS-  Englisch,  Dozent  flir  Chirurgie  an  der  Wiener 
Universitat  Separat  Abdruck  aus  der  "  Wiener  Mediz  Presse  " 
1873. 

The  author  of  this  pamphlet  relates  with  great  minuteness  the 
history  of  fifteen  out  of  eighty  cases,  observed  by  him,  of  stricture 
of  the  urethra,  with  the  view  of  determining  the  nature  of  the  febrile 
symptoms  which  frequently  follow  the  introduction  of  the  catheter. 
He  comes  to  the  conclusion  that,  in  the  great  majority  of  cases,  they 
are  not  due  to  the  mere  dilatation  or  tearing  of  the  stricture,  nor,  as 
maintained  by  some,  to  the  absorption  of  the  urine  in  its  passage 
over  the  torn  urethra,  but  to  the  excitation  of  the  kidneys,  propa- 
gated from  the  stricture  along  the  bladder  and  ureters  to  these  organs, 
and  resulting  in  nephritis.  He  points  out  that  urethral  fever  has 
its  intensity  and  fatality  determined,  not  by  the  condition  of  the 
stricture  of  the  urethra,  but  by  the  state  of  the  kidneys.     When  the 


834  MEcrnyas  of  societies.  [masch 

kidneys  are  healthy,  a  catheter  may  be  passed  into  the  bladder 
through  a  tight  strictare  with  considerable  violence  without  febrile 
symptoms  necessarily  ensuing.  If,  however,  the  kidneys  be  in  a 
diseased  condition,  the  passage  of  the  catheter  through  a  compara- 
tively slight  stricture  mav  give  rise  to  a  violent  febrile  attack  which 
may  end  fatally.  It  follows  from  these  observations,  that  when 
the  kidneys,  as  may  be  ascertained  by  an  examination  of  the  urine, 
are  in  an  irritable  or  diseased  condition,  it  is  the  duty  of  the  surgeon 
to  abstain  from  catheterization,  unless  obliged  to  relieve  urgent 
symptoms  of  retention.  We  commend  this  publication  to  the 
favourable  notice  of  surgeons  as  dealing  with  a  subject  to  which 
perhaps  less  attention  has  been  paid  than  its  importance  deserves. 


I^art  ^ixn. 


MEETINGS  OF  SOCIETIES. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  LI  v.— MEETING  IV. 
Wednesday,  M  Fe6.— Dr  D.  Rutherford  Haldane,  Prendent,  in  the  Chair. 

The  following  Patients  were  shown  : — 

I.  Dr  P.  H.  Watson  showed  first  A  CASE  in  which,  in  the  month 
of  August  1874,  he  had  excised  the  entire  carpus  and  base  of  the 
metacarpus  by  his  own  method,  which  he  had  formerly,  upon  more 
than  one  occasion,  described  to  the  Society.  His  reason  tor  show- 
ing this  result  was  that  Dr  Gillespie,  in  a  note  to  a  paper  presented 
to  the  Society,  seemed  to  hint  that  although  Dr  Watson  had  shown 
several  specimens  of  this  mode  of  operation,  as  he  had  not  showed 
any  case  illustrative  of  a  successful  result,  his  claim  to  originality 
might  be  regarded  as  doubtful.  He  presented  this  case  only  be- 
cause he  had  clianced  to  see  her  to-day  at  hospital,  and  had  thus 
an  opportunity  of  arranging  that  she  should  come  here  to-night. 

II.  Z>r  Finlay  showed — (1.)  A  BOY,  who,  for  sixteen  months,  had 
sufiered  from  suppurating  inguinal  glands.  The  cause  was  ulti- 
mately discovered  in  an  ingrowing  toe-nail,  after  the  removal  of 
which  the  patient  did  well.  (2.)  A  young  woman  with  a  forked 
uvula. 

Exhibition  of  Pathological  Specimens : — 

III.  Dr  P.  H.  Watson  showed — (1.)  A  modification  of  the 
URETHROTOME  which  he  had  exhibited  on  a  recent  occasion  to  the 
Society.  The  movement  by  which  protrusion  of  the  blade  was 
effected  consists  of  a  screw  acting  upon  a  conducting  rod,  on  the 
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same  principle  as  that  bj  which  the  male  blade  moves  within  the 
female  blade  of  the  lithotrite.  This  modification  renders  the  with- 
drawal of  the  blade  as  uniform  in  its  movement  as  its  protrusion. 
The  instrument  is  a  Syme  stricture  staffi  iirom  which  a  slender 
tenotomy  knife  is  made  to  project  at  an  angle  to  the  shaft  behind  the 
shoulder  of  the  instrument.  The  object  of  the  shoulder  is  to  arrest 
the  passage  of  the  instrument  at  the  anterior  aspect  of  the  con- 
Btriction,  and  thus  to  secure  that  the  cutting  part  of  the  instrument 
corresponds  accuratelv  to  the  site  of  the  stricture.  The  stricture  is 
divided  from  behind  rorwards  as  the  instrument  is  withdrawn. 

(2.)  Proliferating  ctst  of  the  mamma,  removed,  along  with 
the  mammary  gland,  from  a  young  lady.  The  case  was  one  in 
which,  when  seen  two  years  ago,  the  disease  was  cystic.  Dr  Wat- 
son had  then  recommended  the  removal  of  the  breast.  Elsewhere 
the  case  had  been  treated  by  seton,  with  the  result  of  producing  this 
endogenous  growth,  about  the  size  of  an  orange,  from  the  interior  of 
the  cyst.  The  growth  had  a  soft,  elastic  consistence,  a  pale  fawn 
colour,  and  a  leaf-like  arrangement  of  its  component  parts.  When 
the  endo-cystic  growth  was  hardened  by  chromic  acid,  and  ex- 
amined after  tinting  with  carmine,  it  was  found  to  present  all  the 
characters  of  adenoma. 

(3.)  A  sarcoma  removed  from  the  scalp,  with  a  multitude  of 
small  ovoid  and  granular  miliary  masses,  aue  to  the  inclusion  of 
the  sebaceous  elements  of  the  skin  within  the  sarcomatous  growth. 

(4.)  The  CARPUS  AND  METACARPUS  from  a  man  in  whom  last  year 
Dr  Watson  had  removed  the  trapezium  and  trapezoid  bones.  Re- 
cently the  inflammatory  affection  extended  to  the  remaining  osseous 
parts  and  to  the  carpal  joints.  The  bones  now  shown  were  re- 
moved through  a  single  linear  incision. 

(5.)  The  parts  illustrative  of  intracapsular  fracture  of  the 
NECK  of  the  thigh-bone  from  a  female,  «t.  65.  Death  occurred 
somewhat  unexpectedly  from  pulmonary  embolism.  The  liga- 
mentum  reflexum  was  completely  torn  through  upon  its  anterior 
aspect,  but  was  complete  upon  tne  posterior  aspect  of  the  neck  of 
the  bone.  There  was  considerable  tnickening  of  the  capsule  of  the 
joint  upon  the  posterior  aspect  of  the  joint. 

IV.  Bt  Littlyohn  showed — (1.)  A  specimen  of  rupture  of  the 
HEART.  A  man  fell  accidentally  from  tne  roof  of  one  of  the  tallest 
houses  in  the  old  town  of  Edinburgh  (eieht  storeys),  and  was  killed 
on  the  spot.  The  only  external  mark  of  injury  was  a  laceration  of 
the  scalp  in  the  centre  of  the  forehead.  The  cranium  was  intact, 
and  the  brain,  with  the  exception  of  slight  sub-arachnoid  effusion  of 
blood,  presented  a  normal  appearance.  The  right  cavity  of  the 
chest  contained  several  pints  of  fluid  blood,  which  had  escaped 
from  several  apertures  in  the  right  auricle.  There  was  universal 
adhesion  of  the  pericardium  from  old-standing  inflammation.  The 
heart  and  aorta  were  of  normal  size,  and  the  cardiac  substance  was 
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microscopicallj  healthy.  The  liver  was  slightly  ruptured  on  its 
under  surface.  The  cavity  of  the  pelvis  contained  about  a  pint  of 
fluid  blood,  which  had  apparently  come  from  a  wound  of  the  iliac 
vein,  the  result  of  a  detached  portion  of  the  side  of  the  sacrum  being 
driven  against  it.     There  were  no  other  injuries. 

(2.)   The  WINDPIPE  AND  PORTIONS  OF  THE  SKIN  OF  THE  NECK  from 

a  case  of  suicide  by  hanging.  The  dark  parchment-like  appear- 
ance of  the  furrow,  caused  by  the  pressure  of  the  ligature,  was  well 
seen,  although  the  ligature  employed  was  a  soft  cotton  handker- 
chief. The  skin  over  the  thyroid  cartilage  showed  a  marked  cica- 
trix, the  remains  of  a  suicidal  wound  inflicted  seven  years  preWously. 
Internally  the  reparation  of  the  wound  was  most  complete,  there 
being  scarcely  any  vestige  of  a  cicatrix. 

V.  Mt  Joseph  Bell  showed — (1.)  A  small  specimen  of  epithelioma 
removed  from  the  lip  of  an  aged  female.  He  remarked  that  he  had 
now  operated  seven  times  for  epithelioma  of  lip  in  women,  and  that 
in  every  case  the  patient  haa  been  a  smoxer.  He  could  only 
account  for  this  greater  proportion,  as  regards  females  compared  with 
malea,  on  the  supposition  that  the  dirt,  shortness,  and  therefore 
heat  of  the  pipe  used,  acted  as  an  irritant,  as  women,  trying  to  con- 
ceal a  habit  of  which  they  are  often  ashamed,  use  a  short  pipe. 

(2.)  Also  TWO  TEETH,  with  plate  attached,  which  had  been  swal-         I 
lowed  by  their  wearer,  a  young  female.       He  had  been  suddenly 
called  out  to  attend  her,  as  she  was  supposed  to  be  dying  from        J 
sufibcation.       On  reaching  the  house,  however,  he  found  that  the         | 
spasm  had  passed  off.     On  making  inquiry,  he  found  out  that  her         I 
false  teeth  nad  become  loose,  but  yet  she  had  foolishly  neglected 
to  take  them  out  on  going  to  bed.     By  passing  a  probang  into  the 
stomach  he  hit  upon  a  hard  body,  which  he  had  no  doubt  was  the 
teeth.     Notwithstanding  Mr  Little's  success  in  directly  extracting 
them  from  the  stomach,  he  did  not  try  to  do  so — more  especially 
as  the  gold  plate  was  sharp-edged.       He  therefore  ordered  the 
patient  to  keep  her  bed,  and  take  as  indis^estible  a  diet  as  possible, 
consisting  of  cheese,  porridge,  suet  dumplings,  stewed  apples,  etc., 
along  with  opium  occasionally.     By  this  means  large  solid  stools 
were  produced,  in  one  of  which  the  teeth  had  been  passed  by  the 
patient,  notwithstanding  the  size  and  jagged  outline  of  plate,  with- 
out any  pain  or  damage  to  the  alimentary  tract. 

YI.  Dr  Haldane  showed  a  gall-bladdkr  which  had  undergone 
calcification.  The  subject  from  whom  the  specimen  had  been  ^ 
obtained,  a  woman  aged  53,  was  admitted  into  the  B.oyal  Infirmary 
suffering  from  ascites, pain  in  the  abdomen,  and  vomiting.  Her  state- 
ment was,  that  she  had  been  in  good  health  until  about  a  year  before, 
when  she  began  to  suffer  from  pain  in  the  stomach  after  taking  food, 
and  vomiting.  When  admitted,  the  circumference  of  the  abdomen 
was  39  inches  ;  there  was  well-marked 'fluctuation,  with  distension 

the  superficial  veins  and  lymphatics.     At  this  time  palpation 
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did  not  reveal  the  existence  of  any  tumour.  As  the  accumulation 
of  fluid  caused  much  distress,  she  was  tapped  shortly  after  admis- 
sion, and  220  ounces  of  a  clear  yellowisn  fluid,  having  a  specific 
gravity  of  1020,  were  discharged.  A  distinct  hard  ridge,  between  two 
and  three  inches  long,  could  now  be  felt  in  the  epigastrium,  running 
in  a  transverse  direction.  Two  or  three  hard  nodules  could  also  be 
felt  at  other  points  below  the  abdominal  parietes.  The  tapping 
gave  much  relief,  but  as  the  fluid  rapidly  re-accumulated,  it  re- 
aaired  to  be  repeated  in  about  a  month.  From  this  operation  she 
aid  not  rally,  out  gradually  sank,  and  died  a  week  afterwards. 
On  post-mortem  examination,  several  cancerous  nodules  were  found 
in  the  peritoneum,  parietal  and  visceral.  The  great  omentum  was 
shrivelled  up,  and  converted  into  a  cancerous  mass.  The  stomach 
was  in  an  advanced  state  of  cancerous  degeneration.  When  the 
distended  intestines  were  pushed  aside,  an  enlarged  and  perfectly 
hard  gall-bladder  was  seen  to  project  about  three  inches  beyond  the 
lower  border  of  the  liver.  This  gall-bladder  was  as  large  as  a 
moderately-sized  French  pear ;  its  coats  were  almost  entirely  con- 
verted into  calcareous  matter.  The  commencement  of  the  cystic 
duct  was  completely  obstructed  by  a  gall-stone  of  the  size  of  a 
small  filbert,  and  the  duct  beyond  was  converted  into  a  fibrous 
cord.  The  gall-bladder  was  filled  with  a  greenish  flakey  substance 
of  the  consistence  of  Devonshire  cream,  which,  on  microscopic 
examination,  contained  an  immense  number  of  granules,  and  crys- 
tals of  cholesterine.  Besides  this  matter,  there  was  in  the  interior 
of  the  gall-bladder  a  single  gall-stone  of  the  size  of  a  small  ches- 
nut.  The  peritoneal  coat  of  the  liver  in  the  portal  fissure  was 
converted  into  cancerous  matter,  and  must  have  exerted  pressure 
upon  the  portal  vein.  After  the  post-mortem  examination,  the 
patient's  daughter  was  applied  to,  ana  stated  that,  five  years  ago,  her 
mother  had  suffered  most  severely  from  pain  in  the  belly  and  vomit- 
ing, and  had  been  laid  up  at  that  time  for  six  weeks.  There  had 
been  no  jaundice  then  or  subsequently.  Dr  Haldane  observed 
that  the  seauence  of  events  appeared  to  have  been  this :  calculi  had 
formed  in  the  gall-bladder ;  one  of  these  had  engaged  itself  in  the 
commencement  of  the  cystic  duct,  but,  having  been  unable  to  pass, 
had  remained  impacted  there.  Inflammation  of  the  mucous  mem- 
brane of  the  gall-bladder  had  been  set  up,  leading  to  suppuration, 
and  thickening  of  the  coats  of  the  bladder.  The  thickened  coats 
had  gradually  undergone  calcareous  degeneration,  and  it  was  very 
possible  that  this  had  prevented  the  abscess  from  bursting.  The 
ascites  had  evidently  been  due  to  pressure  upon  the  portal  vein  bv 
the  cancerous  peritoneum.  The  hepatic  ducts  had  however  escaped, 
as  jaundice  had  never  been  present. 

VIL  Mr  Annandale  showed — (1.)  An  OS  CALCis  verv  much  com- 
minuted, which  he  had  excised  in  the  case  of  a  man  who  had  fallen 
from  a  height  of  40  feet.     The  interest  of  the  case  was,  that  the 
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Eatient  had  sustained  no  other  injury,  the  whole  force  of  the  fall 
aving  been  expended  on  the  heel.  The  patient  was  making  good 
progress,  and  Mr  Annandale  expected  that  he  would  recover  with 
a  useful  foot. 

(2.)  An  example  of  a  rupture  of  the  lioamentum  patella, 
obtained  from  a  patient  who  had  received  a  violent  twist  of  the 
limb.  The  ligament  was  completely  torn  away  irom  the  patella, 
and  a  portion  of  the  periosteum  of  this  bone  had  also  been  torn 
away. 

(3.)  The  parts  removed  in  excision  op  the  elbow-Joint  firom 
a  case  of  unreduced  dislocation  of  both  bones  of  the  forearm  back- 
wards. Reduction  was  found  to  be  impossible,  owing  to  a  fracture 
and  adhesion  of  the  coronoid  process  of  the  ulna,  and  therefore 
excision  was  performed. 

(4.)  A  specimen  of  HiEMATOCELE,  in  which  the  tunica  vaginalis 
was  completely  filled  with  solid  clot.  The  testicle  was  compressed, 
and  lay  at  the  bottom  of  the  tumour. 

(5.)  A  CALCULUS  removed  by  forceps  from  the  urethra  of  a  man. 
The  calculus  was  freely  movable  in  the  urethra,  and  had  been 
lodged  there  for  nearly  two  years.  It  only  occasionally  interfered 
with  the  flow  of  the  urine. 

VIII.  Dr  Foulis  read  a  paper  on  CANCER  OF  the  OVARY.  He 
thought  it  necessary  to  say  something  first  on  the  anatomy  of  the 
organ,  particularly  in  reference  to  the  development  of  the  Graafian 
follicles. 

Waldeyer,  whose  beautiful  work  on  the  Development  of  the  Ova 
and  Ovary  was  published  at  Leipzig  in  1872,  was  the  first  to  describe 
the  germ  epithelium  and  show  its  relation  to  the  stroma  of  the 
ovary.  He  showed  that  by  a  peculiar  growth  of  the  vascular 
stroma  on  the  one  hand,  and  of  the  germ  epithelium  on  the  other, 
large  and  small  rounded  masses  of  the  latter  became  embedded  in 
tiie  stroma  of  the  ovary,  and  that  several,  sometimes  many,  of  the 
cells  in  each  embeddea  mass  became  conspicuous  by  their  size  and 
the  size  of  their  nuclei,  while  the  other  cells  keep  to  their  original 
size  and  surround  the  larger  ones  as  a  kind  of  epithelial  investment. 
The  large  cells  Waldeyer  calls  primordial  ova.  Processes  of  vas- 
cular stroma  then  grow  into  each  embedded  mass  of  epithelial  cells 
between  the  primordial  ova,  enclosing  them,  along  with  their  epi- 
thelial investment,  in  separate  meshes  of  the  stroma,  and  in  this 
way  Graafian  follicles  are  formed.  The  small  cells  surrounding 
the  primordial  ova  form  the  follicular  epithelium  cells.  According 
to  Waldeyer,  a  genetical  distinction  between  primordial  ova  and 
follicular  epithelium  cells  has  consequently  no  existence ;  the  germ 
epithelium  is  the  common  source  of  both. 

Dr  Foulis  then  stated  shortly  the  result  of  his  own  investiga- 
tions on  the  development  of  the  ovary  and  Graafian  follicles. 

In  the  human  foetal  ovary  he  had  beeu  able  to  trace  that,  by  the 
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growth  of  processes  of  stroma  up  between  the  germ  epithelial  corpus- 
cleSy  large  and  small  masses  ol  the  latter  become  embedded  in  tlie 
stroma  of  the  ovary  in  the  manner  described  by  Waldeyer.  All  the 
embedded  corpuscles  are  potentially  ova,  though  many  of  them  never 
reach  that  stage  of  development.  The  stroma  of  a  seven  months' 
human  foetal  ovary  consists  almost  entirely  of  connective  tissue 
corpuscles.  Little  processes  of  the  stroma  made  up  of  such  cor- 
puscles grow  in  between  the  embedded  ovigerms,  and  as  the  latter 
become  conspicuous  by  their  size,  the  processes  thicken  between 
them,  and  at  last  each  young  ovum  is  gradually  shut  up  in  a  separate 
mesh  or  Graafian  follicle.  The  epithelium  of  the  follicles  or  tunica 
granulosa  is  produced  in  the  following  way.  As  each  young  ovum 
becomes  enclosed  in  a  mesh  of  the  stroma  m  the  way  just  described, 
connective  tissue  corpuscles  in  the  walls  of  these  primordial  follicles 
lie  in  close  contact  with  the  protoplasm  or  yelk  substance  which  is 
produced  round  the  germinal  vesicle  of  each  ovum  during  its  develop- 
ment. The  nuclei  of  these  connective  tissue  corpuscles  swell  up, 
and  by  constant  division  at  last  produce  a  perfect  capsule  round  the 
ovum,  consisting  of  small  cells.  In  all  parts  of  the  ovary,  wherever 
germ  epithelial  cells  are  developing  into  ova,  connective  tissue  cor- 
puscles are  found  lying  in  close  contact  with  their  protoplasm  or 
yelk  substance,  and  the  nuclei  of  these  corpuscles  swell  up,  and  by 
constantly  dividing,  produce  the  small  cells  which  constitute  the 
follicular  epithelium  or  tunica  granulosa  of  the  Graafian  follicles. 
Dr  Foidis  thus  shows  that,  while  all  the  ova  are  derived  from  the 
germ  epithelium  corpuscles,  the  follicular  epithelial  cells  are  part  of 
the  stroma,  and  are  derived  from  connective  tissue  corpucles  in  the 
stroma  of  the  ovary.  At  birth  the  human  ovary  contains  not  less 
than  30,000  Graafian  follicles,  and  the  epithelium  cells  of  these  are 
produced  by  the  proliferation  of  connective  tissue  corpuscles  in  the 
stroma  of  the  organ. 

As  the  result  of  many  investigations  which  he  has  made  on  the 
development  of  cystic  tumours  of  the  ovary,  Dr  Foulis  is  of  the 
opinion  that  although,  in  most  cases,  over-distension  of  Graafian 
follicles  is  the  starting  point  of  cystic  tumours  of  the  ovary,  when 
the  disease  has  once  started,  there  is  a  formation  of  new  cysts  in 
the  diseased  organ  which  may  go  on  to  an  unlimited  extent.  He 
has  carefully  traced  the  development  of  small  cvsts,  often  found  in 
great  numbers  in  the  walls  of  parent  cysts,  and  he  believes  that  the 
epithelium  of  these  little  cysts  is  produced  by  the  proliferation  of 
connective  tissue  corpuscles  in  a  manner  very  similar  to  that  which 
takes  place  in  the  formation  of  the  epithelium  of  healthy  Graafian 
follicles.  After  stating  that  every  cyst,  however  small,  in  the  dis- 
eased ovary  had  a  distinct  epithelial  lining,  he  read  the  following 
short  notes  of  two  cases  of  cancer  of  the  ovary  to  show  how  import- 
ant a  part  is  played  by  the  epithelium  of  cysts  in  the  production  of 
certain  forms  of  malignant  disease  of  the  ovary.  The  first  case  was 
that  of  an  Irish  lady  who  consulted  Dr  Thomas  Keith  early  in 
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October  about  a  tamour  of  the  abdomen.  Dr  Eeitb,  on  examina- 
tion, discovered  a  semi-solid  tumour,  larger  than  an  adult  liead, 
surrounded  by  much  ascitic  fiuid.  The  belly  was  tapped,  and 
about  two  gallons  of  fluid  tinged  red  were  drawn  off.  The  sedi- 
ment from  this  was  caiefully  examined  under  the  microscope.  On 
placing  a  drop  of  it  on  a  glass  slide,  numerous  small  white  bodies, 
varying  in  size  from  a  pin's  head  to  minute  specks,  were  seen  with 
the  naked  eye ;  these  under  the  microscope  were  found  to  be  little 
masses  of  epithelial  cells  and  nuclei,  proliferating  in  an  extraordi- 
nary manner ;  epithelial  cells  in  all  stages  of  development  were 
projecting  from  the  little  masses.  From  the  close  resemblance  of 
these  cells  to  the  cells  of  epithelium  lining  young  cysts  of  an 
ovarian  tumour,  Dr  Foulis  thought  the  little  masses  were  fragments 
of  epithelium  which  had  escaped  from  small  burst  cysts,  and, 
floating  free  in  the  ascitic  fluid,  were  proliferating.  The  patient 
improved  much  after  the  tapping,  and  ovariotomy  was  performed. 
A  fungous  mass  the  size  of  an  egg  was  found  growing  from  the  wall 
of  the  pelvis  on  the  right  side,  and  the  tumour  itself  was  one  large 
malignant  mass.  Some  small  burst  cysts  were  found  on  the  surface 
of  the  tumour,  and  many  small  cysts  unbroken,  and  filled  with  large 
epithelial  cells,  were  found  in  different  parts  of  the  tumour.  In 
some  of  tiie  cysts  the  epithelium  was  mucn  thickened  and  projected 
in  papilliform  growths. 

The  second  case  was  that  of  a  woman  about  thirty  years  of  age, 
who  in  September  consulted  Dr  Thomas  Keith  about  a  tumour  in 
the  abdomen.  Dr  Keith  discovered  a  large  cystic  tumour  of  the 
ovary,  surrounded  by  a  considerable  quantity  of  ascitic  fluid.  The 
patient's  right  pleural  cavity  was  filled  with  fluid.  Dr  Keith  first 
tapped  the  abdomen,  and  three  days  after  this  drew  off  from  the 
right  chest  127  oz.  of  serum.  A  microscopic  examination  of  the 
ascitic  fluid  showed  a  large  quantity  of  cells  and  free  nuclei  from 
cysts  of  the  ovarian  tumour.  On  the  3d  October,  Dr  Keith  again 
drew  off  from  the  abdomen  32  lbs.  of  fluid.  The  deposit  from  this 
was  carefully  examined.  With  the  naked  eye  many  small  white 
bodies  were  seen,  and  these  under  the  microscope  were  found  to  be 
little  masses  of  proliferating  epithelium,  similar  to  those  found  in 
the  Irish  lady's  case.  On  the  27th  November  the  abdomen  was 
again  tapped,  and  the  fluid  emptied  into  a  large  foot-pan.  In  the 
course  ot  a  couple  of  hours  the  deposit  was  an  inch  thick,  and, 
without  exaggeration,  half  of  the  deposit  consisted  of  these  little 
masses  of  sprouting  epithelium,  they  had  increased  so  enormously 
in  quantity !  At  this  time,  patient  was  remarkably  well  in  health, 
and  on  being  asked  as  to  the  state  of  her  health,  always  replied 
cheerfully,  "Oh,  I  feel  quite  well ! "  She  showed  no  signs  externally 
of  internal  malignant  disease.  From  the  experience  we  had  gained 
by  the  Irish  lady's  case,  Dr  Keith  made  up  his  mind  that  this  was 
not  a  case  for  operation.  The  patient  soon  went  home  to  Perth, 
and  on  28th  December  died  suddenly.     Through  the  great  kind- 
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ness  of  Dr  Absoloniy  of  Perth,  who  performed  a  most  careful  exam- 
ination of  the  body,  I  received  an  account  of  the  condition  of  the 
abdomen,  and  also  the  whole  tumour.  The  peritoneal  surface 
everywhere  was  studded  with  small  white  nodules  of  a  malignant 
nature.  The  tumour  weighed  about  12  lbs.,  and  was  of  tiie  right 
ovary.  The  Fallopian  tube  was  drawn  out  to  the  extent  of  14  inches 
along  one  side  of  it.  The  mass  was  made  up  of  a  number  of  cystic 
growths,  varying  in  size  from  a  marble  to  a  foetal  head,  all  fused 
together  and  presenting  various  degrees  of  solidity.  In  all  the 
cysts  the  epithelial  lining  was  enormously  thickened,  in  some  cases 
to  the  extent  of  an  inch  and  a  half.  Tne  internal  surface  of  each 
cyst  was  rough  like  a  cauliflower  growth.  In  the  centre  of  the 
tumour  was  a  semi-solid  malignant  mass  the  size  of  a  child's  head.  In 
every  part  the  tumour  wasfound  to  beof  a  malignant  nature.  In  bring- 
ing these  two  cases  before  the  Society,  the  object  Dr  Foulis  had  was  to 
direct  attention  to  the  little  masses  of  sprouting  epithelium  found  in 
ascitic  fluid  surrounding  a  tumour  in  the  abdomen,  as  a  means  of 
diagnosing  malignant  ovarian  tumour  and  malignant  peritonitis. 
Dr  Poulis  has  no  doubt  that  the  malignant  disease  in  ooth  these 
cases  originated  in  the  ovary,  and  that  the  malignant  condition  of 
other  parts  in  the  abdominal  cavity  was  caused  by  the  dissemina- 
tion ot  elements  from  the  primary  seat  of  the  disease  upon  neigh- 
bouring parts.  In  the  second  case,  it  was  not  possible  to  say  from 
the  external  signs  that  the  patient  was  suffering  from  internal  dis- 
ease of  so  grave  a  character ;  and  yet  after  death  at  least  10  lbs.  of 
cancerous  material  was  found  in  her  abdomen.  No  doubt,  a  malig- 
nant ovarian  tumour  may  be  present  in  the  abdomen  without  the 
presence  of  these  little  masses  of  sprouting  epithelium  in  ascitic 
fluid,  but  where  ascitic  fluid  is  present,  and  these  little  bodies  are 
found  in  it  floating  free  and  growing  at  a  rapid,  rate,  quite  indepen- 
dently of  surrounding  structures,  Dr  Foulis  considers  them  to  be  a 
certain  sign  of  malignant  ovarian  tumour  and  peritonitis. 

Dt  Haldane  remarked  that  the  Society  was  greatly  indebted  to 
Dr  Foulis  for  his  able  paper.  In  addition  to.  its  being  an  import- 
ant contribution  to  the  diagnosis  of  malignant  growths,  it  also 
showed  how  valuable  were  the  applications  of  physiology  to  patho- 
logy, and  corroborated  the  fact,  and  was  an  admirable  illustration 
of  the  doctrine  of  inoculation  of  tubercle  and  cancer,  as  shown  in 
experiments  with  guinea-pigs. 

Dr  Matthews  Duncan  congratulated  Dr  Foulis  on  the  ability  dis- 
played in  his  paper,  and  also  congratulated  the  Society  on  the 
acquisition  they  had  made  in  electing  him  a  member.  Although 
one  of  their  youngest  members,  he  had  already  established  a  repu- 
tation for  himself  by  his  physiological  researches.  He  himself  had 
now  been  connectea  with  the  Society  for  about  thirty  years,  and  he 
distinctly  remembered  that,  at  the  beginning  of  this  connexion, 
there  was  a  discussion  in  the  Society  on  a  similar  subject.  The 
question,  however,  was  not  the  diagnosis  of  ovarian  cancer,  but 
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of  ovarian  dropsy.  In  this  discussion,  Dr  Handyside,  the  late 
Professor  Simpson,  Professor  Spence,  and  Professor  Bennett  took 
part.  The  last-mentioned  gentleman  proposed  to  settle  it  by  exa- 
mination of  the  fluid.  This  proposal,  however,  did  not  gain  much 
confidence,  and  we  are  still  without  means  of  diagnosing  ovarian 
dropsy  by  examination  of  the  fluid.  Spiegelberg  had  recently 
attempted  with  some  success  to  show  that  there  were  differences 
between  ovarian  and  chronic  peritoneal  fluid,  but  still  the  distinc- 
tions did  not  always  hold  good.  Dr  Foulis's  observations,  how- 
ever, were  altogether  on  a  different  footing  from  those  of  most  of 
his  predecessors.  He  had  begun  the  inquiry  in  the  right  and  only 
perfect  way — viz.,  .by  first  studying  the  development  of  the  ovary 
and  ovum.  There  was  certainly  nothing  more  remarkable  than 
that  in  the  foetus,  so  young  as  to  be  only  recognisable  as  human, 
there  should  be  certain  cells  on  the  Wolffian  bodies  already  differ- 
entiated for  the  production  of  its  future  progeny.  Dr  Foulis's  re- 
searches on  the  development  of  the  ova  and  Graafian  follicles  had 
alreadv  been  laid  before  the  Royal  Society  of  Edinburgh  ;  and  in 
them  he  had  indicated  views  different  in  many  important  respects 
from  those  of  Valentin,  Pfluger,  and  Waldeyer.  Of  these,  the  most 
important  as  bearing  on  the  subject  of  his  present  paper  was  the  origin 
of  the  tunica  granulosa.  An  inspection  of  his  preparations,  of  which 
an  admirable  specimen  was  on  the  table  under  the  microscope,  would, 
Dr  D.  thought,  convince  any  one,  if  not  of  the  certainty  of  his  views, 
at  least  of  tneir  being  more  in  accordance  with  actual  observation 
than  the  view  of  Waldeyer.  In  the  preparation  specially  referred 
to,  the  connective  tissue  corpuscles  are  seen  in  contact  with  the 
protoplasm  or  yelk  surrounding  the  germinal  vesicle.  The  cor- 
puscles could  not  be  regarded  as  germ  epithelium,  or  as  anything 
else  than  the  connective  tissue  corpuscles,  and  they  could  be  seen 
to  deform  the  yelk  by  indenting  its  surface,  there  being  no  germ 
epithelium  between  them  and  tne  soft  yelk.  In  the  pathological 
aspect  of  the  question,  a  most  important  point  in  the  paper  was  the 
morbid  condition  of  the  connective  tissue  corpuscles,  in  relation 
to  the  peculiar  epithelial  masses  found  in  the  ascitic  fluid,  which 
were  evidently  the  product  of  ruptured  cysts.  The  diagnosis  of 
malignant  ovarian  cystoma,  by  finding  in  the  fluid  not  only  of  the 
cysts,  but  in  the  ascitic  fluid,  those  beautiful  proliferating  masses, 
had  been  well  shown.  These  masses  were  new  to  Dr  D.,  and  they 
were  not  easily  confused  with  any  other  structures,  but  yet  it  would 
be  necessary  to  wait  for  further  verification  by  observations.  It 
had  been  asserted  by  some  observers,  that  the  finding  of  enormous 
epithelial  cells  in  the  fluid  from  the  cysts  was  diagnostic  of  malig- 
nancy. This  was  incorrect,  as  in  large  healthy  ovarian  cysts  the 
sediment  of  the  fluids  differed,  and  in  those  undoubtedly  healthy, 
these  enormous  epithelial  cells  could  sometimes  be  detected.  In 
conclusion,  Dr  Duncan  remarked  that  the  paper  was  one  of  the 
highest  value,  and  he  hoped  Dr  Foulis  woula  be  able  to  give  them 
on  a  future  occasion  further  cases. 
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Dt  Orainger  Stewart  said  that  he  had  been  much  interested  in 
Bome  of  the  pathological  points  broaght  forward  in  Dr  Foulis'a 
valuable  paper,  particularlj  in  the  statement  as  to  the  mode  of 
development  of  the  cysts  and  their  epithelium.  Upwards  of  ten 
years  ago  he  had  satisfied  himself  of,  and  demonstrated  to  some  of 
his  colleagues  in  the  Infirmary,  the  fact  that  in  ovarian  tumours  the 
cysts  may  originate  from  connective  tissue  corpuscles.  He  had 
succeedea  in  tracing  every  stage  of  their  formation,  from  the  mere 
appearance  of  the  spherule  within  the  corpuscles  to  the  fully  de- 
veloped cyst.  He  thus  could  confirm  Dr  Foulis^s  statement.  But 
in  one  respect  his  results  differed  from  those  of  Dr  Foulis,  viz.,  that 
he  considered  the  epithelium  to  be  developed  from  the  lining  mem- 
brane of  the  spherule  as  it  was  being  transformed  into  a  cyst,  not 
by  a  peculiar  transformation  of  neighbouring  connective  tissue  cor- 
puscles as  Dr  Foulis  believed.  Should  the  view  advanced  by  Dr 
Foulis  turn  out  to  be  correct,  it  would  be  a  singularly  interesting 
contribution  to  the  history  of  connective  tissue  corpuscles,  epithelium, 
and  cysts. 

Mr  Chiene  was  also  intei^ested  in  the  paper,  which  raised  the 
great  question  of  the  development  of  epithelium  from  connective 
tissue.  Carcinoma  is  now  generally  regarded  as  a  tumour  developed 
from  an  epithelial  type  of  tissue ;  the  chief  objection  to  this  view  is 
its  presence  in  tissues  where  no  epithelium  is  normally  met  with, 
as  in  bone  and  muscle.  According  to  Billroth,  in  these  situations 
no  true  carcinoma  can  exist,  because  he  believes  that  epithelium 
cannot  be  developed  from  connective  tissue.  Virchow,  on  the 
other  hand,  believes  the  contrary.  He  himself  was  inclined  to  agree 
with  Billroth ;  but  if  Dr  Foulis'a  views  proved  correct,  this  would, 
in  the  ovary  at  any  rate,  be  shown  to  be  wrong,  and  would  go  a 
great  way  to  the  settlement  of  one  of  the  most  debated  questions  in 
surgical  pathology. 

Dr  FouliB  replied.  In  the  development  of  the  epithelium  of  the 
Graafian  follicles  there  were  first  connective  tissue  corpuscles,  and 
then  epithelial  cells  derived  from  these.  In  addition,  recent  views 
as  to  membranes  with  epithelium  were,  that  a  superficial  layer  of 
connective  tissue  corpuscles  on  the  membrane  develops  into  epi- 
thelium. In  regard  to  columnar  epithelium  cells  found  in  ovarian 
fluids,  on  the  presence  of  which  Spiegelberg  lays  stress  as  a  means 
of  diagnosing  such  fluids,  he  himself  had,  in  examination  of  about 
eighty  different  ovarian  fluids,  not  detected  them.  In  this  he  had 
been  corroborated  by  Mr  Spencer  Wells's  former  and  present  assist- 
ants, Drs  Thomson  and  Tnomton,  and  also  by  Dr  Drysdale,  Pro- 
fessor Atlee's  assistant.  By  means  of  the  diagnostic  pointed  out  in 
his  paper  he  had  been  able  to  predict  malignancy  of  the  ovarian 
tumour  in  a  patient  now  in  Dr  Matthews  Duncan's  ward,  otherwise 
perfectly  healthy  in  appearance.  In  regard  to  Dr  Grainger  Stewart's 
remarks,  he  pointed  out  that  there  was  a  proliferation,  as  well  as  a 
swelling  out  of  the  connective  tissue  corpuscles  seen  in  his  prepara- 
tions. 
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OBSTETRICAL  SOCIETY  OF  EDINBURGH. 

SESSION   XXXIV. — MEETING   HI. 
Wednesday,  IZth  January. — Dr  Matthews  Duncak,  President,  in  the  Chair. 

I.  An  ANENCEPHALOUS  FOETUS  was  exhibited  by  Dr  Cairns^  who 
famished  the  following  particulars : — The  mother  is  31  years  of 
a^e,  and  has  had  previously  five  children,  all  healthy.  Twice  the 
placenta  were  adherent^  otherwise  her  labours  were  natural.  During 
this  pregnancy,  she  complained  of  being  ill,  and  was  unable  to  go 
about  as  she  had  done  on  all  the  previous  occasions.  The  labour 
lasted  four  hours.  Arms  presented.  A  large  quantity  of  liquor 
amnii,  and  a  placenta  adherent  to  the  fundus.  The  foetus  presented 
the  appearance  of  having  been  dead  about  a  fortnight ;  the  mother 
also  complained  of  feeling  sick  and  ill  from  about  that  period  to  the 
time  of  labour. 

II.  Dr  James  Young  mentioned  the  following  interesting  case 
illustrative  of  ovui^ation  taking  place  without  menstruation. 
Mrs  W.  was  married  on  the  13th  of  June  1867,  at  the  age  of  25  years. 
She  menstruated  on  the  13th  of  July,  and  her  first  child  was  bom 
4th  April  1868.  The  patient  states  that  she  nursed  the  child 
thirteen  months,  and  then  menstruated  six  times — till  November 
1869.  The  second  child  was  born  on  15th  of  August  1870, 
nursed  five  months,  when  the  baby  died.  From  November  1869 
till  the  present  time,  January  1875,  the  patient  has  never  menstru- 
ated, and  during  that  period  a  third  child  was  born  31st  October  1871, 
and  a  fourth  child  was  born  on  12th  {September  1873,  and  now  a 
fifth  pregnancy  is  going  on,  each  child  having  been  nursed  twelve 
months. 

III.    ADJOURNED   DISCUSSION  ON  DR  CONNKL's  PAPER  ON   A  CASE 

OP  POST-PARTUM  HAEMORRHAGE, 

Dr  PoUtison  mentioned  a  case  in  which  life  had  been  saved  by 
compression  of  the  aorta  in  a  bad  case  of  post-partum  hsemorrhage, 
and  another  in  which  a  grandmother,  a  mother,  and  a  daughter  had 
each  died  of  hsemorrhage  after  giving  birth  to  her  first  child. 

Dr  Coghill  reminded  the  Society  that  in  hot  climates,  post- 
partum haemorrhage  is  very  common.  When  he  first  went  to 
China,  he  was  told  that  most  of  the  fatal  cases  of  midwifery  were 
due  to  this  cause.  He  accordingly  took  precautions  to  prevent 
its  occurrence  in  every  case  of  labour  which  he  attended.  His 
method  was,  (1)  to  empty  the  uterus  as  slowly  as  possible;  (2) 
to  follow  up  the  contracting  uterus  with  the  hand,  and  to  have 
the  hand  of  an  attendant  always  on  it,  until  after  the  expulsion  of 
the  placenta ;  (3)  to  put  a  small  padded  saucer  over  the  uterus,  and 
a  firm  binder  above  it.  In  a  large  practice  there,  he  had  never  lost 
a  case. 
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Dr  Craig  said  that  though  the  armaments  of  speakeis  had  mostly 
been  unfavourable  to  the  perchloride,  it  had  undoubtedly  stopped 
the  hsBinorrhage  in  Dr  Conners  case,  while  the  fatal  result  could 
not  be  attributed  to  its  use.  He  thought  it  should  be  used  in 
suitable  cases,  and  he  would  himself  in  a  similar  case  do  as  Dr 
Gonnel  had  done. 

Dr  Carmichael  thought  that  perchloride  of  iron  had  been  raised 
to  far  too  high  a  position.  The  cases  of  post-partum  hemorrhage 
could  be  divided  into  two  classes : — (1)  Those  immediately  con- 
trollable; (2)  those  which  are  uncontrollable  for  several  hours. 
He  doubted  if  the  perchloride  need  ever  be  used  if  the  ordinary 
measures  were  thoroughly  carried  out.  Many  old  and  experienced 
practitioners,  among  whom  was  the  late  Dr  Beattie  of  Dublin,  had 
never  seen  a  death  in  their  own  practice  from  post-partum  haemor- 
rhage. Besides,  the  perchloride  must  be  injurious  to  the  placental 
site,  and  the  mucous  membrane  of  the  utems.  He  had  found  great 
irritation  produced  by  it  on  the  nasal  mucous  membrane  when  used 
for  epistaxis — ^probably  the  same  tiling  happens  in  the  uterus.  He 
concluded  that,  as  a  dernier  ressorty  it  might  be  justifiable  to  use  it, 
but  it  had  too  often  been  employed  unnecessarily.  He  had  found 
irritation  of  the  nipple  a  valuable  aid  in  stopping  haemorrhage  after 
labour. 

Dr  Young  said  that,  since  the  last  meeting,  he  had  had  two  severe 
cases  of  post-partum  haemorrhage.  He  had  seen  many  such  cases, 
but  never  lost  one.  In  forty  years'  practice  his  father  had  only  lost 
one  patient.  He  trusted  to  steady,  firm  pressure,  maintained  by  the 
left  hand  over  the  fundus  of  the  uterus,  and  administration  of  ergot 
and  stimulants  when  necessary.  In  a  case  of  severe  haemorrhage 
yesterday,  he  stated  that,  while  the  patient  was  under  chloroform,  he 
removed  several  clots  from  the  uterus,  which,  with  firm  pressure^ 
stopped  the  haemorrhage.  He  thought  that  the  risks  incurred  in  the 
application  of  the  perchloride  were  too  great  to  justifv  its  use,  and 
he  would  require  a  more  clear  demonstration  of  its  safety  before  he 
would  admit  it  into  his  practice. 

Dr  Matthews  Duncan  said  that  Dr  Connel's  interesting  paper 
brought  before  them  an  example  of  one  of  the  most  awful  events  in 
medical  practice,  and  was  fitted  and  intended  to  elicit  the  views  of 
the  members  of  the  Society  as  to  the  best  means  of  averting  this 
dire  result,  namely,  death  firom  post-partum  haemorrhage.  It  would 
scarcely  be  a  misrepresentation  to  say  that  Dr  Connel's  intention 
was  much  more  restricted,  and  aimed  at  eliciting  opinions  regarding 
the  value  of  perchloride  of  iron  as  a  haemostatic  in  post-partum 
haemorrhage — a  remedy  to  which  Dr  Barnes  had  succeeded  in  giving 
the  utmost  degree  of  prominence.  It  was  not  a  new  remedy,  but 
rather  an  old  one,  yet  it  had  of  recent  years  attracted  as  much 
attention  as  if  it  were  entirely  novel,  and  of  undoubted  and 
inestimable  value.  The  remarks  of  Drs  Macdonald,  Bell,  Simpson, 
and  Keiller,  Dr  D.  regarded  as  of  great  value,  and  expressing  most 
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of  what  he  had  himself  to  saj ;  but  he  would  ventare  to  giye,  in 
his  own  words,  a  few  of  his  own  reflections  on  this  important 
practical  subject. 

When  injection  of  perchloride  of  iron  in  solution  was  recently 
brought  prominently  before  the  profession,  and  on  other  occasions, 
it  was  prematurely  described  in  terms  of  injudicious  laudation — 
"  No  woman  now  should  die  of  post-partum  haemorrhage,"  it  was 
said.  Unfortunately  for  the  boastings,  women  had  died  from 
post-partum  haemorrhage,  apparently  more  than  ever,  and  even  when 
the  vaunted  remedies  of  perchloride  of  iron  and  transfusion — both 
declared  to  be  inestimable  and  sovereign — ^had  both  been  employed 
with  skill.  The  journals  had  recently  had  more  of  these  cases  than 
he  ever  recollected  having  previously  seen.  This  boasting  was  for 
him  a  bad  omen.  Tiie  best  were  always  modest.  He  made  no 
doubt  that  in  this  instance  the  boasting  was  from  good  motives ;  and 
a  little  boasting  or  confident  speaking  m  private  might  be  permitted, 
as  tending  to  secure  the  confidence  of  patients,  but  it  was  altogether 
out  of  place  in  medical  societies  and  medical  journals.  Medical 
history  was  full  of  the  lamentable  wrecks  of  boasted  remedies,  and 
even  of  such  as  had  had  solemn  approval,  like  the  sempery  uhiquej 
et  ah  omnibus  of  theologians ;  and  medicine  was  now,  he  hoped,  too 
far  advanced  for  any  new  remedy  to  secure  general  confidence, 
without  being  able  to  show  satisfactory  credentials  better  than  the 
support  of  great  names  and  clever  hypotheses. 

Every  one  who  had  seen  much  of  post-partum  haemorrhage,  the 
not  very  rare  cases  of  extreme  and  deathlike  prostration,  with  early 
and  complete  recovery,  and  that  under  all  kinas  of  treatment,  would, 
on  reflection,  easily  understand  what  a  slow  and  difficult  matter  it 
must  be  to  establish  the  utility  of  a  new  remedy.  The  difficulty 
and  slowness  were  greatly  increased  by  the  rarity  of  the  cases  of  the 
worst  form — that  is,  of  really  imminent  danger  of  death.  The 
recent  copious  shower  of  cases  in  the  journals  requiring  perchloride 
of  iron  injection,  and  when  life  was  supposed  to  be  saved  by  the  use 
of  the  remedy,  was  a  very  unsatisfactory  shower.  Dr  D.  could  not 
avoid  making,  in  regard  to  these  cases,  the  remark,  which  had  been 
ably  made  already  with  a  similar  application  by  Dr  Keiller,  that 
it  was  a  pity  that  many  of  these  poor  women  had  not  been  simply 
left  alone.  He  had  no  doubt  of  tne  justice  of  Dr  Keiller's  remarks 
on  the  nimia  diligeniia  of  accoucheurs.     In  his  own  immediate 

Eractice,  he  had  never  had  a  death  from  post-partum  haemorrhage, 
ut  had  had  ample  opportunities  of  confirming  the  remarks  referred 
to.  He  had  seen  in  consultation,  and  been  otherwise  connected 
with,  many  cases  of  death  from  post-partum  haemorrhage.  Then  he 
might  make  a  curious  remark,  that  his  impression  was,  that  within 
the  last  ten  years  he  had  known  nearly  as  many  deaths  from  the 
haemorrhage  of  fibrous  tumours  as  from  post-partum  flooding.  In 
some  quarters  fatal  post-partum  haemorrhage  seemed  to  be  common, 
and  imminent  danger  of  it  still  more  so.    This  supposed  common- 
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ness,  Dr  D.  believed,  was  a  result  of  unsoundness  of  judgment.  In 
the  Maternity  Hospital  here  he  believed  a  death  from  post-partum 
hsemorrhage  had  never  occurred. 

The  only  remark  Dr  D.  would  make,  having  special  reference  to 
Dr  Connel's  case,  was  one  to  which  he  attached  much  importance. 
It  was  that,  in  his  (Dr  D.'s)  opinion,  it  was  not  an  uncomplicated 
or  frank  case  of  death  from  post-partum  hemorrhage.  With  a 
view  to  the  statement  of  his  opinion,  he  would  name  two  important 
complications:  namely,  first,  the  tendency  to  dangerous  or  fatal 
swooning  or  syncope,  apart  from  loss  of  blood,  but  in  the  cases 
under  discussion  evoked  by  parturition,  and  even  a  very  slight  loss, 
such  as  under  ordinary  circumstances  would  attract  no  special 
attention ;  and,  second,  previous  weakening  by  disease,  loss  of  blood, 
or  the  sickness  of  pregnancy,  predisposing  to  fatal  syncope  from  slight 
losses  of  blood.  It  was  only  an  opinion,  yet  one  founded  on  con- 
Riderable  experience,  that  a  majority  ot  fatal  cases  of  post-partum 
hasmorrhage  belong;ed  to  one  or  other  of  these  two  categories, 
and  were  not  simple  or  frank  cases  of  post-partum  hsBmorrhage, 
where  the  loss  caused  death  of  women  previously  healthy  and 
strong,  by  its  ereat  amount. 

He,  Dr  D.,  had  a  vivid  recollection  of  two  cases  of  the  former 
complication.  They  occurred,  as  it  happened,  in  healthy  young 
women  of  splendid  physique,  and  with  abundant  health,  but  with 
a  tendency  to  alarming  faintings.  In  one  of  them  it  occurred  twice, 
in  her  two  first  deliveries,  both  under  the  influence  of  chloroform. 
The  indications  of  impending  death  were  so  marked  in  these 
deliveries,  and  in  the  otner  case,  that,  with  his  sanction,  the  nurse 
went  to  call  the  husband  and  warn  him  of  the  almost  certain  direful 
event.  In  the  first  case  referred  to,  there  were  several  subsequent 
successful  deliveries  without  chloroform,  one  of  them  with  ether  as  an 
anaesthetic.  The  loss  in  these  three  deliveries  was  inconsiderable  in 
measured  amount,  and  was  soon  completely  stopped.  Becovery  took 
place  under  the  influence  of  brandy,  administered  in  moderate  doses. 

When  Dr  Connel  was  reading  his  paper,  Dr  D.  was  struck  by 
the  account  of  the  suffering  of  tne  patient  for  many  weeks  before 
her  confinement,  from  sickness  and  vomiting — a  condition  which 
must  have  greatly  weakened  her,  and  was  described  as  doing  so. 
The  case  was  an  example  of  the  second  complication,  to  which  Dr 
D.  had  alluded,  and  it  recalled  to  him  several  cases  which  he  had 
seen  or  been  consulted  in.  The  first  case  of  sudden  death  from 
post-partum  haemorrhage  which  he  had  witnessed,  was  of  this 
descnption.  An  elderly  woman,  the  mother  of  a  large  family, 
suffered  intensely  from  morning  sickness  before  her  confinement. 
The  delivery  was  easy  and  natural.  There  was  little,  very  little, 
loss  of  blood,  but  it  produced  fainting.  When  he  arrived  no 
haemorrhage  was  going  on,  but  a  small  dot  was  in  the  uterus.  It 
was  easily  squeezed  out,  and  the  haemorrhage  was  stopped,  but  the 
woman  died  before  it  was  possible  to  do  anything  further  for  her 
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than  administer  brandy.  Another  caae  of  this  kind  occurred  in  a 
patient,  about  whose  frequent  losses  of  blood  during  pregnancy  he 
had  been  repeatedly  consulted  by  a  Morayshire  practitioner.  He 
recommended  the  induction  of  premature  labour,  but  it  was  delayed 
and  delayed,  and  at  last  labour  supervened.  The  delivery  was 
natural,  and  all  was  right  till  after  the  woman  was  bound  up,  and 
the  practitioner  had  left  the  room.  The  nurse,  observinff  a  little 
discharge  of  blood,  recalled  the  doctor,  whose  efforts,  however, 
proved  vain.  In  this  case,  he  had  received  two  telegrams  in  an 
inverted  order.  The  first  was,  "  Mrs  L.  is  dead."  The  second 
was  to  the  effect, — '*  Come  by  first  train  to  Mrs  L.  I "  Another  case, 
in  the  sister  of  an  esteemed  medical  brother,  he  need  not  mention, 
for  it  had  a  very  close  resemblance  to  that  last  described.  It  was 
among  this  second  class  of  cases  that  Dr  D.  would  place  the  case 
of  Dr  Connel.  No  doubtj^a  great  part  of  the  cases  of  grave  post- 
partum hsemorrha^  were  uncomplicated,  and  it  was  his  belief  that 
a  very  great  majonty  of  such  cases  got  well  completely,  or  merely 
suffered  subsequently  from  more  or  less  permanent  anaemia.  It  was 
a  very  common  thing  to  hear  accoucheurs  talk  of  cases  of  tremen- 
dous loss  with  no  permanent  evil  results.  It  was  Dr  D.'s  experience 
that  in  most  fatel  cases  little  blood— in  measured  amount— was 
lost.  He  very  well  lemembered  a  case  to  which  he  was  called  by 
Dr  Craig  of  Katho  many  years  ago.  About  7  A.M.  there  had  been 
a  considerable  loss  of  blooa  at  the  commencement  of  labour,  and  be- 
fore the  arrival  of  Dr  Craig,  who  found  the  patient  an»mic,  and  feel- 
ing faint.  Dr  D.  reached  the  patient  soon  after  noon.  The  patient 
was  spontaneously  delivered  about  5  p.m.  From  the  time  of  Dr 
Craig's  arrival  till  delivery,  no  blood  was  lost,  and  the  patient  had 
recovered  entirely  from  the  feelings  and  indications  of  faintness, 
Danger  was  anticipated  from  swooning  after  confinement.  When 
the  baby  was  bom,  the  mother  triumphantly  declared  herself  safe 
and  feeling  well.  The  placenta  came  away  as  in  an  ordinary  case, 
and  with  a  loss  trifling  in  measured  amount,  certainly  not  above 
three  ounces.  The  patient  was  still  well ;  but  soon  she  swooned  and 
swooned  again,  and  died  about  an  hour  after  the  birth  of  the  child, 
in  spite  of  our  best  efforts  to  maintain  life. 

Whether  the  post-partum  loss  was  complicated  or  not,  it  was 
supremely  desirable  to  have  means  of  quickljr  stopping  it,  and  the 
question  of  the  value  of  perchloride  of  iron,  which  Dr  Connel  raised, 
was  one  of  great  interest.  Dr  D.  was  sure  that  all  would  be 
delighted  if  the  sanguine  anticipations  of  Dr  Barnes  were  realized, 
for  in  the  treatment  of  such  cases  the  arrest  of  the  bleeding  was 
the  primary,  though  not  the  only,  indication.  Some  practitioners 
guite  forgot  this,  as  Dr  D.  could  testify  from  experience,  having 
found  cases  treated  by  the  means  of  arresting  haemorrhage  after 
it  had  long  quite  ceased,  and  while  only  other  indications  remained 
to  be  fulfilled. 

The  flooding  whose  arrestment  we  were  now  considering  was  not 
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froin  small  Teasels  or  an  oozing  surface,  not  from  any  source  of 
spurious  post-partnm  flooding — a  kind  which  was  not  very  rare — but 
from  large  vessels,  the  open  sinuses  on  the  surface  to  wliich  the 
placenta  had  recently  been  adhering.  It  was  the  arrestment  by  a 
styptic  of  bleeding  £rom  large  vessels  that  we  were  asked  to  admit. 
The  arrestment  was  generally  described  as  the  result  of  a  styptic 
action  of  the  remedy,  clots  in  the  sinuses  being  produced. 

Before  considering  the  arrestment  of  orainary  post-partum 
flooding  by  a  styptic  such  as  perchloride  of  iron,  Dr  D.  would  say 
a  few  words  as  to  the  styptic  action  of  this  remedy  in  ordinary 
bleedings  from  small  vessels.  Such  were  often  grave  and 
dangerous.  Among  them  he  might  mention  bleeding  post-partum 
from  the  lacerated  cervix  uteri,  from  the  lacerated  penneum,  from 
the  gums  after  tooth-extraction,  from  leech-bites.  In  such  cases 
as  these,  styptics  were  sometimes  efficacious,  but  every  practitioner 
knew  how  frequently  they  were  useless.  Perchloride  of  iron  had 
been  often  used  in  vain  to  arrest  such  comparatively  slight  bleedings, 
and  it  was  to  be  remarked,  that  success  in  such  cases  might  far  more 
naturally  be  expected  from  its  styptic  action  than  in  cases  of 
ordinary  post-partum  flooding. 

Dr  V.  fancied  that  surgeons  would  not  expect  an  efficient  styptic 
action  from  perchloride  of  iron  in  bleeding  from  such  an  anatomical 
source  as  that  of  post-partum  flooding;  but  truly  they  had  no 
bleedings  closely  analogous  to  deal  with.  The  nearest  to  it — which 
Dr  D.  knew  well — was  tlie  copious  oozing  from  the  stump  of  a  lupus 
mass  excised  from  the  pudenda,  or  of  a  malignant  tumour  removed 
from  the  same  part,  or  of  a  cauliflower  excrescence. 

Now  in  many  such  cases  in  which  he  had  used  perchloride  of  iron, 
he  had  found  its  styptic  virtues  to  be  of  no  avail.  It  was  only  in  some 
that  it  appeared  to  oe  followed  by  a  diminution  of  hsemorrhage. 

In  gynsecological  practice  Dr  D.  had  found  this  styptic,  used 
locally,  to  be  very  valuable  in  cases  of  metrorrhagia,  especially 
where  there  was  a  uterine  fibroid  causing  it  or  keeping  it  up.  In 
some  analogous  obstetrical  cases  he  had  found  it  of  use,  as  in  con- 
tinued bloody  losses  after  abortion.  He  remembered  well  a  very 
successful  application  of  this  drug  many  years  ago,  when  the  remedy 
was  little  heard  of.  He  was  called  to  Dumfriesshire,  by  Dr  Borth- 
wick,  to  a  young  woman  who  had  recently  aborted  in  an  early 
month,  and  who,  after  continuousljr  losing  blood  for  man^  days, 
was,  when  he  saw  her,  very  exsanguine  and  in  a  most  alarming  and 
dangerous  condition.  The  solution  of  perchloride  of  iron,  locally 
applied,  arrested  the  loss  and  apparently  saved  life. 

The  bearing  of  these  remarks  was  evident — namely,  that  he  did 
not,  from  his  knowledge  and  experience  in  the  use  of  the  perchloride, 
expect  much  from  its  styptic  action  in  post-partum  flooding.  But 
our  knowledge  of  the  matter  was  not  nearly  sufficient  for  the  settle- 
ment of  it  by  a  priori  reasoning.  Direct  experience  must  be  the 
criterion.   Besides,  he  had  said  nothing  of  the  possible,  nay  probable 
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indirect  action  of  the  remedy  by  inducing  uterine  contraction. 
Ordinary  post-partum  flooding  was  not  of  a  kind  on  which  he  would 
expect  any  mere  styptic  to  have  much  effec*.  Till  now  styptics 
had  never  been  relied  on,  and  he,  Dr  D.,  judging  from  all  he  knew 
or  had  read,  did  not  place  reliance  on  them  even  now. 

Uterine  contraction,  and  this  alone,  was  the  paramount  means 
of  arresting  uterine  haemorrhage  that  we  could  call  into  action.  To 
call  this  into  action  by  physical  irritation  of  the  muscular  fibres  of 
the  uterus  by  kneading  and  compression,  was  the  quickest  and  most 
efficient  remedy.  A  slower  means  was  a  dose  of  ergot,  and  this  had 
been  said  to  have  its  action  much  accelerated  by  using  ergotin 
instead  of  ergot,  and  injecting  it  hypodermically.  These  were, 
in  Dr  D.'s  opinion,  worth  all  other  remedies  combined,  and  all  he 
had  read  of  the  perchloride  of  iron  injection  did  not  make  him 
think  it  so  useful  as  kneading  and  compression  of  the  uterus,  and 
ergot  administered  internally.  No  doubt  we  were  now  always 
hearing  and  reading  of  cases  where  the  injection  was  said  certainly 
to  have  saved  life  ;  but  Dr  D.  did  not  admit  the  truth  of  this.  It 
might  be  true  or  it  might  not.  There  was  no  way  of  proving  the 
positive,  for  every  one  of  experience  in  losses  of  blood,  whether 
post-partum  or  under  other  circumstances,  knew  very  well  that 
if  the  patient  only  survived  the  arrest  of  the  hssmorrhage,  such 
patient  had  a  good  chance  of  altogether  surviving,  however  alarm- 
ing and  excessive  the  anaemia  and  faintness  were.  Dr  D.  would  add 
that,  when  the  bleeding  was  stopped,  such  cases  seemed  to  get  on 
best  when  almost  completely  let  alone,  or  got  a  little  brandy. 

It  was  as  much  from  reading  the  cases  of  so-called  success  as 
those  of  failure,  that  Dr  D.  had  been  unable  to  anive  at  a  favour- 
able conclusion  as  to  the  utility  of  the  iron  injection.  It  was  well 
known  that  some  eminent  men — especially  Snow  Beck — strongly 
opposed  its  use,  and  cited  cases  where  the  remedy  had  apparently 
caused  great  evil.  But  Dr  D.  did  not  think  these  histories  suffi- 
cient to  deter  the  opposite  party,  who  believed  in  the  value  of  the 
remedy,  from  still  farther  experimenting  with  it,  and  attempting  to 
realize  their  sanguine  and  generous  hopes. 

For  his  own  part,  Dr  D.  said,  both  theory  and  extensive  experi- 
ence led  him  to  rely  for  hsemostasis  in  these  desperate  cases,  chiefly, 
though  not  exclusively,  on  uterine  contraction.  To  induce  and 
maintain  uterine  contraction,  he  would  meantime  continue  to  prefer 
kneading  and  compression  of  the  uterus,  and  ergot  of  rye  or  ergotin 
hypodermically  used.  Not  till  after  these  had  failed,  and  till  he 
felt  willing  to  try  a  doubtful  experiment,  would  he,  and  then  only 
reluctantly,  resort  to  iron  injection.  If  he  ever  did  this,  he  would 
look  for  advantage  from  the  injection  acting  as  an  excitement  of 
muscular  contraction,  not  as  a  local  styptic. 

Dr  Keiller  remarked,  that  he  would  be  sorry  if  anything  he  said 
at  the  last  meeting  were  taken  as  a  censure  on  Dr  Connel ;  he  had 
meant  nothing  of  the  kind.     He  knew  Dr  Connel  too  well  to  believe 
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that  he  would  be  injudicious  in  his  treatment  of  any  case.  The 
Society  had  good  reason  to  congratulate  Dr  Connel  on  his  being 
the  first  to  bring  prominently  forward  a  case  so  specially  calculated, 
not  only  to  proToke  the  incidental  discussion  wiiich  took  place  at 
the  last  meeting,  but  to  induce  the  President  to  favour  the  Society 
on  the  present  occasion  with  the  carefully  considered  communication 
which  he  had  just  read.  He  (Dr  Keiller)  quite  agreed  with  Dr 
Duncan  in  the  main,  and  especially  in  regard  to  the  difficulty  of 
believing  that  cases  of  post-partum  haemorrhage  necessitating  any 
such  interference  were  so  common  as  had  been  recently  reported. 
He  thought  that  the  multiplication  of  such  cases  in  the  journals  was 
likely  to  do  mischief,  and  the  bolstering  up  of  a  doubtful  remedy 
did  much  harm  to  young  and  inexperienced  practitioners,  who 
were  only  too  liable  to  call  any  floodings  they  met  with  cases  of 
severe  post-partum  haemorrhage.  He  had  seen  many  cases  where 
the  danger  was  gone,  and  yet  the  practitioner  was  still  hard  at 
work,  trying  to  stop  a  haemorrhage  which  had  ceased — he  had  done 
it  himself  when  young.  The  gushes  and  clots  which  frighten  in- 
experienced practitioners  rather  prove  that  the  uterus  is  contracting, 
which  is  the  true  remedy,  and  therefore  the  object  to  be  aimed  at. 
He  could  not  recall  a  fatal  case  in  his  own  practice.  His  method 
of  treatment  was  to  seize  the  uterus  froxh  the  outside  in  the  one 
hand,  pass  the  other  hand  into  the  vagina,  and  spread  his  fingers 
out  round  the  walls  of  the  uterus  and  cervix  (the  hand  not  being 
put  into  the  uterus  itself),  so  as  to  have  the  uterine  walls,  and 
therefore  the  uterine  vessels,  cconpletely  under  the  control  of  judi- 
ciously applied  compression.  This  measure  he  had  found  a  very 
efficient  one.  He  was  of  opinion,  that  many  of  the  reported  fatal — 
or  supposed  nearly  fatal — cases  would  have  recovered,  had  they 
been  so  treated.  In  abortion  cases,  and  in  many  cases  of  cancerous 
erosion,  and  other  local  conditions,  giving  rise  to  haemorrhagic  dis- 
charges, he  had  used  the  perchloride  of  iron,  and  had  found  it  to 
answer  admirably,  but  here  the  dangers  to  be  apprehended  from 
its  use  were  not  likely  to  occur.  He  believed  in  its  value  as  a 
styptic,  but  not  in  post-partum  flooding,  which  could  be  checked 
quite  well  without  the  injection  of  perchloride  of  iron,  as  recom- 
mended and  practised  by  Dr  Barnes  and  others,  who  deem  it  neces- 
sary in  such  cases.  As  an  antiseptic  and  most  usefiil  corrugant  in 
uterine  complaints,  he  frequently  used  it. 

Dr  Connel  in  reply  said,  that  he  was  much  gratified  with  the 
discussion  which  had  taken  place.  His  paper  was  merely  intended 
as  a  text  for  others  to  preach  on.  The  obiections  which  had  been 
raised  to  the  use  of  perchloride  were  reducible  to  two  classes :  (1) 
that  it  was  useless ;  (2)  that  it  was  worse  than  useless.  These 
objections  seemed  to  be  held  by  the  great  majority  of  the  Fellows 
who  had  spoken,  and  the  unanimity  here  against  the  practice,  was 
as  remarkable  as  the  almost  unanimous  deliverance  in  favour  of  it 
in  the  London  Society's  discussion.     In  view  of  this  diversity,  he 
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could  scarcely  think  the  matter  was  jet  settled.  Since  the  last 
meetine,  he  had  tried  the  following  experiment :  An  artery  was 
allowed  to  bleed  into  a  small  saucer  containing  a  mixture  of  two 
parts  liq.  ferri  perchlor.,  and  one  of  water.  This  mixture  was 
seen  to  convert  almost  instantaneously  six  or  eight  times  its  bulk 
of  blood  into  a  tough,  hard  clot.  Now,  he  could  understand  how, 
witli  a  patient  in  the  horizontal  position,  such  a  clot  might  act  as 
an  eflScient  styptic,  especially  along  with  external  pressure  and 
support.  '  Again,  the  clot  was  antiseptic,  for  he  had  kept  a  portion 
of  it  in  a  water-bath,  at  a  temperature  of  103"  Fah.,  in  contact  with 
some  placental  blood  (kept  from  coagulating  by  means  of  a  little 
alkali),  and  there  was  no  decomposition  for  nearly  a  fortnight. 
Another  portion  of  the  same  clot  was  put  loosely  into  a  tube,  and  a 
stream  or  tepid  water  allowed  to  percolate  over  it.  No  part  of  the 
clot  was  wasned  off,  but  the  whole  was  rounded  into  a  glue-like 
mass,  and  gradually  dissolved.  This  seemed  rather  to  negative 
the  probability  of  embolism  or  septiciemia.  Again,  he  had  seen 
very  strong  perchloride,  with  glycerine,  used  in  a  case  of  abortion, 
with  the  effect  of  strongly  corrugating  the  cervix  and  vagina,  ana 
without  the  least  appearance  of  inflammation  or  purulent  discharge. 
Death  from  flooding  would  still  occur  in  spite  of  all  means  to  arrest 
it ;  and  though  he  did  not  return  from  the  discussion  with  greatly 
increased  confidence,  still  it  was  evident  he  would  not  be  con- 
demned for  omitting  this  treatment  in  any  future  case. 

IV.   The  President  communicated  a  paper  by  Dr  Sutugin^  on  the 

MEANS  OF  ASCERTAINING  THE  LENGTH  OF  GESTATION  by  measure- 
ments of  the  fcBtus'iind  gravid  uterus  during  the  second  period  of 
pregnancy,  which  will  appear  in  a  future  number. 

Dr  Duncan  said  the  paper  was^so  elaborate  a  one,  that  it  would 
hardly  admit  of  immediate  discussion ;  but  the  Society  would,  he 
was  sure,  agree  with  him,  that  it  was  highly  honoured  in  having 
had  communicated  to  it  a  paper  on  which  such  a  vast  amount  of 

1  patient  labour  and  accurate  investigation  had  been  expended.     He 
ooked  upon  the  paper  as  one  of  the  highest  value. 

Dr  Coghill  moved  a  vote  of  thanks  to  the  author,  and  the 
Secretary  was  ordered  to  communicate  with  him. 


INSPECTOR  ELMS. 


Mrs  Ingram,  for  aught  we  know,  a  midwife  of  good  character,  has 
had,  as  many  experienced  practitioners  have  had,  some  cases  of 
puerperal  fever  in  her  practice  {ObstetricalJournalj  February),  and 
m  some  of  these  cases  death  has  resulted.  A  mighty  coroner, 
whose  conduct  seems  to  us  reprehensible,  sends  Inspector  Elms  to 
tell  her  that,  if  she  attended  any  other  case  of  confinement  for  two 
months,  she  would  be  held  responsible  for  the  consequences !  I 
We  hope  she  replied  to  this  gentleman,  requesting  him  to  inform 
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his  master  that  he  should  mind  his  own  business,  as  she  intended 
to  mind  hers.  We  are  not  well  informed  as  to  English  law,  but 
the  conduct  of  this  coroner  is  not  consistent  with  any  law  we  ever 
heard  of  in  England  or  Scotland,  and  it  is  quite  intolerable.  In- 
spector Elms,  or  the  police  constable  of  the  beat,  may  ring  loudly 
any  of  our  door-bells  and  give  us  a  like  message,  and  with  as  good 
reason  as  Elms  addressed  Mrs  Ingram.  If  he  comes  to  ours,  his 
master's  message  shall  have  a  welcome  reception,  and  his  master's 
impertinence  a  due  rebuke,  in  a  more  dignified  and  becoming 
manner  than  is  implied  in  a  police  constable's  message. 

Down  comes  the  policeman  to  Sir  William  Jenner,  to  tell  him 
to  see  no  more  cases  of  croup  for  two  months,  at  his  peril,  as  the 
coroner  hears  he  has  been  attending  some  fatal  cases;  to  Sir 
William  Gull,  to  give  up  practice  for  two  months,  as  he  hears  he 
has  been  attending  some  fatal  cases  of  scarlatina ;  to  Dr  Farre,  to 

g've  up  practice,  because  he  has  been  in  repeated  consultation  in  a 
tal  puerperal  case ;  to  Sir  J.  Paget,  to  give  up  operating,  as  he 
is  in  attendance  on  a  case  of  ervsipelas ;  and  so  on. 

Surely  it  is  no  palliation  of  this  conduct  to  say  that  Inspector 
Elms's  visit  was  to  a  midwife,  not  a  regular  practitioner.  For  us, 
her  inferiority  should  only  ensure  the  greater  consideration.  Mid- 
wives  are  a  well-known  and  most  useful  set  of  women.  There 
are  careless  ones,  and  so  are  there  among  the  regulars;  and  at 
present  we  are  at  no  loss  for  an  example,  for  the  Obstetrical 
Journal  recalls  to  our  minds  an  awful  case,  which  comes  on 
soon,  and  which  is  additionally  remarkable  &om  the  circumstance 
that  an  eminent  London  obstetrician  has  at  least  appeared  to 
defend  a  man-midwife  who  clandestinely  cuts  off  a  few  feet  of  a 
living  woman's  intestines.  Such  practice,  and  such  an  able  de- 
fender, do  not  suggest  horror  of  a  good  honest  midwife. 

We  have  read  with  great  pain,  on  account  of  its  tone,  the 
remarks  of  the  leading  weekly  journal  on  the  case  of  Mrs  Dymond. 
The  conduct  of  this  journal  in  attacking  Mrs  Dymond  without  due 
care,  and  in  a  malicious  style,  reminds  us  of  a  well-known  police- 
man, who,  boldly  swaggering  with  uplifted  baton  into  a  street 
riot,  collars  a  small  boy  and  walks  him  off  to  the  station.  All 
around  Mrs  Dvmond  are  regular  practitioners  doing  what  Mrs 
Dymond  has  done.  There  are  mild  words  for  them,  but  Mrs 
Dymond  is  treated  in  the  severest  way.  Many  of  the  most 
eminent  practitioners,  both  dead  and  living,  have  done  and  are 
doing  what  Mrs  Dymond  and  Mrs  Ingram  did,  so  far  as  we  can 
judge  from  the  published  statements. 

We  hope  our  words  will  reach  them  when  we  say  that,  till  other- 
wise informed,  we  shall  hold  them  to  be  good  respectable  midwives, 
who  have  been  very  unfortunate,  and  we  shall  not  doubt  that  their 
hearts  have  been  torn  by  agonies  of  responsibility  and  sympathy 
with  their  patients.  Notwithstanding  all  that  Mrs  Dymona  has 
had  said  against  her,  she  may  be  a  deal  better  and  more  rational 
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than  her  critical  joomalist,  whose  writinss  on  this  sabject  are  as 
little  in  accordance  with  good  sense  as  with  good  manners. 

Shonld  this  weekly  joomal  see  fit  to  lay  before  its  many  readers 
sufficient  particulars  to  justify  its  attack  on  poor  Mrs  Dymond — 
and  that  there  may  be  such  particulars  we  admit — then  we  shall 
say  that  it  should  have  done  this  earlier,  and  that  it  should  have 
pounced  on  some  man,  perhaps  an  eminent  man.  not  on  a  poor 
midwife.    There  are  plenty  ot  men  in  the  midwife  s  position. 
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PERISCOPE. 

M.  Malassez  has  given  the  results  of  enumeration  by  his  method 
of  the  white  corpuscles  of  the  blood  and  their  proportion  to  the  red 
corpuscles  in  various  surgical  cases  and  in  women  after  delivery. 
We  extract  the  following  cases  irom  those  published. 

A  man  sustained  a  compound  fracture  of  the  leg  and  at  the  same 
time  lost  a  considerable  quantity  of  blood.  The  le^  was  amputated. 
During  the  first  day  he  had  rigors ;  abscess  formed  in  the  stump ; 
it  was  opened ;  the  patient  improved,  and  recovered. 

The  number  of  white  corpuscles  during  these  different  periods 
was  as  follows : — 

Before  the  aropatatioD,  . 
The  4th  day,  rigors,  abscess, 
The  11th  day,  improvement, 
The  17th  day,  domg  well. 
The  26th  day, 

It  is  thus  seen  that  the  amputation  increased  the  number  of  the 
white  corpuscles  of  the  blood ;  an  increase  that  disappeared  by  de- 
grees in  proportion  as  the  cure  advanced. 

Parturition. — A  healthy  young  woman,  aged  22^  afier  a  favour- 
able period  of  pregnancy,  was  confined  without  accident.  Delivery 
was  followed  by  several  successive  insignificant  haemorrhages. 
They  were  easilv  arrested,  and  the  young  woman  recovered  rapidly. 
She  did  not  suckle. 

The  number  of  white  blood  corpuscles  was  : — 

p.  milUm.  cube.    Proportion  to  red  eoipiucles. 

Before  parturition,       .        .        .  7,800  -  <  -  m 

12  hours  afterwards,     .  18,900  .  .  yfy 

The  3d  day,          ....  13,300  -  -  ^  At 

The  10th  day,       ....  10,000  .  .  .  i*t 
The  5th  week  (after  her  return  to 

the  country),     ....  8,400  •  .  .  3H 

Thus,  parturition  was  followed  by  a  rapid  and  considerable  in- 
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crease  of  the  white  blood  corpuscles ;  and  this  increase  gradually 
disappeared  during  the  following  days. 

In  a  woman  who  died  of  purulent  infection  after  parturition,  the 
evening  before  her  death  the  white  corpuscles  were  found : 

Per  millimeter  cube,  62,000 :  Proportion  to  red  corpuscles,  ^V 

It  is  thus  seen  that  after  parturition  as  after  amputation,  Ist, 
the  number  of  the  white  corpuscles  of  the  blood  increases  rapidly ; 
2d,  if  there  is  no  accident,  the  number  of  white  corpuscles  diminishes 
^adually  till  it  reaches  the  normal  figure ;  3d,  whilst,  if  an  abscess 
forms  or  if  there  is  purulent  infection,  the  number  of  white  cor- 
puscles remains  high  and  can  even  reach  considerable  proportions. 

Abscess, — Perinephritic  abscess.  Evacuation  by  capillary  tube. 
Cure.     The  number  of  white  corpuscles  was — 

p.  miUim.  cqIm.    Proportion  to  red  «orpiueles. 

Before  the  openbg  of  the  abscess,       7,410  .        .      ^y 


10,920 

,)  »  26,500 

After  the  evacuatory  punctures,  .        7,700 

„  „  „  6,600 


fix 


That  is  to  say,  the  number  of  white  blood  corpuscles  increased 
during  the  perioa  of  the  formation  of  the  abscess ;  whilst  the  pus 
once  evacuated  the  white  blood  corpuscles  decreased  towards  their 
normal  number. 

In  a  case  of  chronic  abscesses  discharging  slowly,  the  enumera- 
tion of  the  white  corpuscles  made  at  several  times  showed  that  they 
varied  between — 

Number  p.  millim.  cube,  .        .    11,200      .        .    and    17,500 
Proportion  to  red  coi'puscles,  .      , ^y         .        .    and      ji^ 

The  increase  of  white  blood  corpuscles  then  takes  place  in  cases 
of  cold  abscess  as  in  cases  of  wound  or  acute  abscess ;  which  leads 
M.  Malassez  to  suppose  that  this  increase  is  little  influenced  by 
traumatic  or  suppurative  fever,  and  that  it  is  above  all  connected 
with  the  simple  presence  of  pus  in  the  organism. 

M.  Malassez,  irom  those  and  other  experiments,  signalizes  the 
constant  coexistence  of  two  conditions. 

On  the  one  hand,  given  suppuration  in  any  part  of  the  economy, 
there  is,  on  the  other  hand,  an  increase  of  the  white  corpuscles  of 
the  blood. 

The  leukemia  appears  when  the  pus  is  produced,  and  disappears 
when  it  is  evacuated,  in  such  a  manner  that  one  might  admit  a 
leukemia  of  suppuration, 

M.  Malassez  has  also  published  a  series  of  enumerations  made  in 
the  blood  of  persons  sunering  from  cancer  and  phthisis,  for  the 
details  of  which  we  refer  to  the  original  papers. 

As  regards  cancer  the  general  result  is  that,  admitting  the  nor- 
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mal  number  of  red  corpuscles  to  be  4,500,000  in  the  male  and 
3,500,000  in  the  female  (a  small  estimate),  and  comparing  these 
figures  with  those  found  in  the  patients  whose  blood  he  examined| 
it  was  found  that  the  corpuscles  become  1*1  to  1*8  times  less 
numerous  in  male  patients  and  1*1  to  2*2  times  in  female  patients ; 
that  is  to  saj.  the  hypoglobulie  was  nearly  the  same  in  both  sexes. 

It  was  furtner  found  that  the  hypoglobulie  was  more  intense  in 
proportion  as  the  patients  were  more  aged,  and  it  progresses  with 
the  progress  of  the  disease. 

It  seemed  to  M.  Malassez  as  if  the  red  corpuscles  were  less 
coloured  than  in  health. 

In  phthisis,  the  results  of  14  enumerations  were  as  follows : — 

M6iia  woin6n* 

Maxima,  4,480,000  .        .      3,900,000 

Minima,        .        .  2,560,000      .        .        .         980,000 

Which  shows  that  in  the  phthisical  the  red  corpuscles  in  the 
blood  can  vary  from  the  normal  to  a  very  small  number,  almost 
the  fourth  of  the  number  in  health. 

In  the  first  stage  of  phthisis  the  number  was  increased  by  treat- 
ment.— Bulletina  de  la  SocUU  Anatomique  de  Paris. 

M.  Malassez,  whose  description  of  the  fungoid  spores  found  in 
alopecia  areata  was  summarised  in  a  previous  number  of  this 
Journal,  has  also  found  spores  in  the  epidermic  scales  of  ordinary 
pityriasis  capitis.  In  the  r^sum^  of  a  paper  entitled  Nate  sur  h 
Champignon  du  Pityriasis  Simplsy  he  remarks — 

Ist,  In  the  general  cases  of  simple  pityriasis  which  I  have 
examined,  I  have  always  found  microscopic  fungi. 

2d,  These  fungi  are  composed  solely  oi  spores :  they  possess  no 
tubes  of  mycelium. 

The  spores  are  in  general  ovoid  and  budding,  rarely  spherical, 
and  are  distinguishable  from  those  of  alopecia  areata,  wnich  are 
usually  spherical  and  are  larger,  and  from  those  of  other  known 
fungi  in  that  the  latter  have  tubes  of  mycelium. 

3d,  The  fungi  of  pityriasis  are  found  in  the  homy  layer  of  the 
epidermis ;  they  penetrate  into  the  follicles,  but  without  reaching  to 
the  level  of  the  orifices  of  the  sebaceous  glands.  They  are  usually 
very  abundant,  but  their  abundance  is  not  in  proportion  to  the 
intensity  of  the  pityriasis.  They  disappear  when  the  pityriasis  is 
cured. 

4th,  They  seem  to  play  in  the  pathology  of  pityriasis  the  same 
r6le  as  that  of  other  parasites  in  the  cutaneous  affections  considered 
to  be  of  a  parasitic  nature. 

5th,  According  to  this  view,  the  local  treatment  of  simple 
]  ityriasis  should  be  essentially  anti-parasitic.  This  mode  of  treat- 
ment has  been  tried,  and  when  well  carried  out  has  succeeded 
perfectly. — Archives  de  Physiologie,  Juillet-Septembre  1874. 
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Abortiye  Treatment  of  6onorrh.£a. — Dr  Godon  publishes 
85  cases  of  gonorrhoea  successfully  treated  hj  the  injection  of  claj- 
earth.  "  The  clay  is  mixed  with  water  to  a  consistency  sufficient 
to  allow  it  to  pass  through  an  ordinary  rubber-bulb  urethral  syringe, 
by  which  means  it  is  injected  into  the  patient's  urethra  in  the 
ordinary  manner." 

All  the  cases  by  this  treatment  got  well  under  a  week's  time ! 
The  following  note  is  appended  to  the  paper : — "  Note. — For  a  full 
description  of  the  clay-earth,  its  modus  operandi^  and  a  number  of 
interesting  cases,  I  would  refer  the  reader  to  Dr  Uewson's  elaborate 
and  carefully- written  work,  and  to  my  naperin  the  WtBiern  Lancet^ 
No.  8,  and  also  the  Medical  Record  ot  New  York  for  16th  March 
1874." — American  Journal  of  Syphilographyj  October  1874. 

Chloral  Hydrate  in  the  Treatment  of  the  so-called  Dry 
Chronic  Catarrh  of  the  Middle  Ear. — Lucae  recommends  that 
from  ten  to  thirty  drops  of  a  mild  solution  be  introduced  into  the 
middle  ear  by  means  of  the  Eustachian  catheter  and  air-douche. 
A  severe  but  short  reaction  generally  follows.  In  the  best  cases, 
an  improvement  of  the  hearing  is  noted  after  the  second  applica- 
tion. If  no  improvement  is  seen  after  the  twelfth  application,  we 
may  expect  none  from  the  use  of  this  remedy.  In  ten  per  cent,  of 
all  cases  the  improvement  was  marked ;  in  twenty-five  per  cent, 
slight ;  and  in  sixty-four  per  cent,  no  improvement  occurred. — A, 
Lucaey  TJeber  locale  Anwendung  dee  Chloral Hydrais  beim  eogenannten 
irockenen  Mittelohrcatarrk ;  Berlin  Klin,  Wochenachri/l,  No.  41, 
1872. 

In  variola,  the  deep  structures  of  the  ear  are  not  affected.  The 
pustules  of  variola  may  appear  upon  the  external  meatus  and  the 
pharyngeal  opening  of  the  Eustachian  tubes ;  the  specific  changes 
do  not  occur  in  the  deeper  parts  of  the  structures  already  mentioned, 
nor  in  the  cavity  of  the  tympanum.  These  results  are  in  accord 
with  those  gained  by  Dr  Wendt  of  Leipsic.  In  one  case  Wendt 
found  the  labyrinth  strongly  hyperasmic.  The  last-named  part  has 
rarely  been  investigated  in  cases  of  variola. — Oastonj  Der  Zustand 
der  Gehororffana  bei  Variola  /  Archiv.fur  Ohrenheilkundey  Band  vi. 

Ruptur  dea  Trommellfells  bei  einem  Erhangten. — The  rupture  is 
described  as  ragged,  and  running  from  the  end  of  the  handle  of  the 
hammer  downwards.  The  edges  were  turned  outwards ;  there  was 
no  blood,  nor  any  other  fluid  in  the  middle  ear. —  Wendt^  loc.  dU 

The  result  of  a  series  of  experiments  performed  by  Vulpian 
upon  the  chorda  tympani  show  that  the  nerve  contains  centripetal 
fibres,  which  serve  as  a  means  of  communication  for  excito-motory 
irritation,  destined  to  act  on  the  sub-lingual  gland  by  reflex  action. 
It  contains,  then,  both  centripetal  and  centriragal  fibres,  which  con- 
vey reflex  excitation  to  the  gland.  Vulpian  shows  by  his  experi- 
ments that  the  fibres  of  the  chorda  tympani  which  accompany  the 
lingual  nerve  in  its  distribution  to  the  tongue,  have  the  same  influ- 
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ence  on  the  vessels  of  that  organ — ».«.,  direct  dilating  influence — 
which  the  fibres  of  the  chorda  tympani  possess  over  the  vessels  of 
the  submaxillary  gland,  as  already  proved  by  Claud  Bernard.  He 
concludes  his  paper  by  remarking  that  the  chorda  tympani  has 
little  sensibility.  Bonnafont,  at  a  meeting  of  the  Acaa^mie  de 
M^decine,  16th  July  1872,  demonstrated  that  the  phenomena  of 
taste,  etc.,  produced  by  irritation  of  the  chorda  tympani,  and  con- 
sidered by  Duchesne  and  Philipeaux  to  be  of  importance  in  the 
diagnosis  of  the  degree  of  sensibility  of  the  auditory  nerve,  pos- 
sessed no  real  clinical  value,  and  can  never  be  used  to  determine 
the  degree  of  sensibility  of  the  auditory  nerve,  since  there  is  no 
anatomical  connexion  between  the  two. — ^Vulpian,  Function  of  the 
Chorda  Tympani,  Oaz^te  MMoale  de  Farisy  15th  Feb.  1873 ; 
Bonnafont  in  the  Mouvement  M^tcaUj  10th  August  1872. 


MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  W.  Handsel  Griffiths,  Ph.D.,  L.R.C.P.  Ed.,  Licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh ;  Corresponding  Member  of  the  Thera- 
peutical Society  of  Paris;  Honorary  Member  of  the  Ontario  College  of 
Pharmacy,  etc. ;  Librarian  to  the  Royal  College  of  Surgeons  in  Ireland. 

[The  author  of  these  Reports  yr'iW  be  glad  to  receive  any  books,  pamphlets, 
or  papers  relating  to  Materia  Medica  or  Therapeutics.  They  may  oe  for- 
warded through  the  agencies  of  the  Edi-nhwrgh  Medical  Jowmal,'] 

Antaqonism  op  Medicinlb. — The  pages  of  the  Britiah  Medical 
Journal  have  lately  been  occupied  by  tne  extremely  interesting 
reports  of  the  committee,  appointed  by  the  British  Medical  Associ- 
ation, to  investigate  the  antagonism  of  medicines.  The  following 
are  the  general  conclusions  arrived  at : — 

I.  As  to  the  Antagonism  between  Strychnia  and  Chloral  Hydrate. 

In  this  investigation,  114  experiments  were  performed. 

1.  After  a  fatal  dose  of  strychnia,  life  may  be  saved  by  bringing 
the  animal  under  the  influence  of  chloral  hydrate. 

2.  Chloral  hydrate  is  more  likely  to  save  life  after  a  fatal  dose 
of  strychnia,  than  strychnia  is  to  save  life  after  a  fatal  dose  of 
chloral  hydrate. 

3.  After  a  dose  of  strychnia  has  produced  severe  tetanic  con- 
vulsions, these  convulsions  may  be  much  reduced,  both  in  force 
and  frequency,  by  the  use  of  chloral  hydrate,  and  consequently 
much  sunering  saved. 

4.  The  extent  of  physiological  antagonism  between  the  two 
substances  is  so  far  limited,  that  (1)  a  very  large  fatal  dose  of 
strychnia  may  kill  before  the  chloral  hydrate  has  had  time  time  to 
act ;  or  (2)  the  dose  of  chloral  hydrate  must  be  so  large  in  such  a 
case  to  antagonize  the  fatal  dose  of  strychnia,  that  there  is  danger 
of  death  from  the  effects  of  the  chloral  hydrate, 

5.  Chloral  hydrate  mitigates  the  effects  of  a  fatal  dose  of  strych- 
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nia  by  depressing  the  excess  of  reflex  activity  excited  by  that 
substance;  while  strychnia  may  mitigate  the  effects  of  a  fatal 
dose  of  chloral  hydrate  by  rousmg  the  activity  of  the  spinal  cord, 
bat  it  does  not  appear  to  be  capable  of  removing  the  coma  produced 
by  the  action  of  chloral  hydrate  on  the  brain. 

II.  As  to  the  Antagonism  between  Sulphate  of  Atrcfpia  and  Calabar 

Bean. 

In  this  investigation,  114  experiments  were  performed. 

1.  Sulphate  of  atropia  antagonizes  to  a  slight  extent  the  fatal 
action  of  extract  of  Calabar  bean. 

2.  The  area  of  antagonism  is  more  limited  than  even  Dr  Eraser 
has  indicated  in  his  paper  on  the  subject. 

III.  As  to  the  Antagonism  between  Hydrate  of  Chloral  and  Calabar 

Bean. 

In  this  investigation,  31  experiments  were  performed. 

1.  Hydrate  of  chloral  modifies,  to  a  great  extent,  the  action  of  a 
fatal  dose  of  extract  of  Calabar  bean,  mitigating  symptoms  and 
prolonepng  life. 

2.  Hyc&ate  of  chloral,  in  some  caseSi  saves  life  from  a  fatal  dose 
of  extract -of  Calabar  bean. 

3.  If  hvdrate  of  chloral  be  given  before  extract  of  Calabar  bean, 
so  that  the  animal  is  deeply  under  the  influence  of  hydrate  of 
chloral  before  it  receives  the  extract  of  Calabar  bean,  the  symptoms 
produced  by  the  latter  are  much  modified,  and  life  is  saved  from 
the  effects  of  what  would  otherwise  be  a  fatal  dose. 

4.  Chloral  hydrate  is  of  little  service  as  an  antagonist  of  extract 
of  Calabar  bean,  if  given  some  time  after  the  latter.  If  the  svmp- 
toms  of  the  action  of  Calabar  bean  be  in  fall  operation,  it  will  not 
save  life,  however  it  may  modify  the  symptoms. 

5.  The  antagonism  is  limited— 

(a.)  Bg  the  amount  of  dose  of  the  Calabar  bean ;  more  than  a 
minimum  fatal  dose  of  extract  of  Calabar  bean  destroying  life, 
notwithstanding  the  administration  of  chloral  hydrate. 

(&.)  By  the  interval  of  time  between  the  administration  of  the  ttoo 
substances.  There  is  a  great  probability  of  saving  life  in  those 
instances  in  which  the  animal  is  under  the  influence  of  chloral 
hydrate  before  the  subcutaneous  injection  of  the  Calabar  bean; 
there  is  less  probability  when  both  substances  are  given  simul- 
taneously ;  there  is  still  less  if  the  chloral  hydrate  be  given  from 
five  to  eight  minutes  after  the  extract  of  (Jalabar  bean;  and  no 
chance  at  all  if  the  chloral  hydrate  be  given  eight  minutes  after  a 
fatal  dose  of  extract  of  Calabar  bean. 

6.  Even  in  cases  in  which  a  fatal  result  follows  the  action  of 
the  two  substances,  the  physiological  effects  of  extract  of  Calabar 
bean  are  considerably  modined  by  those  of  chloral  hydrate. 
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lY.  As  to  the  Antaaonism  hetioeen  Hydrochhrate  and  Meconate  of 

Morphia  and  Calahar  Bean. 

In  this  investigation,  40  experiments  were  performed. 
Hydrochlorate  and  meconate  of  morphia  in  no  way  antagonize 
extract  of  Calabar  bean. 

y.  As  to  the  Antagonism  between  Sulphate  o/Atropia  and  Meconate  of 

Morphia, 

In  this  investigation,  81  experiments  were  performed  on  rabbits 
and  dogs. 

a.  In  Rabbits. 

1.  Sulphate  of  atropia  is  physiologically  antagonistic  to  me- 
conate of  morphia  withm  a  limited  area. 

2.  Meconate  of  morphia  does  not  act  beneficially  after  a  large 
dose  of  sulphate  of  atropia,  for  in  those  cases  the  tendency  to  death 
is  greater  tnan  if  a  larger  dose  of  either  substance  had  been  given 
alone. 

3.  Meconate  of  morphia  is  not  specifically  antagonistic  to  the 
action  of  sulphate  of  atropia  on  the  vaso-inhibitory  nerves  of  the 
heart. 

4.  The  beneficial  action  of  sulphate  of  atropia  in  cases  of  poison- 
ing by  meconate  of  morphia  is  probably  attributable  to  the  action 
which  the  former  substance  possesses  of  contraoting  the  blood- 
vessels, thus  diminishing  the  tendency  to  cerebral  and  spinal 
congestion  produced  by  salts  of  morphia. 

b.  In  Dogs. 

Sulphate  of  atropia  modifies  the  physiological  action  of  me- 
conate of  morphia,  and  may  even  save  life  after  a  fatal  dose  of  the 
latter.  The  limit,  however,  is  so  narrow  as  to  be  of  no  practical 
service. 

VI.  As  to  the  Antagonism  between  Tea,  Coffee^   Theincj    Caffeine, 
Ghmraninej  on  the  one  hand^  and  Meconate  of  Morphia  on  the  other. 

In  this  investigation,  117  experiments  were  performed. 

1.  Theine  is  antagonistic  to  meconate  of  morphia,  inasmuch  as 
the  action  of  the  one  substance  modifies  that  of  the  other,  and  may 
even  save  life  from  a  fatal  dose  of  either  substance. 

2.  Meconate  of  morphia  delayed  the  appearance  of  the  convul- 
sions characteristic  of  the  action  of  theine  ;  but,  on  the  other  hand, 
theine,  if  given  in  large  doses,  did  not  affect  to  a  marked  degree 
the  action  of  meconate  of  morphia,  because  symptoms  of  poisoning 
by  theine  were  soon  manifested. 

3.  Further  experiments  on  cats  showed  that  (a)  while  a  cat  may 
recover  from  the  effects  of  a  dose  of  If  grains  of  meconate  of 
morphia  given  alone,  it  will  not  recover  from  the  effects  of  a  dose 
of  2  grains,  even  although  the  effects  of  the  latter  dose  are  modified 
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by  those  following  the  introduction  of  4  or  5  grains  of  theine ;  (i) 
that  in  three  cases  the  animals  recovered  from  the  effects  of  l| 
grains  of  meconate  of  morphia,  and  4  to  5  grains  of  theine,  while 
they  died  when  the  same  dose  of  meconate  of  morphia  was 
administered  eight  days  after;  (c)  that  when  the  dose  of  theine 
was  increased  beyond  5  grains,  the  animals  invariably  died,  appa- 
rently from  the  effects  of  the  theine. 

4.  Experiments  on  rabbits  as  to  the  antagonism  between 
meconate  of  morphia  and  theine  were  found  to  be  unsatisfactory  as 
regards  the  purposes  of  this  inquiry,  because  both  drugs  proauce 
epileptiform  convulsions  in  these  animals. 

5.  The  results  obtained  in  investigating  the  action  of  caffeine 
and  guaranine  as  antagonists  to  meconate  of  morphia,  were  similar 
to  those  observed  with  reference  to  theine. 

6.  Experiments  were  made  on  dogs  to  ascertain  the  effects  of 
strong  infusion  of  tea  and  decoctions  of  coffee  as  antagonists  to 
meconate  of  morphia.  These  were  unsatisfactory,  chiefly  because 
the  tea  or  coffee  was  usually  vomited  so  soon  as  to  prevent  the 
possibility  of  the  exercise  of  any  physiological  antagonism.  At  the 
same  time  it  was  observed,  in  several  instances,  that  the  adminis- 
tration of  tea  or  coffee  so  excited  the  animals  as  to  prevent  them 
from  falling  into  stupor  or  coma  after  a  dose  of  meconate  of 
morphia,  which  would  have  produced  this  effect  had  the  tea  or 
coffee  not  been  given. 

YII.  As  to  the  Antagonism  behoeen  Extract  of  Calabar  Bean  and 

Strychnine, 

In  this  investigation,  30  experiments  were  performed. 

Although  the  symptoms  produced  by  either  substance  were 
modified  considerably  by  the  action  of  the  other,  there  was  no 
instance  of  recovery  irom  a  fatal  dose. 

VIII.  As  to  the  Antagonism  between  Bramal  Hydrate  and  Atropia. 

In  this  investigation,  36  experiments  were  performed. 

1.  There  is  a  distinct  physiological  antagonism  between  bromal 
hydrate  and  atropine. 

2.  After  a  fatal  dose  of  bromal  hydrate,  the  introduction  of 
atropia  arrests  excessive  secretion  from  the  salivary  glands  and 
mucous  surfaces  of  the  lungs,  and  thus  obviates  the  tendency  to 
death  from  asphyxia,  caused  by  the  accumulation  of  fluids  in  the 
air-passages.  Atropia  also  causes  contraction  of  the  bloodvessels, 
and  thus  antagonizes  the  action  of  bromal  hydrate,  which  causes 
dilatation  of  these  vessels  by  paralysis  of  the  sympathetic  nerve. 

3.  While  atropia  may  save  life  after  a  fatal  dose  of  bromal 
hydrate,  the  converse  apparently  does  not  hold  good,  as  we  have 
never  succeeded  in  saving  life  after  a  fatal  dose  of  atropia  by  the 
subsequent  injection  of  bromal  hydrate. 

VOL.  XX. — NO.  IX.  5  R 
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Action  of  Nitrite  of  Amyl  on  the  Temperature  of  the 
Body. — Dr  A.  Ladendorf  {Berliner  Kliniache  Wochenschrift^  No.  43) 
finds  from  many  observationa  thjit  the  temperature  always  rises. 
The  smallest  maximal  elevation  noticed  was  0*2''  F.,  and  the  highest 
was  3-38''  F.     The  mean  rise  was  0•7^ 

Nitrite  of  Amyl  in  Cardiat^ia. — In  all  cases  of  cardialgia 
uncomplicated  with  gastric  ulcer,  Fuckel  recommends  the  inlialation 
of  a  few  drops  of  nitrite  of  amyl.  In  the  neuralgic  disorders 
accompanying  menstruation,  and  in  a  case  of  rheumatic  tetanus,  he 
has  also  had  satisfactory  results  with  this  agent — Deutsches  Archiv 
fur  Klin.  Med.,  1874. 

The  Therapeutic  Action  of  Ipecacuanha. — M.  C.  A.  Poli- 
chronie  has  recently  published  a  work  on  the  above  subject.  The 
following  are  his  conclusions : — 1.  Emetine  is  the  true  active  prin- 
ciple of  ipecacuanha ;  2.  In  dysentery,  as  in  diarrhoea,  ipecacuanha 
aaministered  as  an  enema  produces  the  same  effects  as  when  it  is 
given  by  the  mouth ;  3.  Ipecacuanha,  as  an  enema,  is  one  of  the 
best  treatments  which  can  be  employed  in  infantile  cholera ;  4.  In 
the  diarrhoea  and  sweating  of  phtnisis,  enemata  of  ipecacuanha  give 
the  best  results.— Z'  Union  Medicale,  26th  Nov.  1874. 

Local  ANiESTHEsiA  by  Sulphide  of  Carbon. — In  the  Oaz.  Med. 
de  V Algeria,  Dr  Charles  Berrtard  relates  several  cases  in  which  sul- 
phide of  carbon  was  employed  to  produce  local  anaesthesia.  In  one 
case  six  grammes,  poured  drop  by  drop  on  the  part,  and  made  to 
evaporate  quickly,  acted  eflSciently;  and  in  another  case,  ten 
grammes  applied  by  a  spray  apparatus  enabled  the  operator  to 
make  six  deep  incisions  into  a  large  carbuncle  without  inflicting 
pain, — New  Remedies,  July. 


Part  J'iftl^. 


MEDICAL  NEWS. 

Naval  Medical  Department. — We  congratulate  our  naval 
brethren,  and  the  profession  generally,  on  the  Order  in  Council  of 
the  4th  February.  All  honour  and  thanks  to  the  present  Board  of 
Admiralty,  especially  to  its  enlightened  First  Lord,  and  to  the 
Medical  Director-General,  for  so  large  a  measure  of  justice  to  the 
Medical  Department. 

For  more  than  ten  years  this  School  has  practically  uttered  its 
emphatic  protest  against  the  disadvantages  unoer  which  its  brethren 
afloat  have  suffered,  and  for  the  removal  of  which  they  so  long 
laboured  in  vain.  But,  now,  we  have  great  pleasure  in  cordially 
recommending  the  Navy,  as  perhaps  the  best  field  under  Govern- 
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ment,  to  those  of  oar  Students  who  are  desirous  of  service  under  the 
Crown.  The  pay  is  good  from  the  first,  the  rank  and  position  of 
all  grades  cannot  be  found  fault  with,  and  every  one  nas  a  fair 
prospect  of  advancement  according  to  merit,  and  of  retirement  when 
preferred. 

Edinbukgh  University  Court. — The  University  Court  met 
25th  January.  Present — Principal  Sir  Alexander  Grant,  Bart.,  in 
the  chair ;  Lord  Curriehill,  the  Lord  Provost,  Mr  Macknight,  Mr 
Campbell  Swinton,  the  Rev.  Dr  Lindsay  Alexander,  and  Sir 
Bobert  Christison,  Bart.  It  was  reported  that  no  appeals  had  been 
lodged  with  reference  to  the  register  of  the  General  Council  for 
1875.  On  consideration  of  additional  information  received  from 
the  Senatus,  the  arrangements  for  conducting  the  classes  of  Divinity 
and  Pathology  during  the  absence  of  the  Professors  from  illness, 
were  approved.  The  following  appointments  were  made  of 
additional  Examiners  in  Medicine,  under  the  regulations  approved 
by  Her  Majesty,  by  Order  in  Council  of  the  6th  August  last,  with 

Sower  of  annual  reappointment  by  the  Court  for  three  years: — 
ohn  Chiene,  M.D.  Edin.,  Lecturer  on  Surgery,  Edinburgh, 
and  formerly  Deraonstator  of  Anatomy  in  the  University,  to  be 
Examiner  on  Anatomy;  Angus  Macdonald,  M.D.  Edin.,  Lec- 
turer on  Midwifery,  to  be  Examiner  on  Midwifery;  and  James 
Dunsmure,  M.D.  Edin.,  formerly  Surgeon  to  the  Royal  In- 
firmary, and  Lecturer  on  Clinical  Surgery,  Edinburgh,  to  be 
Examiner  on  Clinical  Surgery.  With  power  of  annual  reappoint- 
ment by  the  Court  for  four  years : — Hugh  Cleghom,  M.D.  Edin., 
Stravithy,  St  Andrews,  formerly  Professor  of  Botany  and  Botanist 
to  Government,  Madras,  to  be  Examiner  on  Botany;  David  Ferrier, 
M.D.  Edin.,  Professor  of  Forensic  Medicine,  King's  College, 
London,  to  be  Examiner  on  Medical  Jurisprudence.  With  power 
of  annual  reappointment  by  the  Court  for  five  years : — James  Dewar, 
F.R.S.E.,  Lecturer  on  Chemistry,  Edinburgh,  to  be  Examiner  on 
Chemistry ;  Dyce  Duckworth,  M.D.  Edin.,  Assistant  Physician  to 
St  Bartholomew's  Hospital,  London,  to  be  Examiner  in  Practice  of 
Physic;  and  William  Mcintosh,  M.D.  Edin.,  Murthly,  author  of 
various  works  on  Zoology,  to  be  Examiner  on  Natural  History.  With 
power  of  annual  reappointment  by  the  Court  for  six  years : -—Joseph 
F.  Payne,  M.B.  Oxon.,  B.Sc.  Lond.,  Assistant  Physician  to,  and 
late  Demonstrator  of  Morbid  Anatomy  at,  St  Thomas's  Hospital, 
London,  to  be  Examiner  on  Pathology ;  and  Thomas  R.  Eraser, 
M.D.  Edin.,  F.R.S.E.,  Medical  Officer  of  Health  for  Mid- 
Cheshire,  formerly  Lecturer  on  Materia  Medica  in  Edinburgh,  to 
be  Examiner  on  Materia  Medica.  With  power  of  annual  reap- 
pointment by  the  Court  for  seven  years : — James  Dunsmure,  M.D., 
to  be  Examiner  on  Surgery;  D.  R.  Haldane,  M.D.  Edin.,  Lec- 
turer on  Practice  of  Physic  and  on  Clinical  Medicine,  Edinburgh, 
to  be  Examiner  on  Clinical  Medicine ;  and  Arthur  Gamgee,  M.D. 
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Edin.y  F.R.SS.  London  «nd  Edinburgh,  Professor  of  Practical 
Physiologj  in  Owens  College,  Manchester,  to  be  Examiner  on 
Institutes  of  Medicine.  An  additional  report  bj  the  committee  on 
the  Universitj  accoants  for  1873-74  was  submitted  and  adopted,  and 
ordered  to  be  sent  to  the  Senatus  for  their  information.  A  report 
by  the  committee  on  the  class  returns  1873-74  was  submitted  and 
adopted,  and  ordered  to  be  sent  to  the  Senatus  for  their  information. 
— Communieaied  hy  direction  of  the  University  Court  J.  Christi- 
SON,  W.8.,  Secretary. 

RovAL  Medical  Society  op  Edinburgh,  1874-75. — The 
following  gentlemen  have  been  elected  Presidents  for  the  year : — 
Robert  Saundby,  M.B. ;  William  Garton,  M,R.C.S.  Eng.  L.S.A. ; 
M.  R.  Simpson ;  and  R.  A.  Gibbons.  M.B.,  C  .M.,  M.R.C.S.  Eng. 

The  following  is  a  list  of  Army  Medl  al  Candidates  who  were 
successful  at  both  the  London  and  Netley  Examinations  in  August 
1874,  and  who  passed  through  a  course  of  instruction  at  the  Army 
Medical  School,  Netley : — 


No.  of 
Mark!. 

No.  of 
Mmrks. 

1.  Harrison,  C.  E. 

.    5645 

9.  Gardner,  R.  H. 

.    3680 

2.  Wellings,  B.  W. 

.    5175 

10.  M'Gann,  J. 

.    3678 

3.  Forrester,  J.  S. . 

.    4095 

11.  Powell,  J. 

.    3660 

4.  Smith,  R. 

.    4035 

12.  Carter,  S.  H.    . 

.    3490 

5.  Trevor,  F.  W.    . 

.    3955 

13.  May,  W.  A.      . 

.    3447 

6.  Mullane,  T. 

.    3948 

14.  Bourke,  G.  D. 

.    3427 

7.  Scott,  H. 

.    3785 

15.  Gardner,  U.  G. 

.    3367 

8.  Campbell,  W.     . 

.    3755 

16.  Hoysted,  J. 

.    2996 

List  of  Indian 

Medical  Candidates  who  were  auccessful  at 

both   the   London 

L   and   Netley  Examinations  in  August  last. 

having   passed 

th 

rough  a  course  of  instruction  at 

the  Army 

Medical  School 

.^ 

etley. 

No.  of 

No.  of 

Marks. 

Murks. 

1.  Stoker,  R.  N.   . 

.    5290 

8.  O'Keefe,  J.  L.  . 

.    4145 

2.  Bomford,  G.     . 

.    5222 

9.  Adams,  A.  F.    . 

.    4100 

3.  Barclay,  A. 

.    5206 

10.  Hume,  T.  . 

.    4087 

4.  O'Hara,  W.      . 

.    4785 

11.  Parakh,  D.  N.   . 

.    3887 

6.  Tootell,  E 

.    4780 

12.  Oliver,  J.  P.      . 

.     3795 

6.  Gray,  H.  A.  C. 

.    4410 

13.  Lucas,  J.  C.      . 

.    3732 

7.  M*Cartie,  C.  J. 

.    4348 

14.  Sweetnam,  M.   . 

.    3515 

OBITl 

JARY. 

The  Late  William  Dumbbeck,  M.D.,  F.R.C.S.E. — This 
much  esteemed  member  of  the  profession  died  at  his  residence  in 
Albany  Street,  on  the  2d  of  January  1875.  Many  will  miss  his 
genial  presence  in  their  midst ;  for,  besides  being  the  urbane 
courteous  gentleman,  which  his  aspect  and  demeanour  betokened, 
he  was   always    reliable,   reasonable,   and    sympathetic,   without 
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egotisiDy  without  undue  Belf-consciousness,  without  comers  of  any 
kind.  A  capable  man,  of  sound  medical  and  surgical  attainments, 
he  was  specially  accomplished  as  a  student  of  natural  history  in  its 
various  aepartments.  This  was  made  apparent  by  the  very  efficient 
manner  in  which  he  discharged  the  duties  of  an  Examiner  in  the 
Boyal  College  of  Surgeons,  in  the  Veterinary  College,  and  latterly, 
in  the  University  of  Edinburgh,  where  no  topic  oi  examination 
seemed  to  come  amiss  to  him.  Dr  Dambreck  may  be  said  to  have 
died  in  harness ;  for  although  in  his  seventy-fifth  year  and  far  from 
strong,  he  continued  to  perform  his  duties,  many  of  them  arduous, 
with  much  courage  and  self-abnefi;ation,  until  within  five  weeks  of 
liis  death,  when  he  was  prostrated  by  severe  and  complicated  pul- 
monary disease.  This  little  sketch  would  be  very  incomplete,  if  we 
neglected  to  remind  his  friends  that  he  was  an  enthusiastic  lover  of 
music :  an  adept  in  the  "  gentle  art,"  which  he  practised  whenever 
he  could  get  an  opportunity ;  and,  above  all,  a  humble  and  sincere 
Christian. 

CORRESPONDENCE. 

To  the  Editor  of  the  Edinbwrgh  Medical  JoumaL 

Edinburgh,  19M  January  1875. 

My  dear  Sir, — I  send  you  the  enclosed  letters,  addressed  to 
the  Editor  of  the  Glasgow  Heroddy  on  a  subject  which  seems  to 
me  to  be  important  in  the  highest  possible  sense  as  a  sanitary 
question,  and  I  think  it  might  not  be  amiss  to  connect  it  with  the 
case  of  Edinburgh,  by  pointing  out  that,  however  much  better  off 
we  may  be,  we  are  in  great  risk  from  the  same  causes.  I  took 
some  pains,  when  Provost  Chambers  got  his  Act,  to  express 
publicly  that,  if  we  were  to  be  assessed  heavily  for  clearing  away 
houses  which  never  ought  to  have  been  built,  it  followed  that  we 
should  submit  to  such  restrictions  on  the  right  of  building  over  our 
own  properties  as  are  obviously  required  for  tlie  purpose  of  pre- 
venting private  gain  and  private  cupidity — which  are  always  at 
work — from  creating  a  necessity  some  years  hence  for  again  thinning 
the  city  of  injurious  buildings.  Notwithstanding  all  my  efforts, 
the  Act  was  got  without  any  such  clause ;  and  when  I  wrote  about 
it  to  Mr  Chambers,  he  told  me  that  such  a  clause  would,  if  insisted 
on,  have  been  fatal  to  the  Act  itself. 

One  needs  only  to  take  a  glance  at  the  New  Town  of  Edinburgh 
in  order  to  discover  that  warehouses,  shops,  and  churches  are  often 

?>Iaced  in  positions  in  which  they  necessarily  shut  out  air  and  light 
rom  dwelling-houses,  and  where  it  is  not  easily  possible  to  imagine 
that  those  who  erected  them  were  ignorant  of  the  obvious  injury 
done  to  the  neighbourhood.  It  is  hard  to  be  called  on  to  submit  to 
exactions  for  the  remedy  of  evils  which  ought  not  to  have  existed  ; 
but  it  is  still  harder  to  do  so  without  any  remedy  against  the  same 
evils  being  repeated. 
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I  could  not  help  casting  these  few  tlioughts  together,  of  which 
you  may,  or  may  not,  make  use  as  you  think  best. 

John  Gairdnek. 

P.  8. — If  it  be  the  wisdom  of  our  legislators  that  we  should  go 
on  inflicting  serious  evils  on  our  neighbours  according  to  law,  and 
should  then  call  on  these  neighbours  to  submit  to  be  assessed  for 
the  remedy  of  those  evils,  the  sooner  we  convince  such  legislators 
that  their  wisdom  is  foolishness,  the  better  it  will  be  for  all  of  us. 

J.  G. 

CHEMICAL  VAPOURS,   FOG,   AND  THE  DEATH-RATK. 

Glasgow,  bth  January  1875. 

Sir, — ^The  experience  of  the  last  three  weeks  ought  to  do  something  towards 
settling,  in  the  minds  of  most  of  us,  a  question  on  which  I  have  heard  various 
opinions  expressed,  and  on  which,  perhaps,  it  is  not  inconvenient  for  some 
more  or  less  influential  persons  to  maintain  doubts  and  difficulties  as  a  part  of 
their  creed.  Every  one  probably  has  heard  it  affirmed  that  manufacturing 
vapours  are  injurious  to  health;  and  the  contrary  paradox,  that,  although  to 
a  certain  extent  unpleasant  and  irritating,  they  are  not  demonstrably  injurious 
— nay,  perhaps,  may  even  be  useful  as  disinfectants — has  been  often  main- 
tained. When  deahng  with  this  subject  in  1869,  under  the  pressure  of  what 
was  then  considered  an  extremely  high  death-rate — though  very  far  short  of 
that  which  has  been  lately  announced  to  us — I  came  to  the  conclusion,  after 
an  elaborate  investigation,  that  manufacturing  vapours  had  probably  some 
considerable  influence  in  increasing  the  local  death-rate  from  puhnonary  causes 
during  northerly  and  easterly  winds ;  and  in  particular  I  pointed  out  that  the 
purely  climatic  influences  to  which  the  Scottish  Kegistrar-General  had  attrib- 
uted the  excess  of  mortality  in  1869,  had  been  almost  inappreciable  in  their 
results  in  Aberdeen  and  Perth,  and  but  slight  in  Edinburgh,  as  compared  with 
Glasgow  and  Greenock,  although  the  first  three  cities  are  notoriously  much 
more  exposed  to  the  merely  chilling  effects  of  those  winds  than  the  two  last.  I 
further  remarked  that  '*  among  the  constant  sources  of  high  mortality  in 
Glasgow,  diseases  of  the  lungs  are  always  prominent,  .  .  .  and  that  both  in 
Edinburgh  and  Aberdeen  we  have  examples  of  cities  far  more  exposed  to  the 
influence  of  (northerly  and  easterly  winds)  in  their  pure  state  than  Glasgow, 
and  in  which,  nevertheless,  the  pulmonary  death-rate  is  not  only  lower  at 
present,  but  is  persistently  lower,  than  with  us.'*  These  conclusions  were 
expressed  with  all  the  care  and  scrupulous  reserve  imposed  by  the  responsibil- 
ities of  an  official  position ;  but  is  it  not  rather  a  striking  commentary  upon 
them  that  now,  in  the  midst  of  choking  fogs  such  as  every  Glasgow  citizen  \\b» 
personally  experienced  of  late,  we  And  the  death-rate  running  up  to  over  60  in 
the  thousand,  far  in  advance  of  previous  seasons  in  Glasgow  itself,  and  far  in 
advance  also  of  every  other  cit v  in  the  empire  ?  To  say  that  manufacturing 
vapours  are  the  sole,  or  even  the  chief,  source  of  the  mortality  of  Glasgow, 
would  probably  be  an  error.  But  to  say  that  manufacturing  vapours,  when 
condensed  by  the  state  of  the  atmosphere  into  a  fog  that  brought  Egyptian 
darkness  into  our  houses  at  noonday,  formed  a  very  serious  aggravation  of  the 
causes  of  ill-health  derived  from  the  atmosphere  alone,  is  nothmg  more  than  an 
obvious  truth,  to  which  the  terrible  figures  of  the  death-rate  announced  by  you 
this  morning  correspond  in  a  remarkable  manner. 

Now,  if  it  be  a  fact  that  Glasgow  and  Greenock  have  habitually,  or,  indeed, 
all  but  constantly,  the  highest  pulmonary  death-rate  in  Scotland,  is  it  not 
extremely  probable  that  the  vapours  which,  when  condensed  into  a  fog,  bring 
about  such  death-rates  as  we  have  had  lately,  have  something  also  to  do  with 
the  constant  excess  of  mortality  from  pulmonary  causes  in  these  cities?    Dr 
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Kussell  will  probably  be  able  to  tell  us  something  more  about  this  by  and-by, 
but,  in  the  meantime,  while  the  memory  of  the  *^ great  fog*'  is  still  searching 
and  keen  among  us,  and  its  effects  perhaps  still  lingering  about  our  throats,  I 
trust  our  good  citizens  and  their  rulers  will  alike  determme  to  do  what  can  be 
done  to  prevent  such  *'  killing  times  "  in  future. — I  am,  etc., 

W.  T.  Gairdmer. 

THE  DEATH-RATE  IN  GLASGOW — THE  DEBATE  AT  THE  POLICE  BOARD. 

Glasgow,  13th  January  1875. 

Sir, — I  did  not  intend  to  trouble  you  again  with  any  observations  on  the 
unfavourable  state  of  the  public  health  in  Glasgow,  not  doubting  that  Dr 
Russell  will  sooner  or  later  draw  attention  to  the  lessons  to  be  learned  from  it 
with  the  aid  of  all  the  evidence  which  the  detailed  statistics  of  the  sanitary 
office  offer  on  the  subject.  But  the  late  debate  at  the  Board  of  Police  gives 
the  opportunity  of  making  a  few  remarks  which,  as  coming  from  an  ex-official, 
may  perhaps  have  some  influence  for  good. 

Two  of  the  speakers,  Mr  W.  R.  W.  Smith  and  the  Lord  Dean  of  Guild,  appear 
to  me  to  have  given  a  certain  amount  of  prominence  to  what  I  should  consider 
the  chief  lesson  to  be  learned  from  the  late  inordinate  death-rate.  Glasgow  is 
a  permanently  unhealthy  town,  because  it  is  a  too  concentrated  town;  and 
concentration,  in  the  case  of  Glasgow,  means  not  only  increased  risk  from 
epidemics,  and  all  other  diseases  depending  upon  human  exhalations,  but  also 
greatly  increased  risk,  in  such  weather  as  we  have  had  lately,'  from  condensed 
vapours  arising  from  her  numerous  manufactories.  When  severe  cold  brings 
all  these  noxious  exhalations  into  the  state  of  ereatest  density  and  noisomeness, 
and  when  the  poor  have  to  take  refuge  in  their  overcrowded  and  comfortless 
homes  from  the  chilling  and  yet  more  comfortless  atmosphere  of  the  streets, 
then  the  evils  that  happen  to  all  of  us,  in  such  seasons  happen  to  them  in  a 
more  aggravated  degree.  The  measures  devised  by  the  Relief  Committee,  and 
explained  by  the  Lord  Provost  on  Monday,  are  admirable  so  far  as  they  go ; 
but  if  we  are  ever  to  look  forward  to  a  permanent  lowering  the  death-rate  in 
Glasgow,  it  must  be  by  means  tending  to  diminish  the  risk  of  such  a  state  of 
the  atmosphere  as  we  all  experienced  only  a  fortnight  affo.  The  lesson  of  our 
inordinate  death-rate  during  the  last  few  weeks  will  not  have  been  read,  unless 
we  remember  that  the  causes  which  were  in  operation  then  are  always  in  oper- 
ation, more  or  less,  and  that  the  stifling  fogs  of  Christmas  were  only  concen- 
trated samples  of  an  atmosphere  that  surrounds  us  continually,  both  summer 
and  winter.  The  habitual  pulmonary  death-rate  of  Glasgow,  nearly  twice  aa 
great  as  that  of  Edinburgh,  and  perhaps  three  tifnes  as  great  as  that  of  yet  more 
favoured  places,  is  the  scientifically  exact  record  of  the  permanently  polluted 
state  of  our  atmosphere,  added  to  the  other  causes  of  mortality  always  existing 
in  crowded  centres  of  population.  A  death-rate  of  over  60  in  an  irrespirable 
fog,  is  simply  an  exaggeration  of  the  causes  which  produce  a  permanent  death- 
rate  of  30,  and  give  to  Glasgow  its  notoriously  bad  eminence  in  this  respect. 
Hence  the  practical  lesson  to  be  derived  from  the  late  inordinate  rate  of  mor- 
tality, is  the  necessity  of  diminishing  the  permanent  rate ;  and  this,  I  appre- 
hend, can  onl3r  be  done  by  the  gradual  dispersion  of  the  toum  over  a  larger  area, 
thereby  diminishing  at  once  the  concentration  of  noxious  vapours,  and  the 
dangerously  excessive  density  of  the  resident  population. 

The  operations  of  the  Improvement  Trust  have  been  very  successful  in 
clearing  out  some  of  the  most  densely  peopled  spots  in  the  centre  of  the  city, 
with  great  benefit  alike  to  the  health  and  morals  of  their  immediate  neighbour- 
hood, as  Bailie  Morrison  so  clearly  showed  in  his  paper  read  at  the  Social 
Science  Congress.  But  the  persons  displaced  by  the  City  Improvement  Act  have 
not  in  all  probability  found  their  way  to  any  extent  into  the  suburbs — in  other 
words,  the  Improvement  Act,  although  greatly  improving  the  spots  which  it 
affects,  has  not  to  any  considerable  extent  decentralized  Glasgow,  And  this  is 
what  we  must  aim  at  doing — ^gradually,  of  course — if  we  are  ever  to  have  a 
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parer  atroosphere,  a  less  OTercrowded  population,  and  a  lower  death-rate.  We 
must  spread  our  manufactories,  as  well  as  the  people  who  work  in  them,  over 
a  much  larger  area  than  at  present,  and  instead  of  living  nearly  100  persons  on 
an  acre  overhead  (open  spaces  included),  we  roust  in  every  way  encourage  the 
removal  both  of  our  people  and  of  their  workshops  into  the  open,  and  sternly 
prohibit  the  establishment  of  new  sources  of  nuisance  and  new  inducements 
to  overcrowding  in  quarters  which  are  already  far  too  densely  built.  The 
example  of  Mr  Walter  Macfarlane  in  this  respect  ought  to  be  the  model  for  the 
Glasgow  of  the  future ;  although,  of  course,  it  is  impossible  to  deal  with  all 
established  interests  in  a  like  way.  All  new  manufactories  should  be  required 
to  provide  not  only  for  the  space  to  be  occupied  bv  the  works  carried  on,  but 
also  in  a  certain  measure  for  the  population  which  they  cause  to  spring  up ; 
and  as  this  would  involve  a  question  of  the  expense  of  ground  on  a  considerable 
scale,  it  would  probably  have  the  effect  of  guarding  our  crowded  centres  from 
further  intrusion.  Furthermore,  the  sources  of  the  pollution  of  the  air,  water, 
sewers,  etc,  inherent  in  the  processes  of  manufacture  proposed  to  be  established 
in  our  midst,  should  be  rigidly  dealt  with  in  advance;  t.  e.,  no  public  work 
oueht  to  be  established  without  details  submitted  and  securities  given  on  these 
pomts.  And,  lastly,  our  present  Smoke  Acts  ought  to  be  far  more  stringently 
enforced  than  they  are  among  us ;  and  in  this  respect  we  should  look  to  the 
example  of  London,  where  the  Home  Secretary  acts  as  public  prosecutor,  with 
the  best  effect  as  regards  the  permanent  diminution  of  noxious  vapours. 

With  the  remarks  of  the  Dean  of  Guild,  as  regards  the  inexpediency  of  four- 
storey  tenements,  as  a  rule,  for  working  men^s  houses,  I  entirely  sympathize, 
and  I  heartily  wish  that  powers  were  given  to  his  Court,  or  some  other 
authority,  to  restrain  the  erection  of  huge  blocks  of  such  tenements,  without 
adequate  open  spaces,  and  all  sub-let  in  houses  of  one  or  two  apartments.  But 
the  necessity  for  this  system  of  buildine  has  arisen  in  a  great  measure  from  the 
too  great  massing  together  of  our  industrial  establishments ;  and  if  laws  or 
inducements  could1)e  brought  to  bear  on  the  latter  evil,  it  would  be  much  more 
easy  to  deal  with  the  former. — I  am,  etc,  W.  T.  Gairdner. 


To  the  Editor  of  the  Edinburgh  Medical  Journal 

Edinburgh,  16(ft  Fdvuary  1875. 
Sir, — ^In  a  paper  bj  Mr  Annandale  in  the  Journal  for  this 
month,  on  a  new  form  of  club-foot  boot,  he  alludes  to  the 
methods  generally  in  use  for  attaching  the  foot  to  the  foot-piece  of 
the  boot — Isty  Bj  lacing  it  into  a  boot  attached  to  the  foot-piece ; 
2df  By  fixing  it  to  the  foot-piece  by  a  broad  strap  passing  over  the 
instep.  As  I  have  founa  both  of  tliese  plans  inefficient  in 
aggravated  cases  of  talipes  equinus,  I  beg  to  recommend  a  plan 
which  is  most  efficient,  and  which  I  do  not  find  noticed  in  any  of 
the  text-books  on  surgery,  namely,  to  apply  a  broad  strap  of  strong 
sticking-plaster  on  either  side  of  the  limb  from  the  knee  to  the 
ankle,  with  tapes  attached,  which  are  passed  through  slits  at  the 
sides  of  the  heel-piece,  and  then  tied,  drawing  the  heel  firmly  down 
to  the  foot-piece.  This  is  an  adaptation  to  the  treatment  of  club- 
foot of  the  method  by  which  the  extension  apparatus  is  attached  to 
the  limb  in  the  treatment  of  fractures.  A  single  trial  will  at  once 
render  its  advantages  apparent.  By  it  I  have  overcome  what  was 
to  me  the  great  difficulty  m  the  treatment  of  club-foot. — I  am,  yours 
etc.,  John  Chibne. 
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ORIGINAL  COMMUNICATIONS. 

Article  I. — On  the  Means  of  Ascertaining  the  Length  of  Gestation 
by  Mea^surements  of  the  Foetus  and  Oravid  Uterus  during  the 
Second  Period  of  Pregnan^n/.  By  Vassily  Sutugin,  M.D.,  Phy- 
sician to  the  Court  of  His  Imperial  Highness  the  Tsarevitch, 
Physician  to  the  Maternity  Hospital  of  the  St  Petersburg 
Foundling  House.  Translated  from  the  Author's  Manuscript  by 
Geobge  L.  Garkick,  M.D. 

(Communicated  to  the  Obstetrical  Society  of  Edinburgh  by  Dr  Matthews 

Duncan,  13th  January.) 

Every  objective  symptom  which  serves  to  point  out  the  period 
gestation  has  arrived  at,  is  of  great  value,  not  only  at  the  patient's 
bedside,  but  also  from  a  medico-legal  point  of  view.  In  spite, 
however,  of  the  interest  attached  to  such  a  subject,  we  have  veiy 
few  exact  observations  in  regard  to  it ;  although  in  text-books  on 
midwifery,  reference  is  made  to  the  size  of  the  foetus  during  suc- 
cessive months  of  pregnancy,  and  also  to  the  position  of  the  fundus 
uteri  in  its  relation  to  the  symphysis  pubis  and  the  umbilicus. 
The  size  of  the  foetus,  prior  to  Ahlfeld's  essay,*  was  determined 
only  after  birth,  while  the  height  of  the  fundus  uteri  was  measured 
either  by  the  fingers  or  by  a  tape  measure, — a  procedure  which, 
considering  the  difference  of  height  of  the  umbilicus  in  different 
women,  furnished  extremely  contradictory  results.  The  determin- 
ing, by  means  of  a  tape  measure,  of  the  distance  between  the 
symphysis  pubis  and  the  fundus  uteri,  even  in  cases  where  the 
children  are  of  the  same  size,  is  also  fallacious,  partly  owing  to  the 
unequal  development  of  adipose  tissue  under  the  skin  in  different 
females,  partly  to  the  varying  convexity  of  the  uterus.  Our  con- 
clusions will  of  course  be  still  more  contradictory  when  the  chil- 
dren differ  in  size  and  position.  Indeed  foetuses  differ  from  each 
other  both  in  length  and  weight  during  almost  every  period  of 
gestation. 

Elsaesser,*  and  after  him  Hermann,'  have  already  drawn  from 

»  Ahlfeld,  Archiv  fiir  Qynaek.,  B.  ii.    p.  352-373,  "  Bestimmungen  der 
Grbsae  und  des  Alters  der  Frucht.'* 

*  Elsaesser,  Henke*ii  Zeitschrift  fiir  Staadtsarsneikunde,  1858,  Bd.  75  (245- 
294). 

•  Hermann,  Monatsschrift  fiir  Geb.  und  Fr.-Kr.,  B.  xii.  pp.  394,  395. 
VOL.  XX. — NO.  X.  6  s 
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the  materials  at  their  disposal  the  following  conclusions : — "  That 
frequently  children  born  during  the  earlier  periods  of  pregnancy 
surpass  in  length  those  brought  into  the  world  at  a  later  date. 
Therefore  it  is  impossible  to  judge  at  what  period  of  gestation  the 
foetus  was  bom  by  the  length  of  the  latter.  The  age  of  the  infant 
and  its  size,  are  far  from  standing  in  exact  relation  to  each  other ; 
children  arrived  at  their  full  time,  and  even  those  carried  beyond 
it,  may  be  bom  small  in  size  and  light  in  weight."  "  Neither  the 
duration  of  pregnancy,  nor  the  weight  of  the  foetus,  nor  its  length, 
nor  the  relation  between  the  upper  and  lower  parts  of  the  body, 
taken  separately,  can  serve  as  indications  of  the  age  of  the  foetus ; 
the  only  trustworthy  signs  are  the  degree  of  its  development,  and 
proofs  of  its  body  having  performed  vital  functions."  While 
entirely  agreeing  with  Elsaesser  that  there  is  no  single  certain  sign 
of  the  foetus  having  arrived  at  maturity,  and  that  only  all  the 
signs  taken  together  can  demonstrate,  with  anything  like  exactitude, 
the  age  of  the  foetus,  we  cannot  accept  such  statements  as  final, 
without  also  taking  into  consideration  the  results  arrived  at  by 
such  observers  as  Hecker,*  Schroeder,'  and  Ahlfeld,  whose  unani- 
mous opinion  it  is  that  the  length  of  the  foetus  serves  as  the  surest 
indication  of  its  age.  The  above-mentioned  authors'  observations 
were  carefully  made,  either  by  themselves  or  by  trustworthy  as- 
sistants ;  whereas  Elsaesser  says  nothing  of  the  method  of  investi- 
gation employed  by  himself.  Perhaps  the  materials  he  made  use 
of  were  collected  by  midwives  or  by  persons  as  little  accustomed 
to  strict  observation.  Now,  every  practising  physician  is  well 
aware  of  the  worth  of  observations  msule  by  such  people, — although 
in  certain  exceptional  cases  £lsaesser*s  conclusions  seem  quite 
correct.  Hence  only  accurate  clinical  records  are  valuable,  and 
opinions  founded  thereon  can  be  refuted  only  by  a  series  of  obser- 
vations similarly  made.  I  regret  that  I  have  been  able  to  collect 
only  a  small  number  of  facts  in  regard  to  infants  bom  before  the 
full  time ;  but  with  the  view  of  verifying,  after  birth,  the  measure- 
ments of  these  children  taken  before  they  were  bom,  I  consider  the 
bringing  forward  of  even  such  small  data  as  not  out  of  place, — data 
which  I  hope  to  extend  as  opportunity  offers.  In  estimating  the 
maturity  of  the  foetus,  the  period  of  gestation  as  determined  by  the 
last  catamenia,  the  corresponding  size  of  the  womb,  and  the  general 
development  of  the  new-bom  infant,  were  taken  into  accoimt.  As 
nearly  all  my  patients  were  unable  to  define  the  day  of  conception, 
but  only  their  last  menses,  I  cannot  consider  myself  as  fortunate 
in  my  cases  as  Ahlfeld  was  in  his. 

1  Hecker  und  Buhl,  Klinik  der  GeburUk.,  Leipzie,  1861, 131-45:  and  fiand 
ii.  pp.  22-23. 
'  Schroeder,  Gebartshiilfe.    Vierte  Aoflage.    Bonn,  1874. 
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Table  I. 


It 

4 

Weight  of 
ChUd. 

Length  of 
Child. 

li 

ATerage  Weight 
of  Child. 

• 

t 
1 

< 

5* 

Msximnm 
Length. 

Number  of 
Cases. 

Minimum 
Length. 

e 

go 

Weeks. 

Orm. 

Ctm. 

-. 

Onn. 

Ctm. 

Orm. 

Ctm. 

Orm. 

Ctm. 

44 

3520 

51-5 

1| 

44 

3200 

.48-5 

1* 

41-6 

4300 

54 

!i 

41 

3145 

45-75 

3438-5 

49-9 

4300 

54 

1 

8145 

4575 

1 

3100 

49 

11 

3575 

50-75 

3230 

50 

15) 

48-4 

43 

1 

40 

108 

3412 

5250 

55 

1 

2449 

39 

2922 

46 

2390 

44 

3020 

49 

3230 

46 

9 

3800 

49-5 

4230 
2200 

49 
46-5 

3016 

47-5 

4230 

52 

1 

2200 

43-5 

1 

2535 
2725 
3170 
2350 
3100 
3300 
3132 
3590 
3545 
2800 

45-5 

48-5 

49-5 

43-5 

49 

52 

48-5 

48-5 

48 

46-5 

• 
• 

2500 

46 

- 

38 

3430 

45 

3080 

46 

2950 

475 

2 

2897-3 

46-6 

3600 

48-5 

1 

2350 

44-25 

1 

3600 

47 

2350 

45 

2650 

46 

2960 

48-5 

2825 

48-5 

2 

2659 

44-25 

2 

37 

2650 

46 

2720 

48 

3035 

46 

2800 

48-5 

2770 

46-5 

3035 

48-5 

1 

2250 

45 

1 

2900 

46-5 

2250 

45 

te 

2920 
2780 
2500 
2750-5 

47-75 
45-85 
46-25 
47-75 

2 
3 
2 
2 

2420 

46-5 

1 

2622 

46-5 

3097 

49-5 

1 

2030 

42-5 

1 

2301 

49-5 

1 

3097 

47-5 

1 
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Table  L — CkmHnued. 
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« 


•C 


Week* 

36 


35 


34 


Qrm. 

2030 
2200 
2620 

'2500 
2900 
2700 


33 


32 


2280 
2490 
2650 


2270 


1850 
2085 
2450 


P 


Ctm. 

42-5 
44*5 

47 


46-5 
46 


44-5 
45-5 
46 


41 

41-5 

42-25 

48 


11 


1 
1 
2 


1 
1 
1 


1 
1 
1 


2 
2 

1 


Orm. 


i 
& 
i 


Ctm. 


2700 


2440 


2064 


46-25 


45-3 


431 


Orm. 


2900 


|5 


2550 


2450 


ctm. 


46-5 


46 


48 


^ 


^1 

15 


1 


Grm. 


2500 


2280 


1850 


2 

ctm. 

46 

1 

44-5 

1 

2 

41-6 

In  regard  to  the  earlier  births,  there  were  only  a  few  cases,  and 
I  have  therefore  omitted  them.  For  children  arrived  at  maturity, 
I  shall  simply  give  the  average  figures,  as  too  many  details  would 
exhaust  the  reader;  and,  further,  as  such  details  are  matters  of 
secondary  importance,  in  so  far  as  this  essay  is  concerned. 
•  For  the  more  complete  support  of  my  measurements  of  the  foetus, 
I  shall  cite  the  figures  of  Hecker,  AhKeld,  and  Schroeder. 

Table  II. 


Months. 


10 


8 


{SI 


Orammea. 


2450 


1993 


1609 


1343 


< 


Grammes. 


2528 


2240 


1700 


Grammes. 

3168 
3321 
3016 
2878 


2806 
2753 
2424 
2084 


2017 
1972 
1868 
1576 

1142 


ctm. 


45-47 


42-44 


39-41 


35-38 


ctm. 


46 


44-6 


41-3 


ctm. 

50-5 
50-6 
49-9 
48-3 


48-3 
47-3 
46-07 
43-88 


43-4 
43-7 
42-0 
39-6 

36-3 
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On  comparing  Table  II.  with  my  own  measurements  of  new-born 
children,  it  appears  that  my  figures  approach  most  closely  to  Ahl- 
feld's,  although  infants  carried  to  the  full  time  are  sh6rter  in  pro- 
portion to  their  weight  with  us  in  St  Petersburg  than  in  Leipsic. 
Ahlfeld,  as  weU  as  Hecker,  have  arrived  at  the  conclusion  that 
"  the  greater  the  length  of  the  foetus,  the  greater  the  probability  of 
the  head  being  large."  The  former  gives  us  a  table  of  the  com- 
parative length  of  the  child,  and  of  the  breadth  of  its  skull.  The 
results  obtained  by  myself  bear  a  close  resemblance  to  Ahlfeld's 
figures.  I  shall  therefore  confine  myself  to  a  citation  of  my  own 
measurements,  which  will  be  found  in  Table  III.  In  constructing 
the  following  Table,  I  have  given  measurements  of  the  longer  trans- 
verse diameter  of  the  head  (from  the  tuberosity  of  one  parietal  bone 
to  that  of  the  other),  and  of  the  shorter  one  (between  the  zygomatic 
processes).    All  these  measurements  were  made  by  myself. 

Table  III. 
On  Ihe  RelaHon  of  the  Length  of  the  Fcetus  to  iU  Breadth. 


Length  of 
Child's  Bod  J. 

Nmnber  of 
Mwtnrements 

Mvdmam  Length 

of  Bl|Muiot«l  Dlar 

meter. 

Ifinimitm 

Length  of 

BUi7gomatie 

DUmeter. 

Nnmber  of 
CAses. 

Arenge  Length 

ofBlparieUl 

DUmeter. 

Ctm. 

ctm. 

ctm. 

ctm. 

55 

1 

10-8 

8 

1 

•  •• 

54 

1 

10 

875 

1 

•  •  • 

53 

3 

9-5 

8-3 

3 

•  •  • 

52 

9 

9-2 

8 

9 

•  ■  • 

51 

13 

91 

7-6 

..• 

•  •  • 

50 

15 

903 

7-8 

•  •• 

•  •  • 

49-5 
49 

10 
18 

9-0 
8-8 

7-9     ) 
7-6    ( 

28 

8-9  to  7-7 

48-5 
48 

16 
21 

91 
8-9 

7-6     ) 
7-6     ( 

37 

9  „  7-6 

47-6 

47 

5 
11 

91 
8-8 

7-8    ) 
7-5    ( 

16 

8-9  „  7-7 

46-5 
46 

12 
15 

8-5 
8-7 

7-1     ) 
7-2     ( 

27 

8-6  „  71 

45-5 
45 

4 
4 

8-8 
8-5 

7-3    ) 
7-4    ( 

8 

8-6  „  7-3 

44-5 
44 

4 
3 

8-4 
8*5 

71     ) 
7-5     ( 

7 

8-4  „  7-3 

43-5 

1 

8-75 

7-5 

••■ 

•  •  • 

.43 

•  •  • 

•  .• 

*■• 

•*• 

e  •• 

\25 
42 

1 
1 

9 
7-5 

7-5    ) 
6-5    ( 

2 

8-2  „  7 

41*5 
41 

1 
1 

7-5 
8 

?  i 

2 

7-7  „  7 

As  will  be  seen  from  the  above  cited  figures,  there  is  ^o  strict 
mathematical  relation  between  the  length  of  the  child  and  the 
breadth  of  its  head ;  but,  in  the  majority  of  cases,  the  most  correct 
conclusion  is^  that  the  longer  infants  have  the  broader  heads.    To 
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ascertain  the  size  of  the  head,  however,  it  is  not  sufficient  to 
measure  the  short  diameter,  but  other  measurements  should  be 
taken  as  welL 

Thus,  Pfannkuch  found  that  the  circumference  of  the  foetal  head 
13  equal  to  the  sum-total  of  three  diameters — the  transverse,  the 
antero- posterior,  and  the  oblique' — and  he  therefore  considered  the 
circumfdrence  of  the  head  as  the  expression  of  the  degree  of  its 
developmeDt.  On  the  basis  of  his  measurements,  he  arrived  at  the 
conclusion  that  the  weight  and  length  of  the  body,  and  the  size  of 
the  head,  keep  pace  in  growth  until  the  child  arrives  at  its  medium 
■weight,  while  afterwards,  during  the  gradual  increase  in  weight, 
the  increase  in  length  first  lags  behind,  and  then  the  increase  in 
the  size  of  the  head.  The  more  rapid  development  of  the  weight 
goes  towards  enlarging  the  circumference  of  the  child's  body.  I 
have  myself  made  167  such  measurements,  and  50  more  my  friend 
Dr  Stoll  was  so  obliging  as  to  make  for  me,  so  that  my  table  con- 
sists of  217  measurements  in  all.  In  this  table,  live-born  children, 
carried  to  the  full  time,  and  delivered  without  any  extraneous  aid, 
in  cases  of  normally  developed  pelves,  are  taken  into  account  In 
order  to  strengthen  the  limited  number  of  my  observations,  1  shall 
take  the  liberty  of  also  quoting  Pfannkuch's  figures. 

Table  IV. 
Th4  Sttaliont  of  the  drcumferenee  of  the  Head  and  Iht  Length  of  th*  Body  to  tht 

Weight  of  tht  latter  in  Newly-Bora  Children. 


My  measurements  coincide  with  Pfannkuch's,  viz.,  that,  at  the 
commencement  of  each  kili^ram  of  the  child's  weight,  then  is  a 
circtimference  of  the  head  of  148  centimetres,  and  a  lengtJi  of  the 

•  UeberclieKoerperfonnderNeugeboretiea;  Arch.  flirGyn.,  B.  iv.  pp.  297- 
310. 
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body  of  20*3  centimetres.  Afterwards,  however,  when  the  child 
reaches  a  weight  of  3f  of  a  kilogram,  there  is  a  circumference  of 
only  8*95  ctm.,  and  a  length  of  12'61  ctm.  for  every  kilogram. 
Consequently,  Pfannkuch's  above-cited  conclusion  is  confirmed  in 
so  far  as  the  average  of  the  cases  is  concerned ;  but  in  many  in- 
dividual instances,  the  circumference  of  the  head  presents  almost 
aa  great  variations  in  regard  to  the  weight  as  it  does  to  the  length 
of  the  body,  so  that  for  the  present  I  am  bound  to  agree  with 
Hecker,  Schroeder,  and  Ahlfeld,  and.  regard  the  length  of  the  child 
as  the  moi-e  certain  indication  of  the  degree  of  its  development 
After  the  infant's  birth,  there  are  within  our  reach  a  great  many 
other  signs  which  afford  us  the  opportunity  of  judging  of  its 
development,  and  thus  of  the  period  of  pregnancy  at  which  labour 
had  arrived.  I  have  touched  upon  this  question  but  slightly, 
as  I  intend  passing  over  to  the  chief  subject  of  this  essay,  viz., 
the  possibility  of  defining  the  size  of  the  foetus  during  pregnancy. 
Ahlfeld,  in  making  a  newly-born  infant  assume  the  position  it 
occupied  in  utero  (i,e.,  bending  its  head,  and  crossing  its  arms  over 
its  breast,  while  its  bended  knees  were  brought  up  towards  the 
abdomen,  so  that  it  presented  an  egg-shaped  outline)  found  that 
the  length  between  the  opposite  poles  of  the  oval  form  was 
exactly  one  half  the  length  of  the  foetus.  In  proof  of  the  correct- 
ness of  his  statement,  Ahlfeld  brought  forward  a  whole  series  of 
measurements  (250  in  all)  of  newly-born  infants.  In  three  cases 
in  particular,  these  children  were  covered  with  vernix  caseosa, 
and  it  was  thus  easy  to  place  them  in  the  position  they  had 
occupied  before  birth.  As  a  further  proof  of  the  correctness  of 
his  conclusions,  Ahlfeld  measured  the  frozen  body  of  a  woman  in 
the  last  stage  of  pregnancy  (case  published  by  Braune  ^),  and  found 
that  the  length  of  the  oval  position  of  the  foetus  equalled  one 
half  its  whole  length.  Ahlfeld  further  remarks  that  the  bending 
of  the  child  to  make  it  assume  the  same  position  it  had  in  utero, 
demands  the  use  of  considerable  force.  He  measured  a  number  of 
children  in  utetv,  and  found  his  aphorism,  that  the  length  of  the 
child  in  the  womb  almost  equals  half  its  length  when  straightened 
out,  confirmed  In  measuring  the  foetus  before  birth,  Ahlfeld 
proceeded  as  follows : — He  placed  the  pregnant  female  on  an  even, 
and  somewhat  hard,  bed,  so  that  the  pelvis  might  be  on  a  level 
with  the  upper  part  of  the  body,  made  her  draw  her  knees  (which 
were  held  apart)  up  to  the  abdomen;  after  which,  he  firstly 
exactly  defined  the  position  of  the  foetus,  and  then  proceeded  to 
measure  its  size.  In  normal  presentations,  i.e,,  with  the  head  or 
breech  presenting,  the  highest  point  of  the  fundus  uteri  is  defined 
by  means  of  palpation  and  percussion ;  in  very  corpulent  females, 
by  percussion  alone.  The  most  superior  point  of  the  fundus  uteri, 
where  the  head  or  breech  is  situated,  generally  presents  one  of  the 
poles  of  the  oval  (the  outline,  as  already  mentioned,  of  the 
■  W.  Braune,  Die  Lage  des  UteruB  and  Foetus,  Leipzig,  1872. 
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position  of  the  foetus),  the  other  pole  may  be  felt  either  outwardly 
through  the  abdominal  walls,  just  above  the  inlet  of  the  pelvis, 
or  else  directly  through  the  vaginal  pouch,  which  is  effected 
much  more  easily,  and  with  greater  exactitude.  After  defining 
the  upper  pole  of  the  oval,  the  point  corresponding  to  it  on  the 
linea  alba  is  marked  off  with  ink.  After  ascertaining  the  position 
of  the  two  poles  of  the  foetal  "  oval,"  the  points  of  Baudelocq's 
pelvimeter  are  placed  over  them  respectively,  and  the  length  of 
the  child  is  thus  measured.  The  thickness  of  the  uterine  walls 
is  insignificant,  as  was  shown  by  Braune's  measurements  on  the 
dead  body  of  a  woman  in  the  last  stage  of  pregnancy. 

Table  V. 
The  Average  Length  of  the  FoUue  during  aucceseive  weeks  of  Pregnancy, 


Week 

of 
Pregnanej. 


40 
39 
38 
37 
36 
35 
34 
33 
32 
31 
30 
29 
28 
27 
26 
25 
24 
23 
22 


Number 

Length  of  Fatal. 

of 

Cuet. 

Centlmetree. 

24-4 

99 

24-4 

77 

23-9 

70 

23-4 

49 

23-3 

40 

231 

26 

22-7 

19 

22-7 

13 

21-9 

9 

21-9 

8 

19-8 

7 

200 

4 

20-0 

2 

19-0 

2 

190 

1 

■  • « 

18-0 

•  •  • 

1 

18-0 

1 

170 

1 

Length  of  ChUd 
after  Birth  (mj 
Meeaarements). 


Centimetrea. 

48*4 
47-5 
46*6 
46-5 
46-5 
47-5 
46-3 

•  •  • 

43-1 


38-0 
38-5 

.  .• 
35 


Length  of  ChUd 

before  Birth 

aooording  to 

Ahlftld'a 

Meaaurementa. 


Centimetrea. 

25-6 
25*6 
24-9 
241 
23-9 
22*5 
230 
22-3 
21-5 
21-7 
20-9 
20-2 
19-4 
18-9 
17-7 
18-3 
13 


Length  of  ChUd 

after  Birth 

aeoording  to 

Ahlfeld'a 

Meaaorementa. 


Centimetrea. 

50-5 

60-6 

49*9 

48-3 

48-3 

47-3 

46-07 

43-88 

43-4 

43-7 

42 

39-6 

40-4 

36-3 


In  oblique  presentations,  Ahlfeld  advises  the  straightening  out 
of  the  foetus's  position,  before  proceeding  to  measurement  In 
cases  where  this  would  be  difficult  of  accomplishment,  or  in  trans- 
verse presentations,  he  counsels  the  direct  definition  of  the  most 
prominent  parts  of  the  oval,  viz.,  the  head  and  breech,  and,  placing 
the  two  extremities  of  the  pelvimeter  thereon,  measures  their 
distance  from  each  other.  In  carrying  out  these  measurements, 
Ahlfeld  very  wisely  cautions  us  to  endeavour  to  avoid  exciting 
uterine  contraction,  which  is  very  easily  produced  by  the  manipu- 
lation necessary  for  a  correct  examination.  His  advice  is  to  make 
our  measurements  only  when  the  uterus  is  at  rest.  In  measuring 
the  foetus  in  utero,  I  followed  Ahlfeld's  above-mentioned  rules,  with 
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this  difference  only,  that  I  did  not  mark  the  situation  of  the  upper 
part  of  the  fundus  uteri  with  china  ink,  but  at  once  placed  one 
extremity  of  the  pelvimeter  over  its  most  superior  point  detectable 
by  palpation,  as  I  discovered  that  the  spot  marked  on  the  skin 
used,  during  the  movements  of  the  foetus,  not  unfrequently  to 
change  its  position  in  regard  to  the  lower  portion  of  the  oval. 
I  have  myself  made  409  measurements,  and  these  were  taken 
during  various  periods  of  pregnancy,  and  from  once  to  twice 
weekly.  In  the  above  table  (No.  V.)  only  those  measurements 
are  taken  into  account,  where  there  was  either  a  natural  head 
presentation,  or  an  oblique  one  in  which  the  foetus  could  be 
straightened  out. 

From  an  average  of  the  figures  brought  forward,  it  will  be 
observed  that  the  measurements  of  the  foetus  before  birth,  very 
closely  approach  the  measurements  taken  after  birth.  To  elucidate 
the  matter  still  further,  I  have  cited  Ahlfeld's  figures,  from  which 
it  will  be  perceived  that  he  had  to  deal  with  children  greater  in 
length  than  those  that  came  under  my  notice,  which  entirely 
coincides  with  the  measurements  made  of  children  in  St  Petersburg 
immediately  after  their  birth.  During  the  earlier  months  of 
pregnancy,  Ahlfeld's  measurements  bear  a  close  resemblsmce  to 
mine.  The  measurement  of  the  foetus  in  utero  can  only  be 
undertaken  when  the  projecting  parts  of  the  child  are  easily  felt, 
and  when  the  womb  keeps  its  solid  contents  fixed,  i.e.,  from  the 
seventh  month  of  pregnancy.  The  mistakes  amoimted  to  about 
18  per  cent,  of  the  measurements  hitherto  made ;  the  errors  arising 
chiefly  from  an  excess  of  liquor  amnii,  and  a  puny  foetus  which 
floats  freely  in  the  fluid,  and  is  not  doubled  up  in  the  manner  it 
would  have  been,  with  the  ordinary  amount  of  waters,  in  the 
womb. 

Moreover,  strict  attention  should  be  paid  to  the  state  of  the 
uterus,  i.e.,  whether  it  is  contracted,  as  the  contractions  of  the 
womb  produced  by  examination,  lengthen  the  foetus,  according  to 
my  observations,  some  4  centimetres  during  the  last  three  weeks 
of  pregnancy,  and  from  J  to  2  centimetres  from  the  thirty-fifth  to 
the  thirty-seventh  week  of  pregnancy.  At  the  commencement  of 
labour,  the  lengthening  of  the  foetus  is  still  more  marked.  Ahlfeld 
found  the  difference  as  great  as  5  centimetres  sometimes.  The 
contractions  of  the  uterus  which  take  place  before  actual  labour 
commences,  produce  a  change  in  the  length  of  the  foetus,  so  that 
most  of  the  errors  in  measurements  arise  from  these  measurements 
having  been  made  from  one  to  five  days  prior  to  parturition.  In 
proof  of  this,  I  shall  bring  forward  measurements  made  during 
labour  pains,  at  the  height  of  uterine  contraction,  and  also  in  the 
intervals  thereof. 
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Table  VI. 
MeatwrtmeiUi  of  ihe  Fcetiu  during  ParhurUun, 


^S 
l^ 

H 
^i 


1 

2 
3 

4 
5 
6 
7 
8 
9 
10 


Pi 

«  c  B 

Hi 


Ctm. 

26 

26 

24 

26-5 

25*5 

26-6 

25 

25-5 

26-5 

26 


M 


I 


Ctm. 

29 

29 

26 

28 

27-6 

27 

27-6 

29 

29-5 

28 


SI 


ctm. 

26-6 

24-25 

22 

24 

23-5 

23 

25-5 

25 

24 

25 


e  9 

•E 

o 


n 

12 
13-14 
15 
16 
17 
18 
19 
20 


ctm. 

26 

25-5 

24-5 

25 

26 

26 

24 

26*5 

27 


Ctm. 

28 

28 

27 

26-5 

28 

28 

25 

28 

29 


SI 

jB  ** 


Ctm. 

24-6 

25 

24-5 

23*25 

23-25 

25 

22 

25 

240 


Out  of  thirty  similar  ohservations,  I  found  the  greatest  length  of 
the  foetus  to  be  35  centimetres,  i,e.,  an  increase  of  1|  centimetres. 
Generally  those  measurements  made  during  labour  can  alone  be 
taken  into  account  in  which  the  womb  remains  but  very  slightly 
contracted  during  the  intervals  of  pain.  All  the  measurements 
above  referred  to  were  made  when  the  cervix  uteri  was  smooth, 
and  the  os  dilated  from  1  to  2  fingerbreadths,  and  before  the 
escape  of  the  waters.  The  results  of  these  measurements  agree 
with  Ahlfeld's.  The  length  of  the  foetus  in  oblique  presentations, 
I  have  placed  in  Table  VII. 

Table  VIX. 
Meaeuremenis  of  the  Fcttm  in  ObUgue  and  Transverse  Presentatians, 


^ 

?t^ 

h 

1*. 

^ 

h 

i 

1^ 

Week  of  P 

o  •  a 

Nomberof  ( 

meainred 

mjaelf. 

fa  MS 

1^ 

Length  of  F 

(mjmeaac 

ments). 

Length  af  F 

aeoordlng 

Ahlfeld 

ctm. 

ctm. 

ctm. 

ctm. 

40 

24-5 

9 

25-5 

32 

21-2 

2 

22-2 

39 

24-2 

9 

25-37 

31 

19 

4 

221 

38 

24 

10 

24-6 

30 

19 

2  . 

20-5 

37 

23-6 

6 

23-7 

29 

18 

2 

20-3 

36 

22-7 

8 

24-4 

28 

a  •  « 

••• 

20-7 

35 

23-25 

2 

24-3 

27 

19 

1 

20-0 

34 

23 

6 

23-9 

26 

19 

1 

19-0 

33 

22-5 

S 

22-8 

25 

•  •  • 

•  •  ■ 

17-0 

24 

19 

1 

•  •  ■ 
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In  these  cases  I  did  not  obtain,  as  Ahlfeld  seems  to  have  done, 
invariably  high  figures  (i.e.,  high  when  compared  to  the  measure- 
ments made  in  natural  presentations),  but,  on  the  contrary, 
observed  very  considerable  differences  in  the  length  of  the  foetus. 
Ahlfeld  very  justly  remarks  that  in  consequence  of  the  excess  of 
liquor  amnii,  the  child  is  not  so  much  bent  as  where  the  waters 
are  in  moderate  quantity,  and  that  these  children  are  often  ill 
developed.  My  own  observations  have  brought  me  to  the  con- 
clusion— 

Utlff,  That  the  definition  of  the  length  of  the  foetus  before  birth 
is  possible  in  the  majority  of  cases. 

2dly  That  the  size  of  the  foetus  serves  as  a  test  for  determining 
the  period  of  pregnancy,  combined,  of  course,  with  other  objective 
symptoms. 

3dly,  That  by  the  length  of  the  child,  an  approximate  opinion  may 
be  formed  of  the  size  of  its  head. 

4sthlv,  That,  in  measuring  the  length  of  the  foetus  in  utero, 
Pfannkuch's  observation  is  correct,  viz.,  that  the  length  of  the 
child  at  first  keeps  pace  with  its  weight,  but  towards  the  latter 
part  of  pregnancy  the  progress  in  length  is  slower,  so  that  up  to 
the  thirty-f(0urth  week  the  length  increases  by  nearly  1  centimetre 
weekly,  whereas  after  the  thirty-fourth  week  it  barely  reaches  J  a 
centimetre.  In  some  cases  this  law  is  even  more  stiikingly 
illustrated,  but  I  shall  abstain  from  citing  figures,  not  to  prove 
tedious. 

Ahlield's  belief,  founded  upon  his  measurements  of  the  foetus, 
is,  that  the  position  of  the  child  in  tUero  does  not  depend  upon 
the  form  of  the  womb,  but  that,  on  the  contrary,  the  shape  of  the 
uterus  depends  upon  the  position  of  the  foetus.  This  is  by  no 
means  a  maxim ;  indeed  it  is  impossible  to  agree  with  Ahlfeld,  or 
to  understand  how  such  a  powerfid  muscular  organ  as  the  gravid 
uterus  could,  with  the  usual  amount  of  liquor  amnii  within  it, 
have  no  influence  on  the  position  of  the  foetus  within.  How 
otherwise  can  we  explain  those  breech  presentations  which  occur 
in  consecutive  pregnancies  commencing  with  the  first  ?  This  brings 
us  to  a  very  important  question,  the  consideration  of  which  would 
prove  out  of  place  in  this  article.  I  shall  therefore  simply  remark 
that  three  causes — the  womb,  the  foetus,  and  the  waters — ^have  a 
mutual  influence  on  one  another. 

Ahlfeld  was  the  first  to  apply  the  pelvimeter  for  measuring  the 
height  of  the  fundus  uteri,  with  the  view  of  obtaining  more  correct 
results  than  could  be  arrived  at  by  the  use  of  the  tape  measure — a 
measure  which,  owing,  as  has  already  been  pointed  out,  to  the  vary- 
ing convexity  of  the  anterior  wall  of  the  womb,  produced  by  the 
position  of  the  foetus,  and  the  unequal  amount  of  subcutaneous 
adipose  tissue,  supplies  very  contradictory  data  when  applied  to 
diflerent  gravid  women  at  the  same  period  of  pregnancy.  Ahlfeld 
in  his  measurements  places  the  patient  on  a  flat  bed,  for  the 
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purpose  of  determining  correctly  the  position  of  the  soft  parts 
above  the  sjrmphjsis  pubis  in  their  relation  to  the  latter, — ^puts 
his  index  finger  over  the  horizontal  ramus  of  the  pubes,  so  that 
the  radial  edge  of  the  finger  should  be  on  a  level  with  the  upper 
border  of  the  ramus,  while  the  point  of  the  finger  just  touched  the 
symphysis  pubis.  Along  the  middle  of  the  finger-nail  a  line  is 
drawn  with  Indian  ink,  opposite  which  one  extremity  of  the 
pelvimeter  is  placed,  so  that  its  point  is  applied  ^  a  centimetre 
below  the  upper  border  of  the  symphysis  pubis. 

Table  VIII. 
MeaturemenU  of  the  Height  of  the  Fimdut  Uteri,  and  ofiU  Brecuith. 


Week  of 
Pregnancj. 

eight  of  Fnndna 
Uteri  among 
Primipare. 

•3 

1 

eight  of  Fundns 
Uteri  among 
MulUpam. 

i 

1 

t 

► 

eight  of  Fundus 
[Jterl  aeeording 
to  AhlfeUL 

111 

ill 

i 

O 

1 

szlmum  Breadth 
r  Uterus  among 
MultiparaB. 

§ 

1 

Week. 

I" 

X 

S 

9i 

< 

W 

m  ^ 

^ 

S« 

» 

-< 

Ctm. 

ctm. 

ctm. 

ctm. 

ctm. 

Ctm. 

ctm. 

40 

25-2 

53 

25*6 

48 

25-4 

261 

20-1 

47 

20-8 

46 

20-4 

39 

25 

37 

24-8 

32 

24-9 

25-7 

19-9 

32 

20-9 

31 

20-4 

38 

24-4 

41 

24-6 

32 

24-5 

25-0 

19-4 

30 

20-1 

33 

19-8 

37 

24-0 

32 

24-3 

21 

2415 

24-48 

19-7 

25 

201 

17 

19-8 

36 

24-0 

24 

23-9 

19 

24-0 

24-0 

19-5 

21 

19-8 

16 

19-6 

35 

23-6 

17 

240 

13 

23-8 

23-6 

18-6 

15 

19-3 

11 

18-9 

34 

23-5 

12 

220 

4 

23-2 

23-4 

191 

12 

19-2 

5 

191 

33 

22-3 

9 

2L-5 

2 

221 

22-3 

18-5 

8 

18 

2 

18-3 

32 

22-2 

9 

21-7 

4 

220 

21-7 

18-2 

7 

17-2 

4 

17-9 

31 

221 

6 

21-5 

4 

21-9 

21-6 

18-2 

5 

16 

3 

17-4 

30 

23-2 

5 

19 

2 

22-4 

21-5 

18-5 

4 

15 

2 

171 

29 

23 

2 

20 

2 

21-5 

20-2 

18 

3 

15 

2 

16-8 

28 

21-3 

3 

19-2 

4 

201 

20-3 

18 

2 

15-7 

4 

16-0 

27 

210 

2 

17-3 

3 

190 

191 

16-5 

2 

15 

4 

15-5 

26 

210 

2 

210 

1 

21-0 

190 

16-5 

2 

a  •• 

16-6 

25 

21-0 

1 

•  •  • 

•  ■  • 

21-0 

16-9 

•  •  • 

•  •  • 

•  •  • 

• «  • 

24 

19-0 

1 

•  •  • 

•  •  • 

19-0 

150 

15-5 

2 

•  •  • 

15-6 

23 

190 

2 

•  •  • 

•  •  • 

19-0 

■  •  • 

15-5 

2 

•  •  • 

15-6 

22 

190 

2 

•  ■  « 

•  •  • 

19-0 

•  •  ■ 

15 

1 

•  •  • 

15 

21 
20 
19 

4  t% 

190 

1 

•  •  • 

•  •  • 

19-0 

•  •  • 

14 

1 

•  •  • 

14 

•  t  • 

17 

•  •  • 

1 

•  •  • 

17 

•  •  • 

a  •  • 

•  •  • 

13 

"i 

13 

18 
17 
16 

■  •  • 

•  •  ■ 

•  •  • 

•  •  • 

•  •  • 

•  •• 

« •  • 

13 

1 

•  ■  a 

13 

•  •  • 

•  •  « 

•  •  • 

13 

"i 

•  •  • 

13 

Should  the  highest  part  of  the  fundus  uteri  happen  to  be  at  the 
side  of  the  linea  alba,  the  point  on  a  level  with  it  in  the  mesial 
line  is  determined,  and  the  measure  taken  by  means  of  the 
pelvimeter  from  that  point  to  the  symphysis  pubis.  In  my 
measurements,  I  followed  Ahlfeld's  method,  with  this  difference 
only,  that  instead  of  marking  any  line  on  my  finger-nail  with 
China  ink,  I  simply  fix  my  right  thumb  horizontally  over  the 
horizontal  rami  pubis,  while  with  the  right  index  finger  (I  stand 
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to  the  patient's  right)  I  make  one  point  of  the  pelvimeter  hook 
the  fixed  thumb,  and  press  against  its  lower  border.  The  thumb 
thus  serves  as  an  immovable  point  With  the  left  hand,  the 
other  extremity  of  the  instrument  is  placed  over  the  base  of  the 
xyphoid  cartilage.  The  space  between  these  two  points  being 
measured,  I  next  place  that  extremity  of  the  pelvimeter  which 
had  first  been  upon  the  xyphoid  cartilage  over  the  fundus  uteri, 
and  note  the  distance  between  it  and  the  right  thumb.  For 
further  proof  that  my  thumb  has  been  a  steady  and  fixed  point 
during  the  latter  measurement,  I  again  place  one  extremity  of 
the  pelvimeter  over  the  xyphoid  cartilage,  and  if  I  find  my  first 
and  third  measurements  agree,  it  is  proof  of  the  correctness  of 
my  second.  For  the  purpose,  however,  of  observing  to  what 
extent  the  womb  is  enlarged,  I  have  found  it  necessary  to  measure 
its  greatest  breadth.  This  was  accomplished  by  means  of  the 
pelvimeter,  the  two  extremities  of  which  were  placed  at  the  sides 
of  the  uterus,  and  its  greatest  breadth  noted.  In  head  pre- 
sentations, the  maximum  breadth  of  the  uterus  is  at  its  fundus ; 
in  breech  presentations^  a  little  below  the  fundus. 

It  will  be  observed  that  the  results  of  my  measurements  closely 
resemble  Ahlfeld's,  with  this  difference  only,  that  towards  the  end 
of  pregnancy  the  height  of  the  fundus  uteri  was  somewhat  less 
in  my  cases  than  in  Ahlfeld's,  which  exactly  corresponds  with  my 
measurements  of  the  child's  length,  and  which  may  also  be  ac- 
counted for  by  the  fact  that  I  excluded  from  my  tables  all  cases 
of  narrowed  pelvis,  as  well  as  breech  presentations,  in  both  of 
which  the  fundus  uteri  is  raised  higher  than  usual  It  is  evident, 
from  the  figures  brought  forward  in  Table  VIII.,  as  well  as  from 
Richelot's '  and  Ahlfeld's  observations,  that  the  fundus  uteri  keeps 
ascending  to  the  very  end  of  pregnancy,  and  that  there  is  no 
descent  of  the  fundus  uteri  during  the  tenth  month.  This  rule  is 
applicable,  not  only  in  regard  to  the  majority  of  cases,  but  in 
regard  to  every  case  individually,  whether  in  primiparae  or  in 
multiparae,  always  provided  the  patient  is  placed,  during  ex- 
amination, in  a  horizontal  posture.  In  determining  the  height  of 
the  fundus  uteri  in  the  erect  posture,  however,  the  descent  of  the 
womb  is  clearly  noticeable.  I  have  made  several  measurements 
which  gave  the  following  figures: — During  the  40th  week  of 
pregnancy,  the  average  height  of  the  fundus  uteri,  on  the  patient 
assuming  the  vertical  posture,  was  22*5  centimetres ;  during  the 
39th  week,  23*3  cent. ;  during  the  38th  week,  23*4  cent. ;  during 
the  37th  week,  23*3  cent. ;  during  the  36th  week,  22*5  cent. ; 
during  the  35th  week,  22.  As  I  do  not  attach  much  value  to  this 
question,  my  measurements  were  somewhat  limited  in  number; 
but  the  general  results  arrived  at  show  that  on  the  patient 
assuming  the  erect  posture,  during  the  last  month  of  pregnancy, 

^  Kichelot,  Zur  Diagnostik  der  Schwangerschaft.  Konigeberg,  1868.  In- 
anguraldipsertation. 
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the  fvmdus  uteri  generally  stands  two  fingerbreadths  lower  than 
in  the  preceding  month  of  pregnancy.  On  comparing  primiparaB 
with  multiparsBy  we  perceive  that  the  difference  in  the  height  of 
the  fundus  uteri  is  almost  inappreciable  when  the  patient  is 
placed  in  a  horizontal  position.  In  regard  to  the  breadth  of 
the  womb,  however,  the  difference  is  palpable,  viz.,  in  multiparse 
the  womb  is  somewhat  broader,  commencing  with  the  34th  week 
of  pregnancy.  This  coincides  with  Gassner's^  observations,  who 
discovered  that  a  larger  quantity  of  liquor  amnii  existed  in 
multipara  than  in  primiparsB.  No  conclusions  can  be  arrived 
at  in  regard  to  the  earlier  periods  of  pregnancy,  owing  to  the 
paucity  of  observations  hitherto  made.  In  constructing  the  fol- 
lowing tables,  only  those  cases  were  taken  into  account  where 
there  was  no  uterine  contraction,  and  where  the  bladder  was 
emptied.  When  the  uterus  contracts,  the  fundus  ascends  from  0*5 
to  1  centimetre  during  pregnancy,  and  from  0*5  to  4  centimetres 
during  labour. 

Table  IX. 
Thi  Height  of  ike  Fundue  Uteri  in  Breech  Preeentaiiom, 


Period  of 

Height  of 

Number  of 

Maximum  Breadth 

Pregiuuicy. 

Fundue  Uteri. 

Caeea. 

of  Womb. 

Week. 

Centtmetrte. 

Centimetrea. 

40 

28 

1 

21-6 

39 

26-04 

5 

23-6 

38 

2616 

3 

21 

37 

26-6 

6 

20-7 

36 

24-8 

7 

21 

35 

23-6 

3 

19-6 

34 

24-5 

1 

20-8 

33 

24-0 

2 

21-5 

32 

24 

1 

19 

26 

20 

3 

•  •  • 

In  comparing  the  above-cited  figures  to  those  representing  the 
height  of  the  fundus  uteri  in  head  presentations  (Table  VIII.),  it 
will  be  perceived  that  the  highest  ascent  of  the  base  of  the  womb 
in  breech  cases  is  3  ctm.  at  the  40th  week,  and  from  0*5  ctm.  to 
2  ctm.  for  earlier  periods  of  pregnancy,  although  only  normally 
developed  pelves  were  included  in  our  measurements.  Con- 
sequently, in  determining  the  height  of  the  fundus  uteri,  it  is 
necessary  to  pay  strict  attention  to  the  presenting  part,  while 
it  will  only  be  after  a  much  more  extended  number  of  observations 
in  breech  cases  that  strictly  correct  results  can  be  arrived  at. 
Moreover,  one  cannot  ignore  the  considerable  expansion  in  breadth 
of  the  womb — ^an  expansion  observed  in  primiparse  as  well  as 
multiparas.     In  regard  to  slightly  narrowed  pelves,  we  have  too 

^  Gassner,  Uber  die  Veranderansea  des  Koerpergewichts  der  Schwan- 
geren,  etc.     Monatsschr.  ftir  Geb.  una  Fr.-Kr.,  xix.  pp.  31,  32. 
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few  observations ;  these,  however,  going  to  prove  that  the  fundus 
uteri  is  very  little  higher  in  position  than  in  head  presentations 
with  normal  pelves.  For  instance,  at  the  40th  week,  the  height  is 
25-2  ctm. ;  at  the  39th,  25  ctm. ;  at  the  38th,  24-6  ctm. ;  37th, 
24-5  ctm.;  36th,  241  ctm.;  35th,  245  ctm.;  34th,  245  ctm.; 
33d,  241  ctm. ;  32d,  288  ctm. ;  31st,  237  ctm. ;  30th,  235  ctm. 

In  the  earlier  periods  of  pregnancy,  the  measurements  do  not 
differ  from  those  of  normal  pelves. 

With  regard  to  oblique  and  transverse  presentations,  my  obser- 
vations are  too  limited  to  tabulate. 

If  the  size  of  the  unborn  foetus  be  compared  with  the  height  of 
the  fundus  uteri,  and  with  the  measurement  of  the  child  after  birth, 
it  will  be  seen,  as  already  pointed  out  by  Ahlfeld,  what  a  remark- 
ably constant  relation  they  bear  to  each  other,  if  head  presentations 
are  alone  taken  into  account. 

Table  X. 

On  the  Height  of  the  Fundus  Uteris  as  compared  with  the  Length  of  the  Fcstus^ 

before  and  after  Birth. 


ic 

Height  of 
Fundus  Uteri. 

3 

ic 

ij 

a 

Period  of  Pre 
nanej. 

Length  of 
Foetus. 

Leneth  of  Ch 
after  Birth. 

Period  of  Pre 
naney. 

Height  of 
Fundus  Utei 

Length  of 
Foetus. 

Length  of  Ch 
after  Birth. 

Week. 

Ctm. 

ctm. 

ctm. 

Week. 

Ctm. 

ctm. 

Ctm. 

40 

25-2 

24-4 

48-4 

31 

221 

21-9 

•  •  • 

39 

26 

24-4 

47-5 

30 

23-2 

19-8 

•  •  • 

38 

24-4 

23-9 

46-6 

29 

23 

20-0 

380 

37 

240 

23-4 

46-5 

28 

21-3 

200 

•  •  • 

36 

240 

23-3 

46-5 

27 

21-0 

190 

38-5 

35 

24-6 

231 

47-5 

26 

21-0 

190 

•  •  • 

34 

23-5 

22-7 

45-3 

26 

210 

... 

36 

33 

22-6 

22-7 

■  •  • 

24 

19-0 

180 

... 

32 

22-2 

21-9 

431 

In  exceptional  cases  the  height  of  the  fundus  uteri  equals  the 
length  of  the  foetus ;  in  the  great  majority  of  instances,  however, 
if  we  exclude  all  cases  of  an  excess  of  liquor  amnii,  which,  in 
proportion  to  its  quantity,  lifts  up  the  fundus  uteri,  it  will  be 
found  that  the  height  of  the  base  of  the  womb  is  equal  to  one  half 
the  length  of  the  foetus.  In  determining,  with  a  tape  measure,  the 
distance  between  the  fundus  uteri  and  the  symphysis  pubis,  the. 
average  figures  point  to  the  gradual  increase  in  size  of  the  womb 
(Kichelot,  p.  16,  op.  dt.) ;  but  for  that  the  differences  in  individual 
cases  are  too  great,  when  compared  with  the  slight  variations  in  the 
measurements  taken  with  the  pelvimeter.  Thus,  according  to  my 
own  observations,  in  281  cases,  measurements  were  made  with  the 
tape  measure,  and  also  with  the  pelvimeter,  and  the  variations 
obtained  with  the  tape  measure  extended  from  2  to  13*5  centi- 
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metres,  i.e,,  in  the  seventh  and  eighth  months  there  were  differences 
from  2  to  11  centimetres;  during  the  9th  month,  from  3  to  11 
centimetres;  while  daring  the  tenth  month,  from  8  to  13*5 
centimetres;  whereas  with  the  pelvimeter  the  variations  were 
only  from  2  to  5  centimetres,  and  that  in  a  decided  minority  of 
cases ;  consequently  three  times  less  than  in  measurements  taJcen 
with  tape.  It  is  impossible  to  take  the  navel  as  a  fixed  point  from 
which  to  measure  the  fundus  uteri,  because  the  length  between  it 
and  the  symphysis  pubis  varies  greatly  in  different  individuals. 
According  to  measurements  which  I  made,  the  distance  between 
the  umbilicus  and  the  symphysis  pubis  in  pregnant  women  varies 
from  15  to  22  centimetres,  and  it  has  therefore  appeared  strange  to 
me  how  so  cautious  a  practitioner  as  Hildebrandt  of  Konigsbei^ 
could  have  advised  his  pupil  Bichelot  in  1868  to  resort  to  such 
measurements,  while  Schroeder,  even  in  the  last  edition  of  his 
Text-book  of  Midwifery,  published  in  1874,  measures  the  position 
of  the  fundus  uteri  by  determining  how  many  fingerbreadths  there 
are  between  it  and  the  navel*  From  measurements  of  the  uterus 
made  by  myself,  I  have  arrived  at  the  following  conclusions : — 

(1.)  The  employment  of  the  pelvimeter  for  measuring  the  height 
of  the  gravid  uterus  gives  more  trustworthy  results  than  the  use  of 
the  tape  measure. 

(2.)  The  upper  border  of  the  symphysis  pubis  is  the  most  correct 
and  unchangeable  fixed  point  from  which  to  measure  the  height 
of  the  fundus  uteri,  beginning  with  that  period  of  pregnancy  when 
the  womb  can  be  distinctly  felt  above  the  pubes. 

(3.)  The  height  of  the  fundus  uteri  above  the  pubes  is  a  trust- 
worthy objective  symptom  of  various  periods  of  pregnancy  in 
normal  and  in  reducible  oblique  presentations,  when  the  womb 
contains  only  one  foetus.  In  these  cases  it  is  necessaiy  to  note  the 
presenting  part  of  the  foetus,  and  the  size  of  the  pelvis. 

(4.)  For  plural  pregnancies,  a  different  scale  of  measurements 
should  be  adopted. 

(5.)  In  non-reducible,  oblique,  and  transverse  presentations,  the 
height  of  the  womb  cannot  serve  to  indicate  the  period  of  preg- 
nancy. In  these  cases  the  length  of  the  foetus,  determined 
according  to  Ahlfeld's  method,  will  serve  to  point  out  the  corre- 
sponding height  of  the  fundus  uteri. 

(6.)  In  slightly  narrowed  pelves,  the  distance  between  the  fundus 
uteri  and  symphysis  pubis  is  almost  equal  to  the  height  in  breech 
presentations.  In  cases  of  greater  pelvic  contraction,  we  have 
nothing  to  rely  upon  but  the  state  of  development  of  the  foetus,  as 
determined  by  Ahlfeld's  method. 

>  Schroeder,  GeburtshtUfe,  1874,  pp.  100, 101. 
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Article  II. — Notes  and  Observations  on  a  Case  of  Poisoning  by 
Aconite.    By  Thompson  Lowne,  M.D.,  LRC.S.K,  etc. 

The  subject  of  the  following  notes,  an  elderly  lady  of  spare  habit, 
had  been  suffering  for  three  weeks  from  an  attack  of  shingles. 
Believing  the  pain  attendant  upon  such  cases  to  be  neuralgic,  and 
but  little  influenced  by  external  apfdications,  I  had  prescribed  a 
mixture  of  tincture  and  infusion  of  cinchona,  each  dose  containing, 
in  addition,  thirty  minims  of  the  succus  conii ;  and  my  patient 
had  been  taking  it  for  some  days,  when,  on  4th  January,  at  1  p.m., 
I  was  hastily  called  to  her  assistance.  I  found  her  sitting  up  in 
bed,  with  a  countenance  expressive  of  anxiety,  very  restless,  rub- 
bing her  stomach,  and  complaining  of  nausea,  with  great  prsecordial 
uneasiness.  Thinking,  from  her  attendant's  statement,  these  symp- 
toms might  in  great  part  depend  upon  too  hearty  a  dinner  but 
recently  taken,  I  carried  out  nature's  indication,  and,  by  irritating 
the  fauces,  produced  free  vomiting,  when  a  considerable  amount  of 
undigested  food  was  ejected,  to  the  temporary  relief  of  the  patient. 
Upon  examining  the  vomit,  the  smell  of  camphor  was  apparent ; 
this  led  me  to  taste  the  mixture,  of  which  I  was  then  informed  the 
first  dose  of  a  fresh  supply  had  been  taken  about  an  hour  before 
dinner.  Almost  immediately  the  presence  of  aconite  was  readily 
recognised ;  and  judging  from  the  rapidity  and  intensity  with  which 
the  tongue  and  lips  were  affected,  I  came  to  the  conclusion  it  was 
present  in  considerable  quantity.  A  terrible  significance  was  thus 
given  to  the  symptoms  present ;  free  and  copious  vomiting  was 
immediately  reproduced,  and  kept  up  livelier ;  with  the  assistance  of 
warm  water,  the  contents  of  the  stomach  were  completely  thrown 
off ;  nausea,  burning  heat  in  the  mouth  and  lips,  pain  in  the  gums, 
extreme  restlessness,  and  a  sensjB  of  prickling  and  numbness  in 
both  trunk  and  extremities,  were  quickly  followed  by  inability  to 
stand  or  move,  an  indescribable  sensation  of  sinking,  and  failure 
of  the  circulation.  These  symptoms  continued  to  increase  in 
severity  until  about  6  p.m.,  when  the  poisonous  effects  of  the  drug 
appeared  to  have  reached  their  maximum  of  intensity.  The  patient's 
condition  at  this  time  was  most  precarious ;  both  upper  and  lower 
extremities  were  cold,  and  bedewed  with  a  clammy  sweat.  She 
complained  greatly  of  pain  in  the  wrists,  of  general  numbness,  and 
a  want  of  power,  and  of  having  lost  the  little  finger  of  left  hand ; 
the  pulse  became  irregular  and  intermittent ;  the  irregularity  show- 
ing itself  both  with  regard  to  rhythm  and  strength ;  the  cardiac 
sounds  were  weak  and  indistinct ;  ultimately,  pulsation  in  the  left 
radial  wholly  disappeared,  and  in  the  right  was  frequently  barely 
perceptible.  But  the  character  of  the  pulse  at  this  stage  was  so 
anomalous,  as  frequently  to  give  rise  to  hopes  of  returning  cardiac 
activity,  which  were  speedily  removed  by  subsequent  examination ; 
the  pupils  were  slightly  contracted,  arid  the  patient  was  almost,  if 

VOL.  XX. — NO.  X.  fi  u 


886  DR  THOMPSON  LOWNE  ON  POISONING  BT  ACONITE.       [APRIL 

not  wholly,  blind ;  the  voice  was  not  afiTected,  neither  were  the 
mental  faculties  in  the  least  disordered ;  there  was  a  tendency  to 
sleep,  or  slight  stupor,  &om  which  she  could  be  aroused  with  the 
greatest  ease ;  lastly,  a  slight  amount  of  subsultus  tendinum 
showed  itself  at  the  wrists,  and  the  breathing  became  occasionally 
somewhat  irregular,  with  an  occasional  catch,  followed  by  a  sigh. 
At  8  P.M.,  the  patient  b^an  to  mend ;  this  showed  itself  at  first 
rather  in  an  expressed  conviction  on  her  part  that  she  was  better 
than  in  any  appreciable  improvement  in  the  objective  symptoms ; 
nausea  ceased,  but  the  stomach  remained  very  irritable ;  sight 
returned,  and  tiie  patient  frequently  remarked  that  the  faces  of  her 
friends  had  no  colour,  but  were  Uvid  and  transparent ;  then  the 
general  temperature  of  the  body  improved ;  the  little  finger  re- 
turned ;  and  lastly,  but  not  until  past  9  p.m.,  the  pulse  also  began  to 
improve  in  strength  and  rhythm,  and  I  felt  I  could  with  safety 
leave  the  patient. 

The  treatment,  after  freely  evacuating  the  contents  of  the 
stomach,  consisted  in  the  administration  of  brandy  by  mouth,  and 
when  vomited — ^as  was  latterly  the  case — ^by  injection,  alternating 
with  doses  of  ammonia.  About  12  oz.  of  the  former  and  3ij. 
of  the  latter  were  taken.  Sinapisms  were  applied  to  the  cardiac 
region,  and  shifted  from  one  place  to  another;  bottles  of  hot  water 
to  the  extremities,  and  ultimately  strong  black  coffee,  were  given, 
apparently  with  benefit.  I  may  add,  that,  with  a  view  to  avoid  the 
effects  of  shock  from  mental  agitation,  I  carefully  avoided  letting 
the  patient  know  the  true  nature  of  her  case ;  and  I  am  inclined 
to  think,  had  the  terrible  word  "poison,"  been  mentioned,  the 
termination  might  have  been  other  than  that  which  happily  took 
place.  On  making  inquiry,  I  found  that,  instead  of  succus  conii,  the 
mixture  had  contained  §ij.  of  liniment  aconiti ;  so  that  a  dose  of 
aconite,  equivalent  to  240  drops  of  the  tincture  of  the  present 
Pharmacopoeia,  or  40  drops  of  Dr  Hemming's  strength,  had  been 
taken,  associated  with  about  IJ  grs.  of  camphor — 40  drops  of  the 
tincture  and  5iii.  of  infusion  of  cinchona.  It  may  be  asked 
whether  these  adjuncts  exerted  any  influence  of  antidotal  or  other- 
wise beneficial  nature.  As  to  the  camphor,  great  difference  of 
opinion'  appears  to  exist  as  to  its  physiological  action,  especially 
over  the  function  of  circulation;  but  even  if  it  be  a  vascular  stimu- 
lant in  small  doses,  yet  the  smallness  of  the  quantity  taken  could 
hardly  have  excited  any  appreciable  influence.  The  cinchona,  how- 
ever, did,  I  think,  happily  tend  to  produce  recovery — for  tannin,  in 
consequence  of  its  forming  insoluble  compounds  with  alkaloids, 
has  been  recommended  as  an  antidote ;  and  although  most  of  these 
insoluble  tannates  are  said  to  be  ultimately  digested,  yet  all  the 
poison  that  had  entered  into  combination  with  the  tannin  of  the 
cinchona  would  have  been  vomited,  and  thus  prevented  from 
entering  the  circulation ;  neither  must  we  overlook  the  important 
part  the  full  meal  played  in  conducing  to  the  safety  of  the  patient. 
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It  would  have  been  interesting  to  have  observed  the  relation- 
ship— if  any  existed — ^between  the  cardiac  and  respiratory  move- 
ments, to  have  frequently  noted,  and  with  numerical  accuracy,  the 
condition  and  frequency  of  the  pulse,  the  temperature  of  the  body, 
and  the  state  of  the  pupil,  etc. ;  but  it  will  be  readily  acknowledged 
that  the  state  of  the  patient,  the  alarm  and  agitation  of  friends  and 
attendants,  the  sense  of  responsibility  that  rests  at  such  a  time 
upon  the  medical  attendant,  present  a  combination  of  circumstances 
and  conditions  by  no  means  favourable  to  systematic  or  minute 
observation.  The  above  notes,  therefore,  necessarily  lay  no  claim 
to  minute  detail ;  but  they  are  faithful  transcripts,  as  far  as  they 
go,  of  the  leading  features  of  the  case. 

The  patient  on  the  day  following  appeared  to  have  suffered  but 
little  from  the  ordeal  through  which  she  had  passed,  but  for  four 
nights  her  sleep  was  disturbed  by,  as  she  expressed  it,  disreputable 
persons  who  assembled  round  her  bed,  and  especially  by  an  old 
lady,  who,  starting  out  from  behind  the  curtains,  with  a  huge  um- 
breUa,  assumed  a  threatening  attitude,  and  caused  her  to  awaken 
with  a  scream.  This  was  repeated  four  nights,  and  the  uniformity 
of  the  dream  is  curious.  There  was  also  a  mucous  sanguinolent  dis- 
charge from  the  bowel,  attended  with  frequent  tenesmus;  but  as  we 
have  no  evidence  that  aconite  ever  exerts  an  irritant  effect  upon 
the  intestinal  canal,  this  was  probably  dependent  upon  a  purely 
local  condition  of  the  rectum,  produced  by  the  brandy-and- water 
injections. 


AuTiCLB  III. — On  the  Risks  run  by  Obstetricans,    By  Dr  Caikns. 

{Read  brfare  the  Obstetrical  Society  of  Edinburgh,  ISth  Nov.  1874.) 

It  is  not  my  intention  to  enter  into  detail  on  all  the  risks  incurred 
by  that  class  of  medical  practitioners  above  mentioned. 

I  might|  e.g.j  allude  to  the  risk  run  by  the  obstetrician  of 
carrying  away  on  his  person  a  swaim  of  pulices,  pediculi,  and 
cimices — parasites  which^  however  interesting  they  may  be  to  the 
student  of  natural  history,  are  by  no  means  pleasant  companions  to 
those  who  are  infested  with  them — especially  the  latter,  which 
through  the  medium  of  the  obstetrician  may  infest  his  whole  house, 
baffling  almost  every  means  for  their  extermination.  These  and 
other  risks,  however,  I  pass  over ;  I  confine  myself  exclusively  to  the 
risk  run  of  contracting  certain  diseases,  more  especially  syphilitic 
disease — a  disease  from  which,  considering  the  dreadful  effects  which 
it  produces  both  on  the  party  immediately  affected  and  on  his  off- 
spring, we  may  all  well  pray  God  evermore  to  preserve  us.  It  is 
certainly  a  matter  of  deep  congratulation  that  this  disease  is  but 
rarely  contracted  by  accoucheurs  on  their  attendance  in  confinement 
cases,  but  it  occasionally  is,  and  perhaps  more  i'requently  than  is 
generally  believed,  owing  to  reasons  for  concealment  which  I  need 
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not  mention^  bat  which  most  readily  occur  to  every  one  present. 
The  case  which  I  purpose  laying  before  you  is  as  follows : — About 
nine  months  ago  a  medical  man  was  confined  to  bed  for  about  a 
month  from  what  his  medical  attendants  considered  to  be  a  case  of 
blood-poisoning,  but  which  he  himself  considered  to  be  a  case  of 
scarlatina,  caught  from  a  little  patient  whom  he  had  recently  been 
attending  for  a  very  virulent  attack  of  that  malady.  Be  this  as 
it  may,  the  case  presented  all  the  usual  symptoms  of  scarlet  fever, 
followed  after  convalescence  by  desquamation  of  the  cuticle  and  the 
formation  of  nearly  a  dozen  successive  abscesses  in  the  neck. 
Two  days  after  he  was  able  to  resume  duty,  he  was  asked  by  one 
of  his  pupils  to  go  and  examine  a  midwifery  case  in  which  he 
thought  the  presentation  was  abnormal  owing  to  the  long  duration 
of  the  labour.  He  made  only  one  examination,  and  found  the 
presentation  quite  natural,  and  that  the  retarded  labour  was  due  to 
the  fact  that  this  was  the  patient's  first  labour  and  that  she  hetself 
was  above  thirty-six  years  of  age.  The  case  terminated  favourably. 
When  my  friend  made  his  vaginal  examination  he  had  unfortu- 
nately a  raw  surface  under  the  extremity  of  the  nail  of  his  right 
index  finger;  but  before  leaving,  he,  as  usual,  washed  his  hands 
thoroughly  with  soap  and  water,  and  afterwards  allowed  a  stream 
of  cold  water  to  run  over  his  hands  from  the  sink  waterpipe.  Well, 
only  a  few  days  after  this,  he  was  seized  with  a  most  violent  pain 
under  the  nail  of  the  finger  above  mentioned,  and  two  days  after  the 
occurrence  of  the  pain  there  appeared  extruding  from  under  the  nail 
a  small,  dark,  soft  excrescence,  which  increased  so  rapidly  in  size 
that  in  the  course  of  four  days  more  it  had  attained  the  form  and 
dimensions  of  an  ordinary-sized  filbert.  The  pain  was  so  excessive 
that  it  was  deemed  advisable  to  wrench  off  the  nail  and  apply 
strong  nitric  acid,  both  of  which  were  accordingly  done.  Ihe 
excrescence  in  three  days  sloughed  away,  but  by  that  time — i.€., 
two  weeks  only  after  the  vaginal  examination  had  been  made — there 
appeared  a  copper-coloured  eruption  which  covered  the  entire  body, 
it  being  most  marked  on  the  face,  trunk,  and  upper  extremities,  in 
the  course  of  a  few  days  after  the  appearance  of  ttie  eruption  the  eyes 
became  so  much  affected  as  to  occasion  intense  pain,  and  greatly 
impaired  vision,  loss  of  hearing,  loss  of  smell,  falling  out  of  the  hair, 
ana  most  intense  periostitic  pains,  all  of  which  still  continue  in  a 
greater  or  less  degree.  Sore  throat  also  has  existed  ever  since  the 
contraction  of  the  primary  sore,  and  still  continues.  The  primary 
sore  is  not  yet  healed.  A  portion  of  the  distal  phalanx  has  come 
away,  but  there  still  remains  the  largest  portion  to  come,  but, 
not  being  yet  quite  detached,  it  cannot  of  course  be  removed. 

The  student  who  attended  throughout  the  whole  case  most 
fortunately  escaped  all  injury.  This  may  lead  to  the  supposition 
that  the  patient  after  all  was  not  suffering  from  the  disease  to 
which  the  foregoing  remarks  point ;  but  this  objection  is  easily  met 
by  the  fact,  that  he  had  no  abrasion  of  skin,  and  moreover  by  the 
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two  foUowiBg  factSy  that  the  child  died  in  a  few  days  covered  from 
head  to  foot  with  a  syphilitic  eruption,  and  that  the  parents  candidly 
confessed  that  they  were  both  suffering  from  yenereal  disease. 

I  now  conclude  with  a  few  remarks,  lat^  As  regards  the  character 
of  the  primary  sore.  In  this  case  it  was  neither  indurated  at  the 
base  nor  umbificated,  and  yet  followed  by  secondary  symptoms,  and 
these  of  a  very  violent  character. 

2dy  The  primary  sore  occurred  at  a  much  earlier  period  after 
contact  with  the  poison  than  generally  happens. 

3dj  The  secondary  symptoms  showed  themselves  very  much 
earlier  than  they  usually  do.  Was  this  owin^  to  the  natural 
susceptibility  of  the  patient  to  the  poison,  or  to  his  being  less  able 
to  resist  its  action  owing  to  his  illness  immediately  before  the  con- 
traction of  this  disease  ?  In  my  opinion,  both  causes  may  have 
operated,  but  I  leave  my  superiors  to  determine. 

The  most  important  points  for  consideration,  however,  are.  Should 
a  woman,  when  about  to  be  confined,  be  compelled,  under  the  pain 
of  a  heavy  penalty,  to  inform  the  accoucheur  of  her  own  accord 
that  she  is  suffering  from  venereal  disease?    I  think  she  ought. 

For,  consider  the  moral  effects  of  the  contraction  of  this  disease 
upon  the  poor  practitioner.  If  he  should  happen  to  be  a  virtuous 
man — and  so  far  as  my  knowledge  extends  most  medical  men  are — 
or  should  he  happen  to  be  cursed  with  a  morbidly  sensitive  dis- 
position, the  mere  fact  of  his  having  contracted  such  a  disease  is 
extremely  apt  either  to  render  him  a  lunatic  or  a  suicide,  more 
especially  if  he  is  married,  and  still  begetting  children.  But  should 
such  a  direful  result  as  this  happily  not  follow,  he  is  still  doomed 
to  suffer  much,  very  much,  cruel  wrong.  He  loses  his  patients — 
generally  the  best  ones ;  he  goes  to  the  country  to  be  out  of  the 
way  for  a  time;  but  on  his  transit  by  railway,  the  moment  his 
fai  iB  seen  ev^ry  passenger  in  his  in,partit  hurries  off  to 
another,  anxious  to  be  away  from  the  presence  of  such  a 
pestilential  being;  wishes  lodgings  when  happily  he  reaches  his 
destination,  but  no  one  will  admit  him  with  that  smallpox-like 
face;  is  obliged  to  return  home  so  downcast  and  dispirited,  and 
so  utterly  undone  in  body,  that  he  sighs  for  relief  from  this  earth 
altogether. 

Such  was  the  case  with  the  poor  patient  referred  to. 

Qooi  patients  lost — his  character  assailed  and  maligned — his 
feelings  tortured  and  his  presence  shunned,  no  marvel  that  he 
ardently  longed  for  death  as  he  did  from  his  bodily  and  mental 
sufferings — sufferings  occasioned  by  a  wretch  who  raised  him  in  the 
dead  hour  of  night  to  attend  her,  knowing  well  as  she  did  that  she 
had  no  fee  to  give  to  her  medical  attendant,  except  that  of  the 
loathsome  disease  under  which  she  was  labouring — a  fee  which 
would  rather  not  have  been  received.  I  might  go  on  enlarging  on 
the  baneful  effects  of  this  disease  contracted  by  obstetricians,  but  I 
think  I  have  said  enough  to  entitle  them  to  the  deepest  sympathy 
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and  praise  for  the  gratnitoas  seryices  which  they  render  In  many 
cases,  considering  the  terrible  risks  which  they  run  in  so  doing. 
And  now,  in  conclusion,  what  means  should  be  used  by  accoucheurs 
in  order  to  avoid  contracting  this  disease? 

These  means  I  shall  simply  state,  without  entering  into  details. 

laL  Never  attend  a  case  of  labour  if  there  is  any  abrasion  of 
skin  on  the  right  hand. 

2J,  If  any  abrasion  exists  on  the  right  hand,  place  the  patient 
in  the  appropriate  position,  and  use  the  left  hand. 

3f{,  If  not  an  ambidexter,  have  the  right  index  finger  in  all  cases 
covered  with  guttapercha  tissue  soldered  together  by  chloroform, 
which  tissue  entirely  protects  the  finger,  and  does  not  affect  its 
sensitiveness. 

4^A,  In  all  cases,  after  each  examination,  wash  the  ri^ht  hand 
or  left,  as  the  case  may  be,  with  a  solution  of  carbolic  acid  or  any 
other  good  antiseptic. 

5thy  If,  after  all  these  appliances,  a  suspicious  sore  should  occur, 
have  the  nail  wrenched  off  immediately  and  caustic  applied  to  the 
matrix. 


Article  IV. — Bloodless  Surgery.  By  John  Chiene,  F.RC.S.E.. 
F.R.S.E.,  Assistant-Surgeon,  Edinburgh  Royal  Infirmary ;  Lec- 
turer on  Surgery. 

(Read  before  ihe  Medteo-Chirurgical  Society  of  Edinburgh,  6th  Jan.  1875.) 

"  Bloodless  Surgery  "  has  been  chosen  as  the  title  of  this  com- 
munication, because  it  is  the  expression  generally  adopted  by 
surgeons  when  speaking  of  or  writing  about  two  proposals  which 
Professor  Esmarch  of  Kiel  has  lately,  by  his  writings  and  practice, 
brought  under  the  notice  of  the  profession.    These  proposals  are — 

1st,  The  application,  to  the  lunbs  more  especially,  of  an  elastic 
bandage  before  commencing  the  operation,  which  thoroughly 
empties  the  Umb  of  blood. 

2d,  The  application,  as  a  compressing  agent  during  the  opera- 
tion, of  a  piece  of  elastic  tubing  as  a  substitute  for  the  tourniquet. 

These  proposals  of  Esmarch's  must  be  considered  separately, 
because,  as  far  as  I  can  see,  they  have  nothing  in  common  but 
elasticity. 

First,  The  application  to  the  Umb  of  an  elastic  bandage,  which 
thoroughly  empties  it  of  blood. 

It  has  been  said  with  truth,  that  the  use  of  a  roller-bandage,  in 
order  to  empty  the  limb  of  blood,  was  long  ago  used  by  surgeons. 
Mr  Spence,  in  a  letter  to  the  Medical  Times  and  Gazette,  in  January 
1874,  pointed  out  that  Sir  Charles  BeU,  in  1821,  speaks  of  the 
application  to  the  limb  before  amputation  of  a  roller-bandage ;  and 
Mr  Erichsen,  in  the  same  journal,  says  that,  twenty  years  ago,  he 
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had  seen  Mr  Clover  use  the  same  means.  To  Professor  Esmarch, 
undoubtedly,  is  due  the  credit  of  the  elastic  bandage,  and  to  him 
is  due  the  merit,  if  it  is  an  improvement,  of  the  proposal. 

The  action  of  this  bandage  is  to  empty  the  limb  thoroughly. 
Of  this  there  can  be  no  doubt  In  the  words  of  its  upholders,  it 
renders  the  soft  tissues  "  waxlike/'  and  even  ''  blanches  the  bones." 

This  thoroughness  is  in  my  opinion  the  chief  objection  to  its 
use.  The  smaller  arteries  are  so  completely  emptied,  that  the 
natural  arrest  of  haemorrhage,  by  the  formation  of  an  external  clot 
during  the  operation,  cannot  take  place,  and  therefore,  after  the 
compressing  agent  is  removed,  many  vessels  bleed  which  would 
have  been  temporarily  closed  by  nature's  external  clot  during  the 
operation ;  and  before  the  surgeon  has  time  to  close  them  by  liga- 
ture, much  blood  is  lost,  more  ligatures  are  required,  and  the 
operation  is  unnecessarily  prolonged. 

Further,  the  action  of  the  bandage  is  so  thorough,  that  there  is 
not  a  drop  of  blood  in  the  limb  to  guide  the  surgeon  to  the  situa- 
tion of  the  smaller  arteries,  and  they  cannot  therefore  be  tied  until 
the  compressing  agent  above  is  removed.  When  this  is  done, 
every  small  artery  bleeds  freely ;  and  for  this  reason,  also,  more 
blood  is  lost  than  would  be  the  case  if  the  limb  had  not  been  so 
thoroughly  blanched.  A  slight  oozing  is  necessary  to  guid^  the 
surgeon  to  those  vessels. 

By  its  thoroughness  the  elastic  bandage  is  out  of  the  question  in 
cases  of  cancerous  tumours  necessitating  amputation,  and  in  cases 
of  putrefactive  suppuration,  because  by  it  deleterious  materials 
may  be  driven  upwards  into  the  general  circulation,  and  into  the 
part  of  the  limb  through  which  the  amputation  is  performed. 

The  plan  of  emptying  the  limb  of  blood  by  raising  it  vertically, 
which  I  first  saw  systematically  practised  by  Mr  Lister,  and  used 
by  him  for  years  before  Professor  Esmarch  recommended  the  ap- 
plication of  the  elastic  band,  is  preferable,  because  it  is  not  so  covv- 
phte.  An  oozing  from  the  smaller  arteries  takes  place  after  the 
operation  is  finished,  not  sufficient  to  be  in  the  least  hurtful  to  the 
patient,  but  just  sufficient  to_  guide  the  surgeon  to  the  bleeding 
points,  and  enable  him  to  tie  them  before  removing  the  compressing 
agent  around  the  limb,  thus  saving  blood.  Further,  this  method 
leaves  enough  blood  in  the  smaller  arteries  to  allow  an  external 
clot  to  form,  and  nature's  sealing  process  to  take  place ;  fewer  liga- 
tures are  required,  less  blood  is  lost,  and  the  bleeding  points  that 
require  ligature  after  the  compressing  agent  is  removed  from  the 
limb,  are  diminished  in  number. 

If  the  limb  is  raised  vertically,  it  will  be  found  that  the  pulse  is 
diminished  in  force,  but  still  perfectly  distinct  1  have  found  that 
gentle  pressure  on  the  main  artery  is  sufficient,  to  stop  the  pulse, 
at  the  same  time  in  no  way  interfering  with  the  venous  return ; 
and  in  addition  to  the  raising  of  the  limb  and  the  rubbing  of  the 
limb  towards  the  trunk,  I  have  applied  with  advantc^e  gentle 
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pressure  with  the  finger  to  the  main  artery  before  applying  the 
tourniquet  With  this  precaution  there  is  no  hurry  in  screwing  up 
the  tourniquet,  and  with  a  single  assistant  to  hold  the  limb  verti- 
cally, the  surgeon  can  at  his  leisure  adjust  the  tourniquet. 

In  cases  of  necrosis,  where  no  ligatures  are  required,  the  wound 
being  stuffed,  and  a  tight  bandage  applied  before  the  compressing 
agent  above  is  removed,  the  objections  to  the  elastic  bandage,  due 
to  the  complete  emptying  of  the  limb  of  blood,  do  not  hold  good, 
and  in  them  Esmarch's  plan  might  be  adopted.  It  is,  however, 
here  hurtful,  because  in  cases  of  necrosis  or  caries,  sinuses  filled 
with  putrefactive  products  are  present.  In  such  cases,  the  raising 
of  the  limb  practically  empties  the  limb,  and  is  preferable  on 
eLCtioixnt  of  its  simplicity. 

Esmarch's  elastic  bandage  is  therefore  inapplicable  in  many  cases, 
and  hurtful  in  some ;  and  Lister's  plan,  in  proper  cases  for  the  ap- 
plication of  any  method  of  rendering  the  limb  bloodless,  is  to  be 
preferred,  because  it  is  not  so  thorough.  It  is  also  simpler  of 
application,  and  requires  no  special  apparatus. 

Second,  Esraarch*s  proposal  to  use  an  elastic  piece  of  tubing 
instead  of  the  tourniquet  of  Petit 

I  do  not  believe  that  it  is  more  hurtful  than  the  tourniquet, 
and  the  objections  to  its  use,  as  stated  by  some  surgeons,  that 
it  causes  paralysis  of  the  limb  and  sloughing  of  flaps  in  oper- 
ations of  long  duration,  are  to  my  mind  answered  by  Esmarch, 
when  he  says  that  he  has  used  it  in  300  operations  with- 
out any  bad  results  following.  The  chief  objection  to  its  use  is 
this,  that  it  cannot  be  relaxed  and  then  tightened  during  the  liga- 
ture of  the  vessels.  In  an  hospital,  with  weLL-quaUfied  assistants  to 
apply  manual  compression  if  necessaiy,  this  is  a  matter  of  small 
importance ;  in  private  practice,  without  qualified  assistance,  it  is 
a  matter  of  paramount  importance  that  the  surgeon  should  be  able, 
after  the  main  arteries  are  tied,  to  relax  the  compressing  agent,  in 
order  to  allow  blood  to  issue  from  the  arteries  to  guide  him  to  their 
situation,  and  then  to  tighten  it  again  until  the  bleeding  points  are 
tied.  For  this  reason  alone,  I  believe  the  tourniquet  to  be  prefer- 
able to  the  elastic  band. 

In  cedematous  limbs,  in  which  the  serum  escapes  from  the  wound, 
the  tourniquet  is  apt  to  slacken.  In  these  cases  the  elastic  band 
accommodates  itself  to  the  decreased  size  of  limb,  and  would  be 
preferable,  if  it  were  not  for  the  major  objection  already  stated,  that 
it  cannot  be  relaxed  and  again  tightened.  It  is  much  better  in 
such  cases  to  use  the  tourniquet,  and,  if  necessary,  tighten  it  during 
the  operation ;  or  an  elastic  pad  can  be  used  under  the  tourniquet, 
which,  by  its  elasticity,  will  counterbalance  the  decrease  in  size  of 
the  limb,  due  to  the  escape  of  serum. 

In  using  the  tourniquet,  to  prevent  nipping  up  of  the  skin,  two 
large  roller-bandages,  or  the  large  elastic  pad,  should  be  applied 
under  the  brass  part  of  the  tourniquet     It  is  not  necessary  to  have 
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any  pad  over  the  main  artery  under  the  strap  of  the  tourniquet 
The  compression  of  the  tissues,  and  necessarily  of  the  bloodvessels 
by  the  strap,  is  quite  sufficient  to  prevent  hsemorrhage  during  the 
operation. 

Another  objection  to  the  tourniquet  is  the  difficulty  which  exists 
in  fixing  and  releasing  the  buckle  in  common  u&e.  This  is  reme- 
died by  the  use  of  a  buckle,  as  used  in  braces  and  in  fixing  skate 
straps,  which  is  easily  applied,  holds  most  firmly,  and  is  most 
simply  relaxed,  enabling  the  surgeon  to  remove  the  tourniquet  in  a 
moment.^ 

These  remarks  refer  specially  to  the  value  of  Esmarch's  proposals 
in  major  operations  on  the  limbs — as  in  amputations  and  excisions. 
In  minor  operations — the  removal  of  a  toe  or  a  finger,  or  a  small 
tumour — it  is  of  comparatively  little  importance  what  compressing 
agent  is  used  during  the  operation,  and  in  them  it  is  certainly  not 
necessary  to  use  the  elastic  bandage  to  empty  the  part  of  blood.  I 
am  aware  that  the  elastic  ligature  has  even  been  used  to  encircle 
the  abdomen  and  compress  the  aorta.  It  undoubtedly  acts  effi- 
ciently in  preventing  a  flow  of  blood  during  the  operation,  but,  in  my 
opinion,  the  abdominal  tourniquet  is  to  be  preferred,  because  it  can 
be  relaxed  and  again  tightened  during  the  ligature  of  the  vessels. 
Esmarch  has  spoken  of  a  modification  of  elastic  compression  in  the 
removal  of  tumours  from  the  trunk.  The  cases  in  which  it  can  be 
used  in  these  situations  are  so  rare,  that  I  need  not  detain  the 
Society  in  discussing  them.  I  further  believe  that  these  proposals 
of  Esmarch  will  be  adopted  or  discarded,  according  as  they  are 
useful  in  major  operations  on  the  limbs. 

Twelve  months  have  elapsed  since  Mr  MacCormac  of  London, 
when  advocating  the  value  of  the  elastic  bandage  and  elastic  liga- 
ture, said  that  their  acceptance  had  assumed  an  "epidemic" 
form.  I  trust  that  we  have  now  seen  the  worst  of  this  epidemic, 
and  in  the  hope  that  these  practices  will  not  become  endemic ; 
I  beg  to  suggest,  for  the  consideration  of  the  Society,  that 
the  elastic  bandage  and  elastic  ligature  are  not  improvements 
in  surgery,  that  Lister's  method  of  emptying  the  limb  of  blood  is 
preferable  to  EAmarch's  elastic  bandage,  and  Petit's  tourniquet  is 
preferable  to  Esmarch's  elastic  ligature. 

>  This  buckle  has  no  spring,  cannot  get  oat  of  order,  and  simply  acts  b^ 
firmly  compressing  the  strap  between  -.two  slightly  roaghened  surraces.  It  is 
made  by  Mr  Gardner,  surgical  instrument  maker,  South  Bridge,  Edin- 
burgh. 
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Article  V. — On  Prolapsus  and  Retroversion  as  AUemaitnff  Mis- 
placements of  the  Oravid  Uterus.  By  Francis  Imlach,  MB^ 
liverpooL 

{Communicated  to  the  Obstetrical  Society  of  Edinburgh  by  Dr  MATTHC^rs 

Duncan,  9<A  December  1874.) 

Prolapsus  uteri  may  occur  any  time  within  the  first  three  or  four 
months  of  pregnancy,  and  continue  during  the  remainder  of  thc^e 
first  months,  without  danger  to  the  pregnancy  or  to  life ;  so  also 
may  retroversio  uterL  But  while  it  is  exceptional  for  the  former, 
it  is  not  so  for  the  latter,  to  prove  a  cause  of  danger. 

These  two  states  may  with  advantage  be  compared  with  each 
other :  the  former  as  a  displacement  downwards  in  the  pelvic  axis, 
the  latter  as  a  rotation  backwards  about  a  transverse  axis.  The 
two  misplacements  never  coexist  in  the  extreme  state  at  the 
fourth  month ;  but  complete  prolapsus  is  often  associated  with 
slight  retroversion,  and  complete  retroversion  with  some  descent 
Positions  which  result  from  combination  of  their  various  minor 
degrees  are  probably  frequent,  but  of  little  practical  importance; 
it  is  the  successive  occurrence  of  the  two  extreme  misplacements, 
the  substitution  of  one  for  the  other  in  the  same  pregnancy,  that  is 
the  chief  subject  of  these  remarks. 

Both  misplacements  involve  altered  relations  of  the  uterine 
attachments.     Posteriorly,  they  involve  like  alterations.     In  pro- 
lapsus the  rectum  is  not  displaced,  but  Douglas's  pouch  descends 
with  the  uterus,  and  the  subperitoneal  fibro-cellular  tissues,  chiefly 
the  utero-sjicral  ligaments,  are  drawn  down  to  a  like  extent     In 
retroversion,  the  rectum  also  remains  in  its  normal  position,  but 
the  pouch  follows  the  uterine  cervix  even  to  the  symphysis  pubis, 
and  with  it  the  underlying  fibro-cellular  tissues.     And  the  extent 
of  structural  elongation  must  be  nearly  equal ;  for,  suppose  the 
uterine  diameters  to  be  4  inches,  and  the  retroverted  uterus  to 
have  rotated  through,  say,  130°,  then  the  elongation  amounts  to 
45  inches,  which  corresponds  with  a  very  considerable  degree  of 
prolapse.    Anteriorly,  the  vesical  attachments  are  loosened — that 
is,  extended — ^and  the  whole  bladder  displaced  downwards  in  pro- 
lapsus, upwards  and  backwards  so  as  to  become  extrapelvic  in 
retroversion.    Here,  again,  therefore,  is  similar  structural  elonga- 
tion, differing  only  in  direction.    The  lateral  alterations  are  in 
contrast:  in  prolapsus  there  is  simply  downward  extension  of 
the  broad  ligament ;  in  retroversion,  there  is  twisting.     In  conse- 
quence of  this  torsion  there  must  be  shortening ;  hence,  probably, 
previous  extension  favours  subsequent  torsion. 

Both  processes  are  usually  reversible  by  natural  means  or  arti- 
ficial aid.  Prolapsus  consists  in  simple  descent :  ascent  of  the 
uterus  is  its  natural  course  in  pregnancy,  and  rectifies  the  mis- 
placement ;  increased  descent  the  natural  course  in  abortion  or 
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labour  at  the  third  or  fourth  month.  Retroversion  consists  in 
simple  rotation  about  a  transverse  and  nearly  central  axis;  in 
rotation  combined  with  more  or  less  determinate  deformation  of 
the  uterine  mass,  such  as  retroflexion  and  the  irregular  projections, 
described  by  W.  Hunter ;  or  in  one  of  these,  combined  with  some 
descent  or  prolapse :  reverse  rotation  with  ascent  constitutes 
natural  rectification  during  pregnancy;  reversion  with  increased 
descent  is  the  natural  course  of  labour. 

Each  misplacement  may  recur  after  artificial  rectification.    As 
regards  prolapsus,  this  is  too  well  known  to  require  any  example. 
A  case  from  Martin  le  Jeune '  illustrates  recurrent  retroversion  of 
the  gravid  uterus.     A  woman  pregnant  at  about  the  third  month, 
after  a  fall,  suffered  from  retention  of  urine.   The  uterus  was  found 
retroverted,  and  was  reduced  without  much  diflBculty ;  but  on  her 
getting  up,  the  displacement  was  repeated,  and  again  replaced.    A 
recent  case  in  my  father's  practice — which  I  did  not  see,  but  of 
which  I  had  cognisance  during  the  period  of  observation — is  an 
example  of  alternation  of  the  two  misplacements  in  successive 
pregnancies.     The  lady  has  had  three  children  bom  at  intervals  of 
sixteen  and  fourteen  months.   The  first  pregnancy  was  natural.   At 
about  the  end  of  the  third  month  of  the  second,  the  uterus  became 
suddenly  and  completely  retroverted,  the  os  uteri  being  above  the 
symphysis  pubis.     The  retroversion  was  reduced  without  much 
difficulty ;  the  patient  remained  in  bed  until  the  period  of  quick- 
ening, and  after  that  the  pregnancy  was  natural.    At  the  same 
period  of  the  third  pregnancy,  the  uterus  became  extensively 
prolapsed ;  it  was  returned,  and  a  Hodge's  pessary  inserted ;  she  re- 
mained in  bed  for  a  few  days,  and  the  remainder  of  the  pregnancy 
was  natural     After  the  labours,  which  were  all  natural,  there  was 
no  retroversion  or  other  misplacement.     The  last  case  I  have  to 
mention  illustrates  the  substitution  of  one  misplacement  for  the 
other  in  the  same  pregnancy : — S.  K,  8Bt.  43,  nine  children  and 
three  miscarriages ;  says  the  womb  came  down  during  the  early 
pregnancy  of  the  eighth  child.     It  returned  at  the  period  of  quick- 
ening, and  did  not  again  descend  for  some  months  after  delivery-^ 
not  until  she  had  begun  washing  and  like  hard  work.    The  uterus 
again  became  completely   prolapsed,  somewhat  suddenly,  three 
weeks  previous  to  examination.     She  had  been  standing  washing, 
but  not  more  than  usual     Had  not  menstruated  for  two  months. 
Uterus  found  to  be  the  size  of  a  laige  orange,  and,  with  the  bladder, 
extensively  prolapsed ;  external  os  patulous,  and  its  lips  averted, 
eroded  over  a  large  surface,  and  covered  by  a  lymphy  pellicle, 
which  is  easily  stripped  off,  and  is  seen  to  be  continuous  with  the 
cervical  plug.    Nitrate  of  silver  applied  to  the  eroded  surface,  the 
prolapsed  mass  returned,  and  the  patient  kept  in  bed.     Next  day 
she  complained  greatly  of  dysuria  and  incontinence ;  the  uterus 
was  found  completely  retroverted,  the  os  being  above  the  symphysis 
*  Qaoted  by  Bernatz  and  Goupil,  Diseases  of  Women,  vol.  ii.  p.  187. 
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pubis,  and  the  fundus  low  down  in  the  hollow  of  the  sacrum.  Aft& 
various  unsuccessful  attempts  at  replacement,  a  large  Barnes's  bag 
was  inserted  into  the  rectum  and  greatly  expanded.  As  this  was 
also  unsuccessful,  it  was  left  in  all  night,  and  after  its  removal  the 
organ  was  easily  replaced  by  manipulation — possibly  being  then 
in  a  more  favourable  pelvic  diameter.  The  patient  did  well  for 
five  days,  but  then  aborted  of  a  foetus  over  three  months  old.  Six 
weeks  after  this,  the  uterus  was  found  retroflexed,  but  the  mis- 
placement could  be  easily  rectified  by  the  finger. 

As  this  is  not  a  paper  on  retroversion  or  prolapsus,  but  on 
their  alternation,  I  have  refrained  from  referring  to  authorities 
for  the.  statements  of  anatomical  facts.  The  best  anatomical  de- 
scription of  retroversion  of  the  pregnant  uterus  is  that  by  William 
Hunter.  The  anatomy  of  prolapsus  has  been  described,  amongst 
others,  by  Dr  Savage  in  his  well-known  work,  "  Suigical  Anatomy 
of  the  Female  Pelvic  Organs." 


Article  VI. — Ascites :  Recovery  after  Paracentesis  had  been  per- 
formed One  hundred  and  thirty-three  times.  By  W.  Aixan 
Jamieson,  M.B.,  Berwick-on-Tweed. 

Instances  of  recovery  from  abdominal  dropsy  after  one  or  several 
tappings  are  not  rare.  My  friend  Dr  Cahill  of  Berwick  has 
mentioned  one  to  me,  where  a  lady,  then  young,  was  tapped  many 
years  ago,  and  the  fluid  never  reaccumulated.  Dr  James  Duncan 
of  Dundee  has  furnished  me  with  notes  of  a  case  which  occurred 
in  his  practice  about  five  or  six  years  ago.  The  patient  had  been 
tapped  three  or  four  times  before  she  came  under  his  care,  and 
recovered  after  the  third  tapping ;  thereafter,  the  total  duration  of 
the  ascites  being  two  years.  But  I  venture  to  think,  that  an  ex- 
ample of  recovery  after  such  a  number  of  tappings  as  133,  is  unique : 
some  notes,  therefore,  may  prove  interesting. 

Mrs  T.,  aged  66,  is  the  wife  of  a  miner  at  Heathery  Tops,  near 
Berwick.  She  was  always  temperate,  and  long  healthy,  and  the 
mother  of  several  children.  About  ten  years  ago  she  suffered  fix)m 
some  affection  of  the  liver — ^probably  abscess;  since,  there  is  a 
history  of  pain  and  swelling  in  the  hepatic  region,  which  termi- 
nated suddenly,  with  the  sensation  of  something  having  given  way 
inside,  followed  by  vomiting  of  purulent  matter.  She  was  then, 
and  for  a  good  many  years  subsequently,  under  the  care  of  Dr 
Paxton  of  Norham.  Her  health  remained  good  after  this  illness 
till  1869,  when  her  abdomen  began  to  swell,  and  at  length,  in  April 
1870,  the  fluid  had  increased  so  much,  that  she  was  tapped  by  Dr 
Paxton. 

She  came  under  my  care  on  the  12th  May  1870,  and  has  been 
so  ever  since.     Soon  after  I  tapped  for  the  second  time.     The  fluid 
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removed  measured  three  gallons ;  it  was  pale  straw  coloured,  al- 
kaline^ sp.  gr.  1011,  and  was  densely  albuminous.    On  standing,  it 
coagulated.     Under  the  microscope,  it  exhibited  a  few  epithelial 
cells.     Throughout  the  case  the  character  of  the  fluid  continued 
the  same ;  at  times  it  contained  a  little  blood,  but  this  came  from 
Bonie  omental  vessel  which  had  been  pricked  by  the  trocar.     On 
feeling  the  liver  after  the  removal  of  the  fluid,  it  seemed  nodular, 
though  the  area  of  dulness  was  not  diminished.    One  spot,  two 
inches  to  the  right  of  the  mesial  line,  corresponding  to  an  elevation 
of  the  hepatic  surface,  was  uniformly  and  markedly  tender  on 
pressure.    There  never  was  any  jaundice.     I  thought  once  or  twice 
after  tapping,  that  1  could  feel  something  resembling  a  wrinkled 
ovarian  cyst,  and  in  1871  I  sent  her  into  Edinburgh  to  see  Dr 
Thomas  Keith.    He  carefully  examined  her,  and  wrote  me  that 
his  opinion  was,  that  the  case  was  one  of  simple  ascites.    All  sorts 
of  diuretics  were  tried,  but  without  any  beneficial  effect.     She  was 
at  times  subject  to.  attacks  of  diarrhoea,  which  did  little  towards 
restraining  the  accumulation  of  water,  but  weakened  her  so  much 
as  to  necessitate  her  taking  astringents.      The  urine  varied  in 
quantity;   but,  with  the  exception  of  an  occasional   deposit  of 
lithates,  was  normal  in  quantity,  and  never  contained  albumen. 
There  was  no  cardiac  disease,  and  the  lungs  were  healthy.     The 
frequency  with  which  paracentesis  was  required  varied ;  at  one 
time  she  was  tapped  as  often  as  once  a  week,  while  sometimes  she 
did  not  require  it  oftener  than  once  in  three  weeks.     It  was  always 
performed  with  the  patient  lying  on  her  side  in  bed,  the  puncture 
being  made  with  a  large-sized  trocar  in  the  linea  alba.     The  quan- 
tity of  fluid  was  for  a  time  pretty  constant — about  three  gallons — 
but  latterly  was  less.     In  1873  her  legs  became  very  oedematous 
as  the  time  for  tapping  grew  near ;  and  she  suflered  much  from 
prolapsus  of  the  vagina,  interfering  with  micturition.     She  was 
several  times  tapped,  during  my  absence  from  home,  by  Dr  Mac- 
lagan  and  Dr  Brown  of  Berwick,  and  Dr  Aitken,  now  of  Bome. 
She  was  tapped  for  the  132d  time  in  June  1874,  and  did  not  again 
require  the  operation  tiU  the  middle  of  September.     Since  then 
there  has  been  no  reaccumulation,  her  general  health  is  excellent, 
she  moves  actively  about  her  house,  and  expresses  her  delight  when 
I  call  that  she  no  longer  requires  me. 

I  am  inclined  to  think  the  cause  of  the  ascites  was  hepatic — 
some  pressure  on  the  portal  vein,  which  has  been  gradually  re- 
moved— for  the  external  abdominal  veins  enlarged  considerably 
during  the  time  the  dropsy  was  most  urgent,  while,  as  I  have 
already  mentioned,  the  liver  felt  nodular  through  the  abdominal 
walls.  The  duration  of  the  case,  and  other  reasons,  exclude  cancer ; 
nor  was  this  irregularity  of  surface  due  to  any  true  cirrhosis,  but 
rather,  I  imagine,  to  atrophy  of  the  hepatic  substance,  owing  to 
obstruction  of  branches  of  the  portal  vein.^     This  obstruction  may 

'  Murchison,  Diseases  of  the  Liver,  p.  246. 
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have  been  a  remote  consequence  of  the  abscess  from  which  she 
appears  to  have  suffered,  or  was  perhaps  due  to  attacks  of  subse- 
quent perihepatitis. 


Article  VII. — The  Morisonian  Lectures^  delivered  before  the  Royal 
College  of  Physidane  of  Edinburgh :  Session  1874.  By  J.  Batty 
TuKK,  F.R.C.P.E.,  F.R.S.E. 

Lecture  VI.  {delivered  3d  AprU  1874.) 

In  the  last  lecture,  it  was  said  that  the  great  majority  of  brain  dis- 
turbances are  due  to  changes  in  the  blood-supply ;  but  there  exists, 
undoubtedly,  a  powerful  minority  in  which  we  have  no  right  to 
presuppose  any  such  condition,  in  which  we  find  no  evidence  of 
stasis.     In  certain  of  the  pathological  forms  of  idiocy,  which  have 
been  so  ably  described  by  Dr  Ireland  of  Larbert,  various  factors 
have  been  at  work  to  establis'h  defects,  which  in  the  individual  are 
so  far  normal ;  that  is  to  say,  his  brain  is  so  constituted  congenitally 
or  by  the  accidents  of  childhood,  that  in  him  the  cells  and  fibres 
are  so  mal-arranged,  their  constituent  elements  so  imperfect,  as  to 
prevent  the  possibility  of  the  exercise  of  psychical  function   to 
the  extent  of  what  is  acknowledged  to  be  requisite  for  a  responsible 
member  of  society.     But  this  condition  in  the  individual  is  not 
conditioned  by  any  peculiarity  in  his  vascular  arrangements — he  is 
simply  an  imperfect  human  being;  he  is  onlv  relatively  abnormal ; 
his  defective  brain  is  but  part  and  parcel  of  his  otherwise  enfeebled 
physique, — on  a  par  with  his  half-withered  limbs.     The  idiot  is 
the  extreme  case,  but  there  are  idiots  and  idiots.     What  can  the 
pathologist  say  about  the  idiot  who  manifests  his  idiocy  simply  by 
perversion  of  the  moral  sense, — the  physically  healthy  man  or  woman 
who  steals,  secretes,  lies,  with  no  disturbance  of  his  intellectual 
faculties,  except  that  he  cannot  appreciate  that  he  does  wrong  in 
lying,  secreting,  and  stealing — he  cannot,  as  it  were,  disapprove  of 
his  own  proceedings?     I  am  free  to  confess  that  no  explanation  of 
this  section  of  insanity  can  be  as  yet  afforded  by  morbid  anatomy. 
Argument   from    analogy   only  warrants  us   in    presupposing  a 
deficiency  or  mal-arrangement  of  one  or  other  of  the  brain  elements. 
This  condition  must  in  the  meantime  be  relegated  to  the  somewhat 
long  category  of  opprobria  medidnce.     I  am  not  desirous  of  begging 
the  question ;  ignorance  is  simply  admitted  as  to  the  physical  cause 
of  a  morbid  condition. 

Taking  a  further  step,  can  we  give  a  pathological  reason  for  those 
rare  cases  of  simple  melancholy  without  excitement  which  occasion- 
ally present  themselves?  or  of  those  in  which  a  simple  condition  of 
delusion  is  the  only  symptom  ?  I  would  only  ask  you  to  remember 
how  very  seldom  such  cases  are  met  with  without  some  evidence  of 
brain  and  general  constitutional  disturbance :  for  my  own  part,  I 
am  somewhat  sceptical  as  to  their  separate  existence. 
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Bat  there  is  yet  another  section  of  brain  lesions  which  may  be  pro- 
duced without  any  causating  modification  of  blood-supply.  I  allude 
to  changes  in  the  amount  and  nature  of  the  neuroglia,  changes  which 
are  due  to  morbid  processes  commencing  primarily  in  its  own  con- 
stituents :  these  may  be,  in  fact  generally  are,  followed  by  vascular 
disturbance,  and  accordingly  great  difficulty  exists  in  determining 
whether  they  are  causes  or  effects.  We  have  to  depend  mainly  on 
the  clinical  history  of  the  case  in  forming  an  opinion.  I  do  not 
propose  now  to  go  into  symptomatology  in  any  detail,  but  will 
merely  say  generally,  that  when  the  earliest  symptoms  present  a 
gradually  increasing  apathy,  torpor,  and  stupidity,  quickly  followed 
by  general  bodily  symptoms,  loss  of  expression,  heavmess  and  immo- 
bility of  the  facial  muscles,  a  slobbering  mouth,  speech  thick  and 
slow,  impairment  of  reflex  action,  considerable  general  anaesthesia, 
haematoma  auris,  and  the  passage  of  faeces  ana  urine  apparently 
involuntarily,  we  may  look  to  the  neuroglia  as  the  seat  of  primary 
lesion.  It  is  a  condition  of  true  primary  dementia,  which  may  per- 
haps best  be  described  as  in  every  way  lacking  acute  symptoms,  but 
accompanied  by  rapid  decadence  of  the  general  system.  It  is  closely 
allied  to  what  is  often  spoken  of  vaguely  as  organic  brain  disease. 
In  all  such  cases  we  find  a  sclerosis,  and  generally  a  colloid  degen- 
eration of  the  neuroglia. 

But  undoubtedly  the  neuroglia  is  subject  to  certain  changes  due 
to  congestion  and  stasis,  which  must  be  regarded  as  the  cause  of 
chronic  insanity.  We  nave  a  terminative  as  well  as  a  primary 
dementia ;  the  former  is  infinitely  more  common,  but  may  be  referred 
to  a  condition  or  conditions  somewhat  similar  to  what  occur  in  the 
primary  form  of  the  connective  tissue,  in  addition  to  lesions  of  cells 
and  fibres.  But  before  considering  the  period  of  incidence,  we  will 
as  shortly  as  possible  discuss  what  are  tne  morbid  conditions  of  the 
neuroglia. 

When  we  remember  the  differences  of  consistence  shown  by 
various  brains  immediately  on  their  removal  from  the  skull  as 
tested  merely  by  the  sense  of  touch,  we  cannot  fail  to  recognise,  even 
by  this  imperfect  test,  that  the  connective  tissue  or  packing  material, 
as  it  may  be  called,  must  be  the  element  which  suffers  in  such  con- 
ditions as  oedema,  hypertrophy,  or  atrophy.  This  is  confirmed  by 
microscopic  examination,  for  by  this  means  we  are  able  to  demonstrate 
many  various  forms  of  degeneration  in  the  neuroglia.  One  of  the 
processes  to  which  these  sections  are  submitted,  that  of  staining 
with  carmine,  produces  naked-eye  evidence  of  a  healthy  or  unhealthy 
condition  of  this  substance ;  for  if  a  section  takes  on  a  very  deep 
colour,  it  may  be  taken  for  granted  that  there  is  an  increase  of  the 
fibrillar  element  of  neuroglia,  and  if  the  converse  happens,  that  its 
protoplasm  is  changed  in  either  quantity  or  quality. 

The  following  are  the  different  forms  of  disease  to  which  the 
neuroglia  is  liable : — First,  a  general  increase  of  its  protoplasmic 
material ;  second,  a  disseminated  sclerosed  condition ;  third,  a  form 
of  sclerosis  which  has  been  termed  miliary  sclerosis ;  fourth,  an 
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increase  of  its  finely  fibrillated  texture;  fifth^  a  colloid  fonn  of 
degeneration;  and,  aizth,  atrophy.  A  most  interesting  instance 
of  the  first-named  condition  came  under  my  notice  about  eighteen 
months  ago,  in  a  congenital  idiot/  whose  brain  weighed  sixty 
ounces :  there  was  a  manifest  difference  between  the  balk  of 
the  two  hemispheres,  for,  when  carefully  separatedy  the  right 
lialf  was  found  to  weigh  30^  ounces;  the  left,  23^  ounces;  a 
difference  of  6}  ounces.  It  would  bo  uncalled  for  now  to 
enter  on  the  full  details  of  this  case ;  suffice  it  to  say,  that  the 
left  side  of  the  body  was  affected  by  atrophic  hemiplegia.  In 
the  hypertrophied  hemisphere  (the  right),  the  nerve  fibres 
were  seen  lying  in  fasciculi,  consisting  of  four,  five,  or  six  strands, 
separated  from  one  another  by  very  clear  plasm,  in  which  were 
more  tlian  normally  numerous  nuclei,  and  a  firm  fibrillar  struc- 
ture. This  condition  was  best  marked  in  the  occipital  lobe,  less  so 
in  the  parietal,  and  in  a  still  minor  degree  in  the  frontal ;  in  fact, 
it  was  coexistent  with  the  degrees  of  hypertrophy  of  the  several 
lol^es.  It  may  be  regarded  as  a  general  or  diffused  glioma,  and  to 
its  presence  may  be  due  the  bulging  brain  of  certain  epileptics; 
and  I  would  further  suggest  the  probability  that  the  weighty 
brain,  not  unfrequently  met  with  in  idiots  who  in  infancy  had 
been  the  subjects  of  hydrocephalus,  may  be  mainly  composed  of 
this  material.  It  must  be  admitted,  however,  that  further  proof  is 
needed  to  establish  this  theory.  • 

The  second  form  of  sclerosis  is  that  which  has  been  described 
by  Eokitansky,  Leyden,  Charcot  and  Bouchard,  Bindfleisch, 
and  others,  as  gray  degeneration,  or  more  lately  as  sclerose  en 
plaques  dissemenies.  It  is  manifest  to  the  naked  eye  as  light 
gray  tracts  of  various  shapes  and  sizes,  which  occasionally 
present  themselves  in  sections  of  brains  of  chronic  dements; 
It  is  more  frequently  observed  in  the  motor  tract,  in  the  pons, 
medulla,  and  in  the  spinal  cord,  than  in  the  white  matter  of  the 
hemispheres ;  where,  however,  it  does  occasionally  occur  in  wide- 
spread areas.  When  it  is  present  great  proliferation  of  the 
nuclei  always  exists,  and  we  seldom  fail  to  demonstrate  its  con- 
tij^uity  to  a  vessel  or  vessels  around  or  upon  which  nuclei  are  like- 
wise proliferated.  These  opaque  tracts  cannot  be  cleared  up  by 
any  known  agent ;  in  them  nerve  fibres  are  to  be  seen  partially  or 
completely  atrophied  according  to  the  stage  of  the  disease;  in 
transverse  sections  the  axis  cylinders  are  indiscernible,  and  the 
field  of  the  microscope  is  occupied  by  a  finely  molecular  and  fibril- 
lated material  embedded  in  a  cloudy  homogeneous  plasm.  In  this 
matrix  the  proliferated  nuclei  exist  somewhat  enlarged,  and 
atrophied  nerve  fibres  occasionally  project  raggedly  into  it.  It  ap- 
pears to  me  that  the  views  of  Rindneisch  are  most  probably  correct 
as  to  the  genesis  of  the  lesion :  he  holds  that  the  nuclei  on  and  around 
the  vessels  first  become  proliferated,  that  this  is  followed  by  increase 
^  See  Joarnal  of  Anatomy  and  Physiology,  vol.  vii.    May,  1873. 
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of  the  nuclei  of  the  neuroglia,  and  the  development  of  a  morbid 
plasm,  which  is  in  all  probability  modified  connective  tissue. 

The  disease  termed  miliary  sclerosis  was  first  described  by  Pro- 
fessor Eutherford  and  myself  in  the  Edinburgh  Medical  Journal  for 
September  1868.  Its  presence  has  since  been  noted  in  various 
forms  of  nervous  disease  by  Dr  Kesteven,  Herbert  Major,  and 
others;  and  I  observe  that  it  has  lately  been  claimed  as  an 
undescribed  pathological  condition  by  Dr  Hun,  Pathologist  of  the 
New  York  State  Asylum,  which  to  me  is  gratifying,  as  confirmation 
of  my  observations  by  a  perfectly  unprejudiced  and  independent 
observer. 

Miliary  sclerosis  is  a  disease  of  the  nuclei  of  the  neuroglia,  and 
its  progress  is  marked  by  three  stages.  In  the  first,  a  nucleus 
becomes  enlarged  and  throws  out  a  homogeneous  plasm  of  a  milky 
colour,  and  apparently  of  a  highly  viscid  consistence,  for  the  long 
axis  of  the  spot  is  almost  always  in  the  direction  of  the  fibres,  which 
are  displaced  by  its  presence  instead  of  being  involved  in  it ;  thus 
indicating  that  its  density  is  considerably  greater  than  that  of  the 
cerebral  matrix.  In  the  centre  of  these  semi-opaque  spots  a  cell  - 
like body  is  generally  discernible,  possessing  a  nucleus  ;  this  is  the 
original  dilated  nucleus  of  neuroglia.  In  the  largest  patches  more 
than  one  cell  can  be  seen  ;  whether  these  arise  from  division  of  the 
first  nucleus  involved,  or  from  the  original  implication  of  more  than 
one  nucleus,  has  not  been  determined;  but  from  the  fact  that  multiple 
cells  are  seen  only  in  the  largest  spots,  it  is  most  likely  that  the 
latter  hypothesis  is  correct.  Occasionally  several  neighbouring 
nuclei  become  diseased  simultaneously,  coalesce,  and  form  a  multi- 
locular  patch  of  considerable  extent;  the  largest  spot  which 
has  yet  been  figured  is  the  one-fortieth  of  an  inch  in  its  longest 
diameter.     During  the  second  stage  of  development  the  morbid 

Elasm  becomes  distinctly  molecular  in  character  and  permeated 
y  fibrils.  It  is  probable  that  at  this  period  a  further  dis- 
placement of  the  contiguous  tissues  takes  place,  as  a  degree  ot 
induration  of  the  compressed  fibres  and  bloodvessels  which  curve 
round  the  diseased  tract  is  indicated  by  the  increased  amount 
of  colouring  material  which  they  then  absorb.  At  this  stage 
the  morbid  tracts  present  the  following  appearances.  As  a 
rule  the  spots  are  unilocular,  occasionally  bilocular,  and  in  rare 
instances  multilocular ;  but  whatever  their  condition  in  this  respect 
is,  they  possess  the  same  internal  characteristics.  A  thin  section 
preparea  in  chromic  acid  viewed  by  the  naked  eye  shows  a  number 
of  opaque  spots  irregularly  distributed  over  the  surface  of  the  white 
matter;  they  are  best  seen  in  a  tinted  section,  as  they  are  not 
colourable  by  carmine.  When  magnified  by  a  low  power  they  have 
a  somewhat  luminous  pearly  lustre,  and  when  magnified  250  and 
800  diameters  linear  they  are  seen  to  consist  of  molecular  material, 
with  a  stroma  of  exceedingly  delicate  colourless  fibrils.  They  possess 
a  well-defined  outline,  and  the  neighbouring  nerve-fibres  and  blood- 
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vessels  are  pushed  aside  and  curve  round  them.  In  well-advanced 
cases  the  plasm  seems  denser  at  the  circumference  of  the  spots  thim 
at  their  centre,  and  a  degree  of  absorption  of  the  contiguous  nerve* 
fibres  is  evident ;  this  solution  of  continuity  is  only  noticeable  at 
the  point  where  the  lateral  expansion  is  greatest.^  The  spots  are 
generally  colourless,  but  in  some  instances  they  are  of  a  yellowish* 
green  tint,  which  may  be  attributable  to  chromic  acid.  They  vary 
much  in  size ;  multilocular  patches  are  l-50th  of  an  inch  to  1-lOOth 
of  an  inch  in  diameter,  the  unilocular  ones  from  l-200th  to  l-800th  of 
an  inch.  As  many  as  eleven  locules  have  been  noticed  in  one  patch, 
separated  one  from  the  other  by  fine  trabeculse  of  tissue. 

The  nervous  tissue  of  a  section  containing  spots  of  miliary 
sclerosis  in  the  second  stage,  when  removed  from  spirit  and  allowed 
to  dry,  shrinks  from  the  diseased  patches  and  leaves  them  elevated 
and  distinctly  separated  from  it,  so  much  so  that  they  can  be  picked 
out  with  the  point  of  a  knife. 

It  is  still  doubtful  whether  this  lesion  can  be  detected  in  recent 
specimens.  In  two  cases,  in  which,  by  the  chromic  acid  process, 
miliary  sclerosis  in  the  second  stage  was  demonstrated,  the  recent 
white  matter,  when  squeezed  out  under  a  covering-glass,  exhibited 
spaces  containing  a  clear  material  in  which  some  rounded  nucleated 
cells  were  visible.  It  is,  however,  only  by  prepared  sections  that 
its  presence  can  be  definitely  ascertained. 

In  the  third  stage  of  miliary  sclerosis  the  molecular  matter 
becomes  more  opaque  and  contracts  on  itself,  the  boundaries  become 
puckered  and  irregular  in  outline,  and  the  material  often  falls  out  of 
the  section,  leaving  ragged  holes.  These  holes  cannot  be  mistaken 
for  empty  perivascular  canals,  which,  whatever  their  size,  are 
smoothly  rounded  or  oval.     When  in  this  condition  the  morbid 

Sroducts  of  miliary  sclerosis  are  distinctly  gritty,  efiervesce  imme- 
iately  on  being  subjected  to  the  action  of  nitric  acid,  which 
produces  no  such  appearances  as  are  evolved  by  its  application  in 
the  second  stage. 

The  very  fine  fibrillar  stroma  of  the  neuroglia,  which  in  health 
can  with  difficulty  be  distinguished  by  the  aid  of  the  most  powerful 
lenses,  often  presents  itself  in  thin  sections  prepared  from  the  brains 
of  the  insane  as  a  distinct  meshwork  under  comparatively  low 
powers.  The  spider-like  cells  of  Deiters  show  themselves  with 
great  clearness.  This  condition  is  best  marked  in  general  paresis, 
and  more  especially  at  and  near  the  line  of  demarcation  between 
the  white  and  gray  matters.  I  see  that  Subimoff  claims  this  as  a 
new  discovery,  but  it  has  been  well  known  in  this  country  for 
some  years.  This  reticulated  state  of  the  neuroglia  appears  to 
have  a  great  tendency  to  displace  the  cells  and  fibres,  which  be- 
come aggregated,  with  spaces  intervening,  composed  of  altered 
connective  tissue.  It  must  be  regarded  as  a  very  important  and 
interesting  brain  lesion. 

^  See  BuckniU  and  Tuke's  Psychological  Medicme,  plate  x.  figs.  2  and  3. 
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liastljy  we  come  to  a  condition  of  the  nuclei  of  the  neuroglia  to 
which  I  have  been  in  the  habit  of  applying  the  term  colloid  de- 
generation. I  do  not  think  it  is  a  good  term,  but  have  sought 
vainly  for  a  better.  It  is  one  of  the  most  important  degenerations 
of  the  neuroglia,  not  only  on  account  of  its  degree,  but  of  the  fre- 
quency of  its  presence.  It  and  miliary  sclerosis  are  the  lesions 
spoken  of  as  ever  present  in  true  primary  dementia. 

In  its  earliest  stages  this  abnormal  condition  shows  itself  in 
circumscribed  semi-translucent  spots  scattered  irregularly  over  the 
surface  of  the  section,  varying  in  size  from  the  l-4000th  to  the 
l-2000th  of  an  inch  in  diameter ;  they  have  well-defined  irregular 
edges,  and  their  contents  are  molecular  in  appearance.  In  fresh 
specimens,  however,  this  molecular  appearance  is  not  observable, 
and  colloid  bodies  appear  as  round  or  oval  in  form,  having  a  dis- 
tinct wall  containing  a  clear  homogeneous,  transparent,  colourless 
plasm,  and  occasionally  showing  a  small  nucleus,  out  no  nucleolus. 
Colloid  bodied  are  not  colourable  by  carmine.  They  appear  first  in 
the  white  matter  immediately  contiguous  to  the  cortical  substance, 
but  as  the  disease  advances  they  become  diffused  outwards  and  in- 
wards. In  extreme  cases,  the  appearance  of  sections  containing 
them  may  best  be  compared  to  a  slice  of  sago-pudding,^  for  they 
exist  in  such  large  numbers  as  almost  completely  to  fill  the  field  of 
the  microscope,  separated  slightly  from  each  other  by  a  fine  granular 
material.  Although  readily  recognisable  when  set  up  in  Canada 
balsam  or  turpentine,  the  characteristics  of  colloid  degeneration  are 
best  brought  out  by  glycerine.  I  feel  strongly  inclined  to  regard 
this  as  a  form  of  degeneration  of  the  nuclei  of  the  neuroglia ;  it  is 
first  seen  and  is  best  marked  in  the  white  matter,  but  in  certain 
specimens  in  which  it  occurs  in  the  gray  matter  cells  have  been 
seen  which  are  undergoing,  or  have  undergone,  changes  in  many 
respects  resembling  those  noticed  in  the  nuclei  of  neuroglia.  It  is 
not  associated  with  proliferation  of  nuclei.  Careful  study  of  a  large 
number  of  specimens  leads  to  the  conclusion  that  the  nuclei  are  the 
original  seats  of  the  disease,  for  in  all  cases  in  which  colloid  degene- 
ration shows  itself  they  are  to  be  seen  more  or  less  departing  from 
normality ;  in  fact,  it  may  be  safely  stated  that  they  are  always  un- 
healthy, and  appear  to  merge  gradually  into  the  colloid  condition. 

There  is  one  morbid  product  found  in  the  brains  of  the  chronic 
insane,  and  in  the  spinal  cord  of  epileptics,  of  which  I  can  offer  no 
explanation  as  to  its  origin.  These  are  the  amyloid  bodies  of 
Virchow.  He  appears  to  believe  that  they  are  normal  constituents  ; 
but  when  you  compare  the  various  preparations  on  the  table,  it  is 
diflScult  to  understand  how  the  position  can  be  maintained,  more 
especially  as  they  have  never  been  found  in  any  section  of  healthy 
nerve  tissue  which  has  come  under  my  observation,  or  that  of  any 
histologist  who  has  written  on  the  subject.  Like  colloid,  amyloid 
is  not  a  good  term.  They  are  to  be  met  with  in  the  substance  of 
1  See  Backnill  and  Take's  Psychological  Medicine,  plate  x.  fig.  8. 
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the  convolutions  and  cord,  but  their  chief  seat  appears  to  be  the 
extreme  peripherj,  boand  down  b^  the  pia  mater.  I  met  lately 
with  a  very  beautiful  instance  of  this  condition  in  the  case  of  a  man 
who,  for  fortj  jears,  had  been  the  subject  of  chronic  mania.  The 
outermost  lajer  of  the  gray  matter  was  represented  by  a  distinct 
stratum  ot  these  amyloid  bodies,  which  were  diffused  very  generally 
over  the  whole  surface  of  the  convolutions  retained  in  situ  by  the 
pia  mater.  It  can  only  be  suggested  that  they  are  a  modification 
of  the  granules  of  the  granular  layer. 

I  must  refrain  from  speaking  of  many  forms  of  lesion,  which,  al- 
though interesting,  do  not  appear  to  have  such  direct  bearing  on 
psychical  health  as  those  just  described.      We  will  therefore,  in  a 
few  sentences,  consider  the  probable  influence  which  the  Tarions 
lesions  described  have  on  the  arrangements  of  the  constituents  of  the 
hemispherical  ganglia.     Enough  has  been  said  at  various  times  as  to 
the  primary  effects  produced  by  modifications  of  blood-supply  in  the 
induction  of  acute  insanity,  and  I  will  now  only  refer  to  degeneration 
of  the  cells  and  of  the  neuroglia  resulting  from  it,  as  influencing  the 
chronic!  ty  of  insanity.     In  the  first  place,  when  we  consider  that 
there  is  strong  evidence  before  us  that  the  vessels  of  the  brain  are 
for  long  periods  dilated  far  beyond  their  normal  calibre,  and  when 
we  remember  how  very  highly  vascular  an  organ  it  is,  it  is  self- 
evident  that  there  must  be  loss  of  cerebral  tissue  concomitant  with 
the  increase  of  blood.     This  is  to  some  extent  provided  against  by 
the  displacement  of  the  cerebro-spinal  fluid,  but  this  fluid  is  far  too 
small  in  amount  to  represent  a  bulk  of  matter  equivalent  to,  say,  a 
doubled  amount  of  blood  in  the  encephalon ;  and  we  are  therefore 
compelled  to  the  conclusion  that  one  or  other,  or  all  of  the  solid 
structures,  suffer  in  a  greater  or    less  degree.     The  unoccupied 
space  represented  in  this  diagram,  as  affecting  an  individual  vessel, 
is  the  result  of  a  loss  of  brain  substance ;  and  if  such  a  condition 
extends  to  all  the  arteries  of  the  superior  convolutions,  the  total 
amount  of  tissue  absorbed  must  be  very  considerable.    We  find 
dilated  perivascular  canals  in  both  white  and  gray  matter,  but, 
as  a  rule,  much  more  frequently  in  the  former  than  the  latter — in 
consequence  of  the  larger  size  of  the  vessels  which  permeate  it. 
That  the  effect  of   such   a  condition  of  the   cortical   substance 
must   be   very  prejudicial   to   psychical   health   is   certain,  inas- 
much as    its    cells,   nuclei,   and    fibres   are   displaced,   and    the 
continuity  destroyed.     In  the  white  matter   the  normal  relations 
of  the  fibres  is  materially   interfered   with,   and    absorption    of 
neuroglia  produced.     The  evidence  of  this  is    to   be  lound  in 
sections  of  a  convolution  of  a  confirmed  case  of  congestive  insanity, 
for  in  such  we   never    find   the    regular  fan-like    arrangement 
of  cells   and  fibres   which   is    the  natural  condition   of  health ; 
there  are  clear  interspaces,  the  cells   and  nuclei   are  irregularly 
distributed,   and  the  fibres   are  pushed    together  into    fasciculi. 
^  See  Bucknill  and  Tuke's  Psychological  Medicine,  plate  ix.  &g.  6. 
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Saperadded  we  have  the  pent-up  exudates  and  products  of  waste 
acting  in  the  manner  spoken  of  in  the  last  lecture. 

In  regard  to  the  microscopic  tumours,  miliary  sclerosis,  and  colloid 
bodies,  the  same  remarks  apply — the  continuity  of  fibre  is  destroyed, 
and  foreign  bodies  are  present,  implicating  the  normal  anatomical 
condition. 

Gentlemen,  were  I  to  enter  on  the  full  details  of  this  section 
of  my  subject,  I  should  far  exceed  my  limits.  The  demon- 
stration of  the  various  lesions  must  suggest  to  you  their  probable 
results.  When  I  commenced  to  write  these  lectures,  I  thought  we 
could  easily  overcome  the  subject,  but  it  has  widened  and  widened, 
and  I  am  compelled  to  stay  my  hand  at  this  point.  It  must  be 
confessed  that  I  have  failed  in  many  respects,  but  I  ask  you  to 
remember  that  I  have  been  cramped  by  the  necessity  of  concen- 
trating my  remarks :  certain  subjects  have  been  slurred  over  which 
should  have  been  thoroughly  discussed ;  others  have  been  enlarged 
on,  in  consequence  of  personal  interest  in  them,  which  might  have 
been  deferred.  We  nave  but  fluttered  around  the  outskirts  of 
this  magnificent  field  of  inquiry.  But,  if  I  have  given  you  any 
stronger  grounds  of  belief  m  the  somatic  nature  of  what  we  call 
insanity  than  you  previously  held,  if  I  have  pushed  my  specialty 
one  degree  further  into  the  realm  of  positive  medicine,  the  main 
object  of  these  lectures  has  been  obtained. 

And  now,  Mr  President  and  Gentlemen,  in  bringing  my  lectures 
to  a  close  for  this  year,  I  must,  in  the  first  place,  beg  your  pardon 
for  making  promises  which  the  time  at  my  disposal  has  not  enabled 
me  to  fulfil.  I  proposed,  in  the  first  lecture,  to  correlate  Ferrier's 
experiments  with  tne  results  obtained  from  pathological  examina- 
tion of  the  brain  of  the  insane ;  in  my  last  lecture  I  promised  to 
take  up  such  an  important  pathological  question  as  the  action  of 
the  increase  or  decrease  of  tne  cerebro-spinal  fluid  on  pathological 
conditions ;  but  the  edax  rerum  forbids  anything  but  a  superficial 
review  of  these  questions ;  and  as  they  are  questions  of  too  great 
dignity  to  be  so  reviewed,  we  must  relegate  them  to  the  future — 
and  possibly  the  delay  of  a  year  will  not  militate  against  the  value 
of  the  inquiry.  We  nave  yet  to  obtain  the  full  details  of  Ferrier's 
further  experiments ;  and  the  subject  of  the  influence  of  the  cerebro- 
spinal fluid  under  morbid  conditions  could  not  be  undertaken  with- 
out careful  consideration  of  Leyden's  monograph  on  the  subject. 

I  only  ask  you  now  to  review  with  me  briefly  the  general  out- 
come of  my  lectures.  We  started  with  the  proposition  that  in- 
sanity consists  in  morbid  conditions  of  the  brain,  tne  results  of  de- 
fective formation  or  altered  nutrition  of  its  substance,  induced  by 
local  or  general  morbid  processes,  and  characterized  especially  by 
non-development,  obliteration,  impairment,  or  perversion  of  one  or 
more  of  its  psychical  functions.  Holding  this  as  a  proposition  to  be 
proved,  I  sought  by  every  means  at  my  disposal  to  demonstrate, 
as  a  necessary  first  step,  that  the  arrangement  of  the  constituents 
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of  the  brain  was  definite  and  distinct ;  that  their  normal  relation- 
ships were  fairlj  established;  and  that  their  individual  histo- 
logy was  as  far  within  our  ken  as  that  of  the  majority  of  other 
tissues  of  the  body.  As  a  corollary,  it  was  stated  that,  in  the 
brain,  as  in  the  other  organs  of  the  body,  the  normal  exercise 
of  function  is  dependent  on  a  perfect  maintenance  of  the  anatomical 
relations  of  the  component  structures.  We  next  proceeded  to  con- 
sider what  were  the  somatic  conditions  which  involved  the  brain 
primarily  or  secondarily,  tending  towards  a  solution  of  the  conti- 
nuity of  its  constituent  elements.  In  the  last  two  lectures  we  have 
devoted  our  attention  to  the  abnormalities  of  structure  which  are 
constantly  found  in  the  brains  of  the  insane.  In  this  procedure,  I 
claim  to  have  followed  the  course  of  the  teacher  of  medicine  in  re- 
gard to  other  organs  of  the  body ;  and  I  further  claim  to  have  never, 
in  one  single  instance,  failed  to  support  statements  by  absolute  de- 
monstration, whether  in  regard  to  the  appearances  in  health  or  in 
disease.  This  principle  has  been  so  strictly  adhered  to,  that 
many  points  which  appeared  almost  warrantable  to  advance  as 
definite  statements,  have  been  withheld,  because  they  were  only 
almost  warrantable. 

Have  we  then  asserted  for  insanity  a  position  to  which  is  due 
the  term, pathological  entity  f  In  what  have  we  failed?  Is  it  that 
we  have  not  succeeded  in  bridging  the  chasm  between  pathology 
and  metaphysics  ?  This  we  have  certainly  not  effected,  nor  is  it 
demanded  of  us  as  physicians.  Ne  sutor  ultra  crepidatn  is  a  good 
old  saying,  and  is  strongly  pertinent  to  our  position ;  for,  were  the 
physician  to  hold  his  hand  till  he  had  thoroughly  correlated  meta- 
phjTsics  with  physics,  he  could  never  feel  justified  in  administering 
tonics  to  the  ayspeptic,  or  stimulants  to  the  depressed  patient.  To 
quote  the  nervous  words  of  Qriesinger,  ^^  It  has  been  supposed  that 
the  study  of  mental  disease  was  distinguished  b^  some  difficulty 
sui  generisy  and  that  the  study  of  ordinary  medicme  had  no  direct 
bearing  upon  it — that  the  only  entrance  to  psychiatric  lay  through 
the  dark  portals  of  metaphysics.  And  yet  the  other  cerebral  and 
nervous  aisorders  which,  with  the  so-called  mental  diseases,  form 
one  inseparable  whole,  have  not,  so  far  as  I  am  aware,  been  hither- 
to in  any  degree  elucidated  by  metaphysics."  It  is  in  the  mor- 
tuary and  the  work-room  that  the  arcana  of  cerebral  pathology 
will  be  disclosed ;  the  section-knife  and  the  microscope  will,  at  no 
very  distant  period,  lay  open  secrets  which  the  iteration  of  theory 
by  the  abstract  philosopher  can  never  discover. 

Feeling  certam  that  there  are  points  connected  with  the  normal 
anatomy  of  the  brain  which  demand  elucidation,  and  which  have 
important  bearings  on  its  pathology,  I  propose  to  conduct  a  series 
of  experimental  inquiries  during  the  next  few  months,  which  I 
hope  may  form  the  basis  of  next  year's  Morisonian  lectures.  Our 
knowledge  of  the  angeiology  of  the  encephalon  is  still  imperfect  in 
respect  of  the  differentiation  between  arteries  and  veins  in  the 
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cerebral  convolutions.  The  question  of  an  encephalic  lymphatic 
system  is  an  open  field  of  inquiry,  and  I  even  experience  doubts  as 
to  the  correctness  of  the  generally  recognised  views  of  the  relations 
of  the  cerebral  investments.  To  the  study  of  these  subjects  my 
attention  will  be  directed  before  I  next  address  you :  and  when  I 
add  that  the  sympathies  of  Dr  M^Eendrick  and  Mr  James  Dewar 
have  been  enlisted  in  a  work  which  demands  the  co-operation  of 
the  physiologist  and  the  physicist,  it  may  be  fairly  hoped  that  by 
next  session  something  more  worthy  of  your  attention  will  have 
been  evolved  than  what  my  unaided  efforts  have  as  yet  produced. 


Akticle  VIII. —  Case  of  Poisoning  ly  Strychniay  treated  by  Chloral 
Hydrate^  and  followed  by  Recovery.  By  J.  C.  Ogilvie  Will, 
M.D.,  Assistant-Surgeon  to  the  Aberdeen  Eoyal  Infirmary. 

On  26th  May  1873,  between  half-past  two  and  three  o'clock,  I  was 
hurriedly  summoned  to  6.  S.,  a  druggist's  apprentice,  set.  18. 
Two  medical  men  were  already  in  attendance,  ana  one  of  them,  Dr 
Murray,  informed  me  that  the  lad  had,  between  1.30  and  2  o'clock, 
after  partaking  of  dinner,  swallowed  a  quantity  of  strychnine,  the 
.  exact  amount  I  am  unfortunately  unable  to  state,  the  poison  hav- 
ing been  taken  by  chance  from  a  bottle.  According  to  the  patient's 
account,  it  was  five  or  six  grains,  "  at  any  rate  not  less  than  four." 
The  crystals  had  before  leaving  his  shop  been  reduced  to  powder,  and 
a  packet  containing  strychnine  in  this  state  was  afterwards  found 
in  one  of  his  pockets.     A  few  minutes  after  he  had  taken  the 

Eoison  he  began  to  feel  tingling  in  his  hands  and  arms,  followed 
y  rigidity,  and  spasms  soon  set  in,  when  his  landlady  sent  off 
for  Dr  Murray,  who  at  once  administered  an  emetic  and  tickled 
his  fauces,  and  at  length  succeeded  in  producing  a  slight  degree  of 
vomiting,  or  rather  retching ;  for  in  some  notes  of  the  case,  for  which 
I  am  indebted  to  Mr  Laws,  student  of  medicine,  he  states  that 
"  a  slimy,  watery  fluid  "  was  brought  up,  and,  as  the  lad's  dinner 
had  been  chiefly  composed  of  milk,  had  actual  vomiting  taken  place, 
the  appearances  presented  by  the  vomited  matter  would  have  been 
Tery  different. 

On  looking  at  the  patient  when  I  first  entered  the  room,  beyond 
flushing  of  the  face,  large  drops  of  perspiration  on  his  face,  and 
matting  of  the  hair  arising  from  the  profuse  perspiration,  nothing 
unusual  was  observable;  but  a  minute  or  two  afterwards,  on  my 
touching  him,  symptoms  indicating  strychnine  poisoning  presented 
themselves.  The  appearances  then  observed  were  as  follows: 
Great  agitation  and  jerking,  immediately  followed  by  a  loud,  sharp 
scream,  increased  suffusion  and  redness  of  face,  mouth  open  and 
stretched  laterally,  lips  livid,  eyes  staring  and  much  suffused,  pupils 
dilated,  head  thrown  back,  spine  and  neck  bowed,  arms  ana  legs 
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rigid  and  cold.  The  fingers  were  straight,  but  bent  at  their 
metacarpal  articulations,  so  that  their  points. almost  touched  the 
palms  of  his  hands ;  ana  the  toes  were  also  straight,  but  bent  at 
their  metatarsal  articulations  towards  the  sole,  which  was  very  much 
incurved.  The  muscular  contractions  were  specially  noticeable  in 
the  stump  of  the  left  leg,  which  had  been  amputated  some  years 
before,  almost  conveying  the  impression  that  the  cicatrix  would 
burst  open.  The  attempts  to  respire  were  attended  with  great  dis- 
tress, and  suffocation  seemed  imminent.  The  symptoms  gradually 
disappeared,  and  the  patient  returned  to  the  state  in  which  I  first 
found  him. 

The  length  of  time  between  the  fits  varied,  but  during  the  time 
I  watched  him  the  intervals  could  seldom  have  exceeded  five 
minutes.  Mr  Laws,  a  medical  student,  who  took  carefiil  observa- 
tions and  notes  of  the  case,  states  that  ^'  the  spasms  occurred  in  groups 
of  two  or  three,  following  each  other  at  intervals  of  about  two 
minutes,"  then  there  was  a  longer  interval,  then  another  group,  and 
so  on. 

During  the  intervals  the  patient  was  perfectly  sensible — in  fact, 
his  senses  were  pretematurally  acute,  and  the  slightest  noise  in  tlie 
room,  the  play  of  children  on  a  green  some  yards  from  the  house,  and 
the  falling  of  a  plank  in  an  adjoining  workshop,  were  all  noted  as 
exciting  causes  m  the  production  of  spasms.  After  the  cessation  of 
the  convulsion  which  I  have  described,  I  suggested  the  hypodermic 
injection  of  chloral  hydrate;  and  on  consultation  with  Dr  A. 
Ogston,  who  had  by  this  time  arrived,  and  the  others  present,  it  was 
at  once  agreed  to,  Dr  Ogston  volunteering  to  fetch  a  syringe  and 
Dr  Murray  to  procure  the  chloral.  During  their  absence  a  con- 
vulsion of  such  protracted  severity  occurred  that  both  Dr  Alexander 
Beith  and  I  feared  that  life  would  be  extinct  before  their  return 
(at  this  stage  the  pulse  was  imperceptible  at  the  wrist,  and  with 
my  hand  applied  over  the  heart  I  was  for  some  seconds  unable  to 
detect  its  action),  but  fortunately  it  also  subsided,  and  the  chloral 
being  then  at  hand,  but  not  the  syringe,  I  at  once  administered 
30  grains  by  the  mouth,  preferring  it  to  emptying  the  stomach,  as 
it  seemed  evident  that  poison  sufficient  to  cause  death  had  already 
been  absorbed.  Moreover,  the  convulsions  were  increasing  in 
severity,  and  I  felt  thoroughly  convinced  that  were  the  strychnine 
not  rendered  inert  by  an  antagonistic  agent,  not  many  minutes 
would  elapse  ere  death  would  ensue ;  and  should  the  chloral  not 
produce  any  amelioriation,  the  stomach  might  still  be  cleared  of  its 
contents  when  we  obtained  the  means  necessary  for  applying  the 
chloral  hypodermically.  Fortunately,  in  a  very  few  minutes  the 
good  effects  of  the  chloral  manifested  themselves,  the  intervals  be- 
tween the  spasms  becoming  elongated,  and  the  spasms  themselves 
lessened  in  severity;  and  the  hypodermic  syringe  being  by  this 
time  forthcoming,  an  injection  of  a  solution  containing  30  grains 
of  chloral  was  given,  and  almost  immediately  afterwards  a  decided* 
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change  for  the  better  was  observed.  The  question  of  emptying  the 
stomach  was  then  considered;  but  as  the  chloral  seemed  to  be 
exercising  so  beneficial  an  influence,  we  agreed  to  place  our  trust 
in  the  antagonistic  properties  it  was  exhibiting.  Shortly  after  this 
I  left,  Dr  Murray  and  Mr  Laws  taking  charge  of  the  case ;  but 
before  doing  so,  1  requested  that  should  any  vomiting  take  place, 
the  matter  might  be  kept.  Unfortunately  my  suggestion  was  over- 
looked. Soon  after  the  fits  ceased  for  twenty  minutes,  but  they 
again  began  to  increase  in  frequency,  and  at  5  o'clock  the  same 
quantity  of  chloral  was  given  by  the  mouth,  and  at  6.15  repeated, 
but  the  latter  dose  was  followed  by  vomiting;  at  6.30,  15  grains 
hypodermically,  and  in  a  few  minutes  the  patient  seemed  to  be 
thoroughly  under  its  influence,  becoming  quite  sleepy,  and  lying 
perfectly  quiet,  except  when  roused  by  Aoise  or  a  spasm.  From  this 
time  the  fits  gradually  subsided,  the  last  being  seen  between  11  and 
12  o'clock,  and  he  passed  a  comparatively  quiet  night.  When  I 
visited  him  late  in  the  evening  he  was  drowsy  and  quiet,  but  had 
occasional  startings. 

On  the  following  morning  he  complained  of  weakness,  exhaustion, 
and  considerable  pain  in  his  back,  and  the  parts  where  the  chloral 
had  been  injected  were  tender  to  the  touch ;  but  in  twenty -four 
hours  this  entirely  disappeared,  and  no  symptoms  of  any  moment 
were  discoverable.  Next  day  he  had  so  far  recovered  that  he  left 
for  the  country.  The  lad  stated  that  he  first  felt  the  efiects  of  the 
poison  in  his  fingers,  and  then  in  his  hands  and  arms ;  that  during 
the  spasms  he  sufiered  excruciating  pain,  with  a  feeling  ''  as  if  his 
heart  was  coming  into  his  throat,"  and  accompanied  by  a  sensation 
which  he  compared  to  "  plunging  through  a  wave  when  bathing." 

The  result  of  the  treatment  adopted  in  this  case  seems  to  me  to 
be  a  proof  that  the  antagonistic  action  of  chloral  hydrate  to  strych- 
nia, proved,  by  the  experiments  of  the  Committee  appointed  by  the 
British  Medical  Association  to  investigate  the  antagonism  of  medi- 
cines, to  exist  in  the  lower  animals,  also  shows  itself  in  man ;  and 
I  think  that  it  is  strong  testimony  in  favour  of  some  of  the  con- 
clusions arrived  at  by  Dr  Bennett  and  his  co-workers,  as  given  in 
the  British  Medical  Journal  of  23d  January  1875.  One  it  at  any 
rate  corroborates — "  That  after  a  dose  of  strychnia  has  produced 
severe  tetanic  convulsions,  these  convulsions  may  be  reduced  both 
in  force  and  frequency  by  the  use  of  chloral  hjrdrate,  and  conse- 
quently much  Buffering  saved;"  and  considering  the  undoubted 
severity  of  the  symptoms,  without  laying  much  stress  on  the  re- 
peated statement  of  the  patient  that  he  had  taken  '^  not  less  than 
tour  grains  of  the  poison,"  I  cannot  but  think  myself  justified  in 
asserting  that  it  goes  far  to  prove  the  correctness  of  another,  viz., 
"  That  after  a  fatal  dose  of  strychnia,  life  may  be  saved  by  bring- 
ing the  animal  under  the  influence  of  chloral  hydrate." 
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Article  IX. — Notes  on  the  Gfrouse  Disease.  By  Andrew  Wilson, 
Esi}.,  Lecturer  on  Zoology  and  Comparative  Anatomy,  etc., 
Edinburgh. 

{Read  hefor*  the  Medico-Ckirurgieal  Society  ofEdinburghy  Zd  March,} 

In  the  history  of  animal  epidemics,  probably  no  one  series  of 
phenomena  has  so  powerfully  attracted  the  common  notice,  and 
aroused  the  undivided  attention  of  the  pathologist  and  naturalist, 
as  that  included  under  the  name  of  the  '*  grouse  disease."  Indeed, 
the  term  has  now  come  to  be  regarded  as  expressive  of  a  mysterious 
lesion,  or  of  a  combination  of  ill-defined  troubles,  affecting  this  bird- 
genus  in  much  the  same  way  as  instances  of  ^^  plague  "  affect  the 
human  race.  In  either  case  the  mortality  appals  us ;  and  our 
inability  to  arrest  or  stay  the  spread  and  progress  of  the  epidemic, 
together  with  our  avowed  ignorance  of  its  causes  or  cure,  only  add 
to  the  unsatisfactory  feelings  with  which  we  contemplate  the  entire 
subject. 

The  true  and  reliable  mode  of  investigating  such  a  subject, 
naturally  appears  to  lie  in  the  direction  of  pathological  inquiry. 
First  to  ascertain  the  nature  of  the  lesion :  thence  if  possible  to 
determine  its  cause;  and,  conjointly  witn  the  latter  point  or 
separately,  to  suggest  from  our  pathology  the  means  for  prevention 
and  cure.  Such  are  obvious  landmarks  which  plainly  indicate  the 
track  of  the  investigator. 

The  present  question,  however,  possesses  certain  peculiarities  in 
consideration,  which  remove  it  in  some  degree  from  the  natural 
province  and  sphere  of  the  purely  human  pathologist.  The 
investigator  of  the  phenomena  of  disease  amongst  the  lower  animals 
must  needs  possess  some  knowledge  of  comparative  anatomy,  and 
of  the  normal  appearance  of  parts  and  tissues  in  lower  forms. 
What  to  the  human  pathologist  might  appear  an  abnormal  phase 
of  structure  or  function — as,  lor  example,  a  high  degree  of  vascu- 
larity of  the  tissues — may  be,  and  in  many  cases  is,  a  perfectly 
normal  i^ate  of  matters  in  certain  tissues  of  the  bird  and  of  other 
lower  vertebrates.  And  in  other  and  allied  points,  the  primary 
difficulty  or  care  of  the  investigator  consists  in  the  task  of  deter- 
mining w^hat  is  really  healthy,  and  what  is  abnormal,  in  the  case 
before  him.  Experience  in  such  duties  can  alone  accustom  the 
sight,  assisted  or  not,  to  distinguish  and  recognise  these  essential 
conditions  ;  and  in  some  cases,  a  disregard  of  this  important  point 
has,  I  am  assured,  led  to  much  misconception  in  otherwise  excellent 
accounts  of  these  and  similar  phenomena  in  the  lower  animals. 

The  object  of  the  present  paper  is  merely  that  of  indicating  the 

1)robable  nature  of  the  primary,  or  at  all  events  of  a  very  marked 
esion  observed  in  grouse  which  have  perished  from  the  so-called 
"  disease."     Opportunities  for  the  examination  of  birds  dying  from 
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the  disease  have  been  afforded  me  of  late  in  comparative  plenty ; 
and  although  I  cannot  in  any  sense  pronounce  with  certainty  upon 
the  exact  cause  or  nature  of  the  fatal  lesion,  the  results  of  these 
investigations  may  be  briefly  detailed,  if  for  no  other  reason  than 
that  they  may  in  some  measure  aid  the  work  of  the  future. 

The  subjects  submitted  to  examination  were  found  under  such 
circumstances,  and  in  such  localities,  as  reasonably  entitle  one  to 
believe  that  they  had  succumbed  to  the  mysterious  epidemic.  They 
were  found  dead  generally  in  numbers;  and  the  appearances 
observed  on  dissection  were  for  the  most  part  of  so  uniform  a 
nature,  that  this  association  in  misfortune  might  be  held  to  be  due 
to  a  common  cause.  This  cause,  without  undue  straining,  we  might 
reasonably  assume  to  be  the  presence  of  disease,  and  that,  in  all 
probability,  of  a  specific  type. 

In  most  of  the  birds  examined,  a  markedly  congested  appearance 
of  the  mucous  surfaces  of  the  digestive  and  respiratory  tracts  was 
observed.  Repeated  dissections  and  careful  observation  satisfied 
me  beyond  douot,  of  the  almost  invariable  presence  of  this  lesion  in 
birds  which  were  forwarded  as  having  been  found  dead  under  the 
circumstances  already  detailed.  In  three  cases,  the  specimens  of 
which  were  obtained  through  Professor  P.  A.  Simpson  of  Glasgow, 
these  appearances  were  especially  marked,  and  were  present  in  a 
higher  degree  than  I  had  before  seen  them.  But  throughout 
previous  observations,  I  had  noted  the  presence  of  this  condition ; 
and  I  was  led  to  the  conclusion  that,  whatever  its  true  nature  or 
bearing  upon  the  actual  ^^  disease  "  or  primary  lesion,  this  congestion 
was  to  be  viewed  as  a  pathognomonic  symptom,  and  as  a  leading 
ieature  in  such  cases. 

This  belief  was  strengthened  by  the  fact,  that  in  those  cases  in 
which  the  congested  appearances  were  absent  or  but  faintly  marked, 
death  could  more  readdy  be  accounted  for  bv  other  causes,  such  as 
inanition,  or  the  presence  of  parasites ;  these  latter  causes  or  features 
bein^  generally  in  abeyance  where  the  congestion  was  well 
developed. 

These  appearances  were  more  or  less  defined  in  different  birds ; 
presumably  according  to  the  stage  at  which  this  particular  lesion, 
per  M,  or  m  conjunction  with  other  lesions,  proved  fatal.  In  the 
most  typical  cases,  the  appearances  were  similar  to  those  observed 
in  the  human  subject  as  the  result  of  acute  inflammatory  action. 
Engorgement  of  the  tissues,  involving  the  deeper  parts  of  these 
structures,  was  thus  observed  ;  the  appearances  being  most  notably 
developed  in  the  lungs  and  respiratory  surfaces  generally ;  whilst 
the  digestive  system,  chiefly  towards  its  upper  portion,  exhibited 
similar  evidence  of  inflammatory  action.  The  lower  portion  of  the 
digestive  tract,  from  this  gizzard  downwards,  did  not  appear,  in  the 
great  majority  of  instances,  to  participate  to  any  decided  extent  in 
these  symptoms. 

That  these  appearances  were  not  due  to  putrefactive  or  post- 
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mortem  changes,  I  was  careful  to  determine.  The  short  tiioe 
elapsing  between  death  and  examination  in  many  cases  in  which 
these  appearances  were  well  marked,  forbids  such  a  supposition ; 
and  none  of  the  attendant  phenomena  of  decomposition  coald 
imitate  the  lesion  alluded  to,  or  could  mislead  the  observer  who 
closely  scrutinized  the  appearances  presented,  and  who  was  familiar 
with  the  signs  of  putrefactive  change.  The  analogy  of  these 
appearances  with  the  signs  of  recent  acute  inflammation  in  man, 
was  equally  obvious — so  much  so  indeed,  that  one  is  at  a  loss  to 
conceive  any  other  series  of  phenomena  which  could  at  all  corre- 
spond to  the  appearances  observed  in  the  grouse. 

That  this  particular  lesion  was  intimately  associated  with  the 
cause  of  death,  is  a  conclusion  supported  by  the  fact  already  men- 
tioned, that  in  nearly  every  well-marked  case  of  this  congestion, 
no  other  lesion  sufficient  to  account  for  death  could  be  detected. 
And  if  one  may  be  led  to  accord  to  this  congested  state  a  greater 
degree  of  importance  than  may  hereafter  be  shown  to  be  necessary 
or  correct,  an  excuse  may  be  found  in  the  fact  of  its  solitary,  and 
apoarently  paramount,  importance,  as  revealed  on  dissection. 

Within  tne  limits  of  a  mere  note,  such  as  the  present  paper  is 
meant  to  be,  and  as  a  purely  preliminary  and  passing  notice  on  this 
important  subject,  it  would  be  almost  unwarrantable  to  say  much, 
or  indeed  anything,  respecting  the  bearing  of  these  observations  on 
the  great  question  at  issue.  But  a  few  remarks,  on  the  present 
aspects  of  the  '^  grouse  disease  "  controversy,  may  be  permissible  by 
way  of  conclusion,  and  especially  with  reference  to  the  two  chief 
theories  which  that  controversy  involves. 

The  first  of  these  hypotheses  is  generally  associated  with  the 
name  of  Dr  Farqnharson  of  London,  who  maintains  that  the 
lesion  or  lesions  partake  of  the  nature  of  a  contagious  epidemicy  pro- 
pagated by  association  or  contact,  and  which,  like  epidemics  in 
general,  are  presumed  to  have  their  origin  in  conditions  of  a  more 
or  less  determinable  kind. 

The  second  theory,  which  has  Dr  Cobbold  for  its  chief  exponent^ 
may  be  termed  a  hypothesis  oi  parasitism.  Dr  Cobbold^s  research^ 
on  entozoa  and  helminthology,  justly  entitle  his  opinions  on  those 
matters  to  be  received  with  respect ;  and  he  accordingly  maintains 
that  the  grouse  disease  has  its  essential  feature  in  the  growth  and 
propagation  within  these  birds  of  parasites  or  entozoa ;  the  result 
being  to  produce  the  "  pining "  condition,  with  the  sequelae  of 
inanition,  disease,  and  death.  The  chief  parasite,  or  that  to 
which  the  diseased  condition  is  thus  presumed  to  be  mainly  due,  L^ 
a  round  worm  of  small  size — the  Strongylus  pergracilis  of  CobboM 
—which  appears  to  select  the  csBcal  appendages  of  the  intestine  »i 
its  abode.  In  the  caeca,  these  worms  are  met  with  sometinies 
in  very  large  quantities.  The  grouse  tape-worm,  Tcmici  oalr?. 
is  also  commonly  present  in  the  intestines;  but  I  do  nc: 
apprehend  that  the  parasitic  theory  attaches  to  the  tape-worra,  ot 
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itself^  any  grave  or  responsible  share  in  the  production  of  diseaaed 
conditions. 

Of  these  two  theories  I  must  unhesitatingly  prefer  the  former ; 
and  the  reasons  for  enlistment  under  the  banner  of  the  epidemic 
hypothesis  rather  than  under  that  of  parasitism,  are  chiefly  those 
derived  from  the  consideration,  that  the  former  theory  fully  com- 
prehends all  the  conditions  which  the  phenomena  of  the  grouse 
disease  may  present ;  and  further,  that  the  theory  may  be  applied  to 
the  explanation  of  points  and  facts,  of  which  the  theory  of  helmin- 
thiasis can  take  no  heed. 

We  thus  find  that  these  'birds  are  almost  invariably  affected  by 
both  kinds  of  entozoa ;  most  specimens  to  a  moderate  extent,  some 
to  a  very  great  degree.  But  it  is  exceedingly  rare  to  meet  with  a 
bird  in  which  not  a  single  parasite  of  either  kind  is  present.  Out  of 
many  cases  examined  not  a  single  bird  was  found  actually  free  from 
the  characteristic  tape-worm,  and  in  one  or  two  doubtful  instances 
only  could  it  be  asserted  or  suggested  that  none  of  the  round  worms 
were  present. 

That  the  presence  of  these  parasites  was  unconnected  with  the 
death  of  the  great  majority  of  the  birds  examined,  is,  I  think^ 
proved  by  the  want  of  any  causal  or  obvious  relationship  between 
the  infestation  and  the  fatal  issue;  and  also  by  the  absence,  in  most 
cases,  of  the  signs  of  fatal  parasitism — such  as  inanition,  producing 
the  '^  pining ''  condition,  actual  perforation,  morbid  appearance  of 
the  muscular  tissues,  etc.  No  one  can  deny  that  the  presence  of 
parasites  in  large  numbers  undoubtedlv  causes  death  in  a  specific 
and  readily  understood  manner ;  but  tnis  fact  will  not  explain  the 
nature  of  the  cause  or  disease  which  operates  so  fatally,  without  any 
exceptiatialdevelopment  ofparastteSySind  certainly  without  the  slightest 
appearance  of  inanition  or  other  concomitant  symptoms  of  helmin- 
thiasis. Outside  the  parasitic  hypothesis,  applicable  as  that  theory  is 
to  a  certain  class  of  cases,  there  lies,  I  am  convinced,  the  great  bulk 
of  fatal  instances,  the  exact  cause  of  which  fatality  must  oe  sought 
for  in  some  lesion  analogous  to  that  involved  in  the  idea  of  the 
epidemic  theory.  We  must  thus  account  for  the  death  in  numbers 
of  grouse  which,  with  what  one  may  consider  a  normal  and  natural 
degree  of  parasitism,  yet  die  and  succumb  to  disease,  and  which  on 
examination  present  well-nourished  bodies,  firm,  healthy  muscular 
tissue,  and  other  signs  of  presumed  health. 

Conversely,  the  lesions  found  after  death,  as  exemplified  by  the 
foregoing  observations,  are  perfectly  compatible  with  the  theory  and 
suggestion  of  a  contagious  epidemic  disease,  which  runs  through 
a  defined  course,  and  which,  could  the  animals  be  observed  during 
life  with  the  requisite  degree  of  care  and  attention,  would  probably 
be  found  to  exhibit  a  symptomatology  analogous  to  that  of  an 
acute  febrile  attack.  And  this  view  may  receive  some  support 
from  its  serving  to  explain  the  varying  degrees  of  intensity  in  th 
appearances  observed  on  dissection,  by  presuming  that  the  atta 
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may  terminate  fatally  at  yarious  stages  in  its  course ;  or  that  the  les? 
marked  appearances  seen  in  certain  cases  may  be  consistent  with 
symptoms  of  resolution  and  amendment 

The  oft-repeated  statement  that  hunger  and  starvation  hare  much 
to  do  with  the  cause  and  origin  of  the  grouse  disease,  contains,  I 
am  persuaded,  very  little  truth.  The  absence  of  symptoms  of 
inanition  in  cases  of  unexplained  death  in  grouse  apart  from 
parasitism,  is  the  rule  and  not  the  exception;  and  certainly  the 
phenomena  of  inanition  have  nothing  in  common  with  the  more 
special  symptomatolo^  of  the  so-called  ^'  disease." 

The  etiology  of  tne  lesion  forms  one  of  the  undiscovered 
mysteries  of  the  question.  Cold,  damp,  prolonged  wet  seasons ; 
hunger,  alone  or  in  combination  with  the  previous  alleged  causes, 
or  with  parasitism — have  each  and  all  been  suggested  as  the  causes  of 
this  disease.  But  this  department  of  the  subject  may  well  be  laid 
aside  until  the  special  pathology  of  the  lesion  has  been  first  de- 
termined— this  latter  investigation  may  indeed  of  itself  lead  us  to 
a  true  idea  of  causation. 

It  may  not  be  straining  analogical  reasoning  in  an  undue  manner, 
if  one  may  lastly  suggest  some  possible  relationship  of  that  kind, 
between  the  well-known  "  cattle  disease  " — thepleuro-pneumonia  of 
the  veterinarian — and  lesion  of  the  grouse.  The  former  affection 
has  its  seat  in  the  respiratory  tract ;  it  is  eminently  contagious  ;  it 
partakes  of  the  nature  of  an  acute  inflammatory  affection ;  and  it 
IS  pre-eminently  fatal  in  its  character.  And  so  with  the  grouse 
disease,  which,  though  certainly  not  of  so  important  or  so  grave  a 
nature  as  the  cattle  epidemic,  yet  causes  much  regret  and  anxiety 
to  the  sportsman  as  well  as  to  the  naturalist 

Future  observations,  which  I  hope  to  have  the  opportunity  or 
making  in  co-operation  with  Professor  P.  A.  Simpson  of  Glasgow, 
together  with  the  labours  of  other  workers,  may  prove  the  tenability 
and  correctness,  or  theerror,of  these  briefly  expressed  opinions.  I  may 
state,  that  Professor  Simpson,  independently  of  these  observations, 
and  from  his  examination  of  many  cases  of  diseased  birds,  has  been 
led  to  adopt  views  in  regard  to  this  question  almost  similar  to  those 
which  I  have  had  the  privilege  of  being  thus  permitted  to  express. 
The  important  question  of  locality  in  its  relations  to  the  ^^  grouse  dis- 
ease," forms  only  one  of  the  many  aspects  from  which  the  question 
will  have  to  be  regarded  by  workers  m  the  future.     And  if  I  may 
be  permitted,  I  should  like  to  re-echo  the  repeatedly  expressed 
wisn,  that  means  and  opportunity  should  be  afforded  to  naturalists, 
by  the  combined  influence  of  those  who  have  the  highest  interest 
in  the  preservation  of  our  moors  and  game,  for  the  full  investigation 
of  this  important  subject — and  such  an  expression  I  deem  only  a 
fitting  conclusion  to  the  views  which,  without  dogmatism,  I  have 
been  led  to  form  and  entertain. 
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REVIEWS. 

Contributiona  to  the  Mechanism  of  Naturtd  and  Morbid  Parturition^ 
incltiding  that  of  Placenta  Prcema ;  vrith  an  Appendix.  By  J. 
Matthews  Duncan,  President  of  the  Obstetrical  Society. 
^Edinburgh :  Adam  and  Charles  Black. 

This  book  before  ns  is  a  collection  of  papers,  all  bearing  more  or 
less  directly  upon  the  mechanism  of  parturition,  natural  or  morbid. 
The   term   "mechanism,"  however,  must,  in  reference  to  this 
work,  be  understood  in  its  wide  meaning  as  embracing  our  know- 
ledge of  the  nature  of  the  processes  and  the  mode  of  action  of 
the  various  forces  which  determine  the  onset  of  labour,  and  effect 
parturition ;  including,  but  not  merely  consisting  of,  a  description 
of  the  manner  in  which  the  foetus  and  placenta  traverse  the  eenital 
passage.      All  the  papers  are  exceeoingly  valuable  and  highly 
interesting.     Some  of  them  are  of  surpassing  merit,  and  far  above 
praise. 

The  subjects  treated  are  so  varied  and  vast,  and  the  amount  of 
learning  compressed  into  each  paper  is  so  great,  that  on  every  one 
of  them  an  essay  might  easily  be  written.  Our  space,  however, 
forbids  us  going  into  detail,  and  compels  us  to  content  ourselves 
with  briefly  alluding  to  a  few  of  the  more  prominent  papers. 

As  almost  all  the  papers  have  been  already  publisned  in  this 
Journal  at  the  time  of  their  original  appearance,  our  readers  are 
acquainted  more  or  less  intimately  with  most  of  them.  Besides 
this,  several  of  them,  having  already  been  published  in  the  author's 
work  entitled  "  Researches  in  Obstetrics,  were  noticed  by  us  at 
the  time  of  the  publication  of  that  work,  and  consequently  do  not 
require  to  be  again  referred  to  here. 

We  observe,  however,  that  all  the  chapters  which  were  published 
in  that  work  bear  internal  evidence  of  having  been  subjected  to  a 
rigid  revisal,  and,  whenever  the  advancement  of  obstetrical  science 
required  it,  of  having  been  corrected  and  improved  up  to  the  present 
date. 

It  is  much  to  be  regretted,  we  think,  that  Dr  Duncan  had  not 
attempted  to  work  the  individual  essays  more  into  a  conglomerate 
whole,  and  have  thus  made  the  work  bear  more  directly  upon  the 
mechanism  of  parturition.  The  value  of  these  separate  contri- 
butions, undoubtedly  great  though  they  be,  would  have  been  much 
enhanced  had  there  been  a  better  arrangement  among,  and  stricter 
concatenation  between,  the  various  chapters  which  constitute  the 
work.    A  good  deal  of  repetition  would  nave  been  thereby  avoided, 
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and  a  more  clear  and  impressive  idea  of  the  subject  would  hare 
been  communicated  to  the  reader.  As  evidence  of  this  want  of 
system  in  the  book,  we  may  instance  that,  between  a  chapter  of  the  I 
highest  scientific  value,  on  the  mode  of  progress  of  the  science  of 
natural  parturition,  and  another,  of  at  least  equal  value,  on  the 
curves  ot  the  developed  genital  passage,  is  inserted  a  {>aper  upon 
long  delay  of  labour  after  the  aischarge  of  liquor  amnii,  of  little 
importance  relatively,  and  certainly  having  little  logical  connexion 
with  the  main  purport  of  the  work.  Again,  a  paper  of  no  great 
merit,  on  the  chief  directions  and  extents  of  uterine  shrinking,  is 
placed  between  two  papers  of  very  great  importance  and  originali'y, 
viz.,  tliose  on  the  efiicient  powers  of  parturition,  and  on  the  tensile 
strength  of  the  fresh  adult  foetus.  Lastly,  the  author's  excellent 
address  on  Obstetric  Medicine,  delivered  at  the  meeting  of  the 
British  Medical  Association  in  1873,  is  appended  to  this  work, 
for  reasons  that  are  not  obvious,  considering  the  very  slender  bear- 
ing it  has  upon  the  mechanism  of  parturition. 

These  blemishes,  however,  are  but  like  spots  on  the  sun  com- 
pared with  the  intrinsic  merits  of  the  work,  and  we  are  only  sorry 
that  those  slight  defects  of  form  exist,  as  they  are  not  unlikely  to 
deter  the  superficial  reader  from  entering  into  the  scientific  treas- 
ures contained  in  the  volume. 

But  to  briefly  consider  some  of  the  leading  papers. 

In  the  paper  on  the  curves  of  the  developed  genital  passage, 
the  author,  while  maintaining  the  ordinary  view  that  the  axis  cf 
the  impregnated  uterus  in  the  case  of  a  well-formed  pelvis  coin- 
cides with  the  axis  of  the  brim,  combats  ably,  and,  we  think, 
most  successfully  the  recent  views  of  Schultze  and  Schatz,  tliiit 
the  uterus  has  normally  a  posterior  obliquity,  and  rejects  the 
somewhat  absurd  practice,  founded  on  this  theory  by  Schultzf, 
of  placing  a  pillow  below  the  loins  of  the  parturient  woman  dur- 
ing the  latter  part  of  the  second  stage  to  facilitate  the  labour. 
If  such  an  attitude  facilitated  labour,  it  is  very  strange,  as  onr 
author  suggests,  among  other  very  many  and  cogent  reasons,  that 
instinct  directs  a  woman,  straining  in  labour,  to  adopt  an  attitude 
nearly  the  opposite  of  that  implied  by  extension  of  the  spine,  viz., 
one  of  a  certain  de^ee  of  flexion. 

In  connexion  with  this  subject,  we  may  note  that  upon  the  fact 
of  the  existence  almost  universally  of  lateral  obliquity  of  the 
uterus,  Dr  Duncan  elaborates  a  beautiful  and  original  theory  of 
the  mode  of  production  of  presentation  of  the  face.  This  is  the 
subject  of  Cnapter  XIV.,  but  may  be  considered  along  ^th 
Chapter  III. 

According  to  Dr  Duncan,  face  cases  most  freauently  arise  b 
consequence  of  the  uterus  being  usually  bent  to  the  right  side  c: 
the  left — most  commonly  to  the  right.  This  bending  of  the 
uterine  axis  converts  the  developed  lower  segment  of  the  uteru? 
into  a  bent   tube.      That  aspect  of  this  tube  corresponding   tc 


1876.]      DR  DUNCAN  ON  NATURAL  AND   MORBID  PARTURITION.        917 

the  side  towards  which  the  organ  is  inclined,  being  necessarilj 
convex,  conseqaentl^  presents  relatively  greater  resistance  to  a 
body  passing  over  it  than  the  opposite  aspect,  whose  surface  is 
concave.  To  understand  how  a  face  case  arises  according  to  Dr 
Duncan's  theory,  let  us  now  suppose  we  have  a  case  of  right  lateral 
obliquity  of  the  uterus,  with  the  foetus  presenting  the  vertex  occiput 
to  the  nght  It  is  plain  that  when  the  uterus  begins  to  press  the 
head  downwards,  there  is  a  tendency  for  the  occiput  to  be  retarded 
by  the  relatively  greater  frictional  resistance  presented  by  the  con* 
vex  surface  of  the  lower  part  of  the  uterus  on  the  right,  whilst 
descent  of  the  forehead  is  facilitated  by  the  relatively  less  obstruc- 
tion it  meets  with  as  it  passes  over  the  concave  left  side,  and  thus 
there  arises  a  tendency  for  the  head  to  become  extended  on  the 
trunk  so  as  to  convert  the  vertex  presentation  first  into  a  brow,  and 
ultimately  into  a  face.  Suppose,  m  addition  to  this,  that  we  have  a 
degree  of  dolichocephalus  present,  which  Hecker  has  shown  to  be 
very  frequently  the  case  in  the  heads  of  children  presenting  by  the 
face,  and  we  see  that  the  long  posterior  lever  would  act  in  such  a 
manner  as  to  aggravate  the  existing  tendency  of  the  occiput  to  be 
retarded. 

This  theory,  which  is  at  once  very  much  more  clear  than  the 
mystifications  of  Schatz  on  this  subject,  and  much  more  definite 
than  the  loose  and  painfully  general  views  lately  enunciated  by 
Ahlfield,  explains  the  previously  observed  fact,  that  face  cases, 
with  the  chin  to  the  left,  occur  more  frequently  than  they  ought 
to  happen  were  they  simply  the  result  of  extension  of  cases  of 
occiput  to  the  right.  For  in  the  other  fact,  that  the  lateral  obliquitv 
is  so  much  more  frequently  to  the  right  than  to  the  left,  Dr  Duncan  s 
theory  finds  an  easy  and  consistent  explanation  of  the  above-men- 
tioned circumstance,  viz.,  because  that  the  occiput  experiences  re- 
latively much  more  frequently  obstruction  to  its  descent  when  it  is 
towards  the  right,  than  when  it  is  towards  the  left.  Again,  the 
relative  rarity  of  presentations  of  the  face  in  British,  compared  with 
German  practice,  is  explained  by  Dr  Duncan,  by  the  fact  that  the 
left  lateral  position,  which  is  that  usually  adopted  in  British  prac- 
tice, undoes  right  lateral  obliquity  of  the  uterus,  and  consequently 
removes  the  great  caase  of  face  presentation,  whilst  the  dorsal 
decubitus,  usually  adopted  in  Qermany,  does  not  do  so. 

It  is  interesting  to  observe,  as  Dr  Duncan  points  out,  that 
Baudelocque  entertained  this  idea  of  the  origin  of  face  presentations, 
though  his  less  accurate  knowledge  in  regard  to  uterine  obliquity 
prevented  him  from  stating  the  case  with  the  same  precision  as 
Duncan,  who,  however,  was  Ted  to  his  present  opinion  by  independent 
and  original  investigation,  before  he  saw  Bauaelocque's  statement. 

Chapter  VII.  contains  an  able  refutation   of  the  wild  views 
enunciated  by  Haughton  some  years  ago,  relative  to  the  amount  of 
the  force  which  he  holds  a  woman  may  exert  through  the  volur 
tary   abdominal   muscles.      Our   author's   views   on   this  subjc 

VOL,  XX. — NO.  X.  6  a 


918        DR  DUNCAN  ON  NATUBAL  AND  MOBBID  PABTURITIOK.  [APBIL 

cannot  fail,  we  feel  sure,  to  find  acceptance  with  eveiy  practical 
accoucheur. 

The  article  on  uterine  shrinking  is  original  and  thoaghtfdl,  but 
its  importance  is  not  yerj  evident  The  same  cannot  be  said  of 
Dr  Duncan's  experiments  on  the  tensile  strength  of  the  fresh  adult 
foetus,  which  is  the  most  perfect  contribution  which  hss  yet  ap- 
peared to  the  solution  of  the  much  vexed  question  as  to  whether 
long  forceps  or  turning  is  the  preferable  operation  in  cases  of  slight 
narrowing  of  the  pelvic  brim.  Only  experiments,  such  as  Dr 
Duncan  has  instituted  for  the  solution  of  this  difficulty,  can  solve 
this  problem.  From  these  experiments,  five  in  number,  made  by 
attacning  heavy  weights  in  successively  increasing  amount  to  the 
ankle  of  the  foetus,  whose  head  was  held  in  an  aperture  so  cut  in 
hard  wood  as  to  represent  a  narrow  pelvis,  our  author  comes  to 
the  conclusion  that, — 

latj  The  life  of  the  child  is  compromised,  if  a  force  of  about  100 
pounds  is  exerted  on  the  neck,  as  the  spinal  column  was  found  to 
give  way  when  weights  varying  from  90  to  147  lbs.  were  put  on. 

2(2,  That  on  an  average  a  weight  of  120  lbs.  will  effect  aecapita- 
tion  of  the  foetus. 

3(2,  That  one  leg  for  traction  purposes  is  quite  enough,  as  by  one 
limb  you  find  weights  are  invariably  held  m  suspense  which  are 
sufficient  to  effect  decapitation. 

These  experiments  cannot  well  be  overestimated,  as  they  invest 
with  scientific  accuracy  problems  that  have  led  to  endless  guessing 
and  to  a  terrible  waste  of  words  and  logic ;  whilst  they  prove  that 
not  much  if  an^  greater  force  need  be  exerted  by  traction  on  the 
child's  body  without  compromising  its  life  than  can  be  employed 
with  forceps. 

With  the  author's  views  in  regard  to  Kyneke's  doctrine  of 
the  synclitic  motion  of  the  foetal  head  we  entirely  agree,  and 
even  think  that  Dr  Duncan  wastes  his  powers  in  bestowing  so 
much  attention  upon  the  refutation  of  a  view  so  plainly  incorrect. 
Kyneke's  synclitic  motion  of  the  foetal  head  we  hold  to  be  much  of 
a  piece  with  his  extraordinary  observations  on  the  opening  of  the 
cervix  uteri  during  labour  from  below  upwards,  instead  of  frx>m 
above  downwards,  as  it  is  found  to  dilate  in  the  hands  of  all 
other  observers  we  have  yet  heard  record  what  they  have  seen. 
Kyneke  we  hold  to  be  a  very  ingenious  writer,  but  we  cannot  help 
feeling  he  is  mentally  better  fitted  for  being  a  poet  than  an 
accoucheur,  because  his  imagination  is  so  apt  to  run  away  with  his 
judgment.  We  may  well  forgive  him,  however,  for  being  the 
occasion  of  inducing  the  author  to  communicate  to  the  British  pro- 
fession the  exceedingly  interesting  observations  of  Dohm,  Fank- 
hauser,  and  other  German  authors  upon  the  shearing  (verschiebung) 
of  the  foBtal  head  under  the  influence  of  strong  pains  during  the 
second  stage.  These  remarks  occur  in  the  course  of  Dr  Duncan's 
paper  on  the  synclitic  movement  of  the  foetal  head;  they  are  beauti- 
fully illustrated  by  two  engravings,  copied  from  Fankhauser's  origi- 
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nal  paper,  and  altogether  deserve  the  careful  study  of  every  scientific 
obstetrician. 

In  respect  to  his  views  and  deductions  therefrom  regarding  the 
mechanism  of  the  third  stage  of  labour,  or  the  mode  in  which  the 
placenta  is  expelled,  which  is  the  subject  of  Chapter  XVI.,  we  may 
state  that  we  entirely  and  absolutely  agree  with  Dr  Duncan,  and 
that,  too,  after  extensively  testing  the  truth  of  his  opinions.  We 
have  found  that  invariably  the  edge  of  the  placenta  presents  at  the 
OS,  if  the  natural  mechanism  is  left  to  act  undisturbed.  We  have 
also  seen  smart  haainorrhage  and  other  troubles  proceed  from  trac- 
tion on  the  cord  and  consequent  derangement  of  nature's  mechanism. 

The  publication  of  the  supplementary  part  of  Braune  of  Leipzig's 
Homolographic  Atlas  is  the  occasion  of  Chapter  XVIIL,  which 
contains  a  short  but  good  description  of  the  changes  undergone  by 
the  cervix  uteri  during  labour,  supported  specially  by  reference  to 
Braune's  plates. 

We  have  left  ourselves  space  merely  to  name  the  chapters  on 
the  increased  length  of  the  cervix  uteri  after  labour,  and  on  the  pro- 
duction of  inverted  uterus,  and  must  pass  on  to  the  last  and  certamly 
not  least  important  subject  treated  at  large  in  the  work,  viz.,  the 
chapters  on  Placenta  Fraevia. 

Ihis  is  the  subject  of  five  chapters,  XXI.-XXV.  inclusive, 
which  embrace  observations  on — 

'^  laiy  Haemorrhage  during  pregnancy  in  cases  of  placenta  previa. 

^'  2d  J  The  spontaneous  separation  of  the  placenta  when  it  is  prasvia. 

^'  8dj  The  causes  of  unavoidable  hemorrhage  during  miscarriage 
or  labour  when  the  placenta  is  previa. 

"  4thj  The  sources  of  haemorrhage  during  miscarriage  or  labour 
at  full  term  in  cases  of  placenta  praevia. 

'^  5^,  The  mechanism  of  arrestment  of  haBmorrhage  in  cases  of 
placenta  praevia." 

We  have  thus  in  this  part  of  the  work  a  real  and  very  successful 
attempt  at  systematizing  our  knowledge  on  the  mechanism  of  this 
department  of  morbid  parturition. 

Our  author  holds  that  there  is  no  real  distinction  between  acci- 
dental and  unavoidable  haamorrhage,  but  that  haemorrhage  during 
pregnancy  in  cases  of  placenta  praevia,  before  the  onset  of  labour 
pains,  is  really  accidental,  and  occurs  so  frequently  in  cases  of 

{)lacenta  praevia  merely  because  the  position  of  the  placenta  over  the 
ower  segment  of  the  uterus  favours  accidental  bleeding.  He 
enumerates  the  following  four  ways  in  which  he  believes  such 
haemorrhage  may  occur  during  pregnancy : — 

^^  Isty  By  rupture  of  a  utero-placental  vessel  at  or  above  the  os  uteri. 

"  2dy  By  rupture  of  a  marginal-utero-placental  sinus  within  the 
area  of  spontaneous  premature  detachment,  when  the  placenta  is 
inserted  not  centrally,  or  covering  the  internal  os,  but  with  a 
margin  at  or  near  the  internal  os. 

*'  3dy  By  partial  separation  of  the  placenta  from  accidental  causes, 
such  as  a  jerK  or  fall. 
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'^  4tA,  By  partial  separation  of  the  placenta,  the  conseqnenoe  of 
uterine  pains  prodacine  a  small  amount  of  dilatation  of  the  internal 
OS.  Such  cases  may  be  otherwise  described  as  instances  of  mis- 
carriage commencing,  but  arrested  at  a  very  early  stage." 

The  most  interestmg  and  original  part  of  the  author's  handling 
of  this  subject  is,  however,  his  paper  on  the  spontaneous  separation 
of  the  placenta  when  it  is  prsevia. 

The  author,  rejecting  the  old  view  that  separation  of  the  placenta 
is  due  to  development  of  the  cervix  during  pregnancy  or  labour,  for 
the  very  good  reason  that  the  placenta  is  never,  and  can  never  be, 
attached  to  the  cervix — and  also  the  view  that  the  separation  is  due 
to  uterine  contraction  of  the  placental  site,  inasmuch  as  if  that  were 
the  case,  every  labour  ought  to  be  accompanied  by  spontaneous 
separation  of  the  placenta  during  the  first  and  second  stages,  since 
there  is  no  evidence  to  show,  or  ground  to  believe,  that  the  uterine 
contractions  do  not  diminisn  the  uterine  area  to  an  equal  amount 
in  all  its  parts — refers  it  to  the  expansion  which  is  necessary 
to  convert  the  lower  portion  of  the  body  of  the  uterus  into  a 
tube  for  the  transmission  of  the  foetus.  We  give  here  the 
author's  views  in  his  own  words.  At  page  345,  Dr  Duncan 
says : — 

^'  Expansion  of  the  placental  insertion  in  the  first  stage  of  labour 
is  the  distinguishing  specialty  of  placenta  prsevia,  and  has  detach- 
ment as  its  distinguish  mgly  peculiar  result.  This  kind  of  expan- 
sion is  only  rarely  a  cause  of  detachment  under  any  other  circum- 
stances. Hydramnios  may  produce  placenta  membranacea,  and  is 
liable  to  produce  detachment  by  uterine  expansion.  In  placenta 
prsBvia,  expansion  of  the  lower  part  of  the  body  of  the  uterus  in 
early  labour  regularly  produces,  first,  stretching  of  cotyledons 
and  expansion  of  placental  surface,  and  then  separation.  While 
detaching  expansion  of  the  uterine  site  of  a  previous  placenta, 
or  of  a  previous  portion  of  a  placenta,  is  going  on  in  directions 
transverse  to  the  axis  of  the  uterus,  shrinking  is  going  on  in  a 
direction  parallel  to  the  uterine  axis ;  and  this  contraction  pushes 
the  detached  placenta  or  detached  portion  into  the  developing  or  ex- 
panding and  elongating  cervix,  and  in  the  early  part  of  the  first 
stage  brings  it  within  easier  reach  of  the  examining  finger,  while 
at  the  same  time  the  seat  of  former  placental  attachment  is  getting 
more  and  more  distant  from  the  external  uterine  orifice  and  the 
examining  finger." 

We  think,  in  reference  to  this  subject,  that  there  can  be  no 
doubt  but  our  author  is  right  in  attributing  the  separation  of  the 
placenta  to  expansion  of  the  lower  segment  of  the  uterus,  and  that 
separation  of  the  placenta  in  placenta  previa  does  not  and  cannot 
take  place  as  a  result  of  contraction  of  the  placental  site  in  all  direc- 
tions, as  is  the  case  in  separation  of  the  placenta  after  expulsion  of 
the  foetus.  But  we  think  he  makes  too  much  of  the  ultimate 
question  as  to  whether  the  placental  area  as  a  whole  is  contracted 
or  expanded.     Looking  at  the  homolographic  sections  of  Braune, 
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it  seems  to  us  that  there  can  be  little  doabt  but  that  ultimately  the 

Slacental  area  is  contracted  absolutelj,  for  the  stretching  of  the 
ilated,  thinned,  and  distended  cervix  is,  we  conceive,  so  great  as 
to  allow  of  this ;  and  this,  we  think,  supports  the  authors  views 
very  much  in  reference  to  the  effect  of  longitudinal  contraction,  or, 
as  he  calls  it,  shrinking  of  the  bared  placental  area,  as  a  means  of 
arresting  haemorrhage.  Had  Braune's  plates  appeared  before  the 
original  publication  of  this  chapter,  we  think  it  would  have  to  some 
extent  modified  the  author's  views,  and  made  him  think  less  about 
the  lateral  expansion  of  the  placental  site.  The  separation,  after  all, 
seems  to  us  to  be  due  more  to  the  development  ana  stretching  of  the 
cervix,  by  which  the  placental  site  is  allowed  to  move  upwards,  under 
the  contraction  of  the  uterus,  away  from  the  placenta,  than  from 
any  absolute  expansion  of  the  placental  area.  It  would  form  a 
good  mathematical  problem,  and  we  think,  too,  a  possible  one, 
seeing  that  we  have  Braune's  homolographic  sections  to  guide  us, 
to  determine  whether  the  hemispheroidal  lower  uterine  segment 
within  the  spontaneously  detaching  area  is  or  is  not  greater  in  area 
than  the  same  segment  when  developed  into  a  cylindrical  segment 
of  the  uterus,  after  the  limit  of  complete  dilatation  is  reached. 
This,  being  determined  with  certainty,  ought  to  be  an  important 
step  towaios  settling  the  question  whether  the  placental  area  is 
ultimately  contracted  or  expanded  on  the  whole. 

One  result  of  Dr  Duncan's  researches  into  this  troubled  question 
cannot,  we  think,  be  overestimated,  on  account  of  its  valuable  prac- 
tical importance.  We  mean  the  definite  manner  in  which  he  con- 
ditions and  determines  the  amount  of  the  spontaneously-detaching 
area.  One  need  not  have  read  much  of  the  literature  of  this  acci- 
dent to  notice  that  a  great  deal  of  uncertainty  has  possessed  the 
minds  of  authors  on  this  point.  And  if  writers  who  profess  to 
teach  the  profession  have  been  at  sea  on  the  subject,  the  practical 
accoucheur  cannot  be  expected  to  have  been  guided  by  clearer  ideas. 
Much  good  service  haa  already  been  done  by  Barnes  in  this 
direction,  but  then  his  ideas  about  zones  and  so  forth  were  far  too 
indefinite  to  be  practically  useful. 

Our  author,  however,  by  a  process  of  close  and  irresistible  reason- 
ing, having  first  shown  that  spontaneous  detachment  must  cease  in 
ordinary  cases  so  soon  as  the  dilated  inferior  segment  has  reached  a 
diameter  of  four  inches,  applies  measurement  to  determine  how  far 
we  have  to  pass  along  a  meridian  of  the  uterus,  measuring  from 
the  inner  os,  ere  such  a  diameter  is  reached,  and  thus  accurately 
determines  the  extreme  limit  of  spontaneous  detachment. 

The  following  are  Dr  Duncan's  chief  statements  regarding  this 
matter  (page  349) : — 

'^  With  tnese  principles  in  view,  I  have  examined  the  shape  of 
the  lower  uterine  hemispheroid  in  actual  or  authentically  depicted 
uteri,  and  I  find  that  a  meridian  leaves  the  vertex  or  centre  of  the 
internal  os  in  a  direction  nearly  at  right  angles  to  the  uterine  axis, 
and  that  after  it  has  described  an  arc  of  one  and  a  half  to  two 
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inches  in  length,  it  becomes  nearly  parallel  to  it.  At  about  two 
and  a  half  inches  from  the  rertex  the  diameter  of  the  uterine  cavity 
is  four  inches,  and  this  is  about  one  and  a  half  inch  above  the 
vertex,  measuring  along  the  uterine  axis.  A  canal  of  about  four 
inches  in  diameter  is  large  enough  to  transmit  the  foetus.  There  is 
therefore  no  need  for  expansion  to  any  considerable  amount  above 
that  circle  of  latitude,  which  is  distant  two  and  a  half  inches,  meas- 
ured along  a  meridian,  from  the  centre  of  the  internal  os.  The 
measurement  will  of  course  be  less  than  two  and  a  half  inches, 
if  taken  from  the  edge  of  the  internal  os  instead  of  its  centre.  It  is 
thus  seen  that  the  area  of  the  lower  uterine  hemispheroid,  over 
which  dilatation  of  the  internal  os  necessarily  involves  great 
expansion  of  uterine  surface,  nearly  corresponds  with  the  extent 
of  area  which  must  be  expanded  in  order  to  transmit  the  foetus. 
Expansion  beyond  a  diameter  of  four  inches  would  ensure  very 
slignt  extension  of  uterine  surface,  and  a  consequent  slight  detach- 
ing power — ^so  slight,  indeed,  as  to  be  probably  more  than  counter- 
balanced by  placental  expansibility.  1  therefore  conclude  that  the 
detaching  area  of  the  lower  uterine  hemispheroid,  covering  a  portion 
whose  vertex  is  the  centre  of  the  internal  os  uteri,  has  a  meridian 
semi-length  of  about  two  and  a  half  inches,  and  that  its  chord 
measures  about  four  inches.'' 

No  practitioner  need  now  be  in  serious  doubt  as  to  when  he  may 
expect  separation  and  consequent  bleeding  to  cease  of  themselves 
in  a  case  of  placenta  prsavia.  There  is  thereby  effected  a  precision 
hitherto  unknown  in  the  solution  of  the  practical  questions  as  to 
when  an  operation  is  necessary,  and  at  what  time  it  ought  to  be 
undertaken  in  such  cases. 

In  regard  to  the  arrest  of  heamon-hage  in  placenta  prsevia,  Dr 
Duncan  refers  it  chiefly  to  shrinking  of  the  placental  area,  and 
insists  also  considerably  more  than  is  usual  upon  the  effects  of 
changes  in  the  degree  of  intra-abdominal  pressure  in  causing  or  re- 
tarding such  hsdmorrhage,  and  finishes  up  with  a  condemnatory 
criticism  of  the  views  of  Gooch,  concerning  the  occurrence  of 
haemorrhage  although  the  uterus  be  firmly  contracted.  In  this  we 
feel  certain  he  is  right  Very  many  other  points  in  these  and  the 
other  papers  deserve  to  be  noticed,  out  space  will  not  permit. 

We  must  say,  in  conclusion,  that  we  have  read  the  book  with 
pleasure  and  satisfaction,  and  regard  it  as  a  valuable  contribution 
towards  placing  obstetrics  upon  an  exact  and  scientific  basis. 
It  is  the  work  of  a  physician  whose  mind  is  replete  with  knowledge 
both  scientific  and  practical,  to  whom  the  obstetrical  profession, 
already  very  largely  nis  debtor,  is  thus  laid  under  fresh  ooligations. 

It  ought  to  be  m  the  library  of — and,  what  is  more  important, 
ought  to  be  diligently  read  and  re-read  by — every  accoucheur  who 
wishes  to  see  the  science  of  his  department  built  up  on  true  prin- 
ciples and  more  and  more  approximated  to  an  exact  science.  We 
cordially  recommend  the  work  to  the  attention  of  our  readers. 
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Heredity  and  Hyhridiam :  A  Sugaestion.  By  Edward  W.  Cox, 
S.L.,  Author  of  ^^  What  am  I,  or  a  Popular  Introduction  to 
Mental  Philoeophj  and  Psychologj/'  etc  London :  Longman 
and  Co.:  1875. 

We  are  sorry  to  learn  that  in  publishing  his  "  Suggestion/' 
Serjeant  Cox  anticipates  that  he  will  be  '^  scared  by  abuse,  and 
put  upon  the  moral  rack;*'  and  although  the  thumb-screw  and 
the  stake  are  for  the  present  out  of  fashion,  the  Seijeant  doubts 
how  long  they  will  continue  to  be  so  '^in  the  present  state  of 
religious  rancours."     We  have  not  found  Mr  Cox's  work  a  pro- 
duction  likely  to  bring  upon  him  the  sufferings  or  honours  of 
martyrdom.      He  sets   himself  to  the  task  of  explaining  what 
appears  to  be  a  waste  of  power  in  nature  in  the  requirement  of  two 
parents  for  that  which  mi^ht  be  more  readily  produced  by  one. 
At  first  sight,  the  Serjeant  is  disposed  to  think  with  a  celebrated 
Boman  that  the  existence  of  two  sexes  is  something  clumsy  and 
needless.     What  is  the  use  of  sperm-cell  and  germ-cell,  when 
their  functions  might  have  been  performed  within  one  cell- wall? 
But  if  we  adopt  his  theory,  nature,  as  the  learned  Serjeant  brings 
out,  is  not  guilty  of  a  clumsy  and  needless  contrivance.     Every 
living  being  has  two  parents ;  but  then  every  living  being  has  two 
sides ;  every  living  being  is  composed  of  two  halves,  more  or  less 
symmetrical,  joined  together  at  the  middle  line.     Mr  Cox  thinks 
that  every  organism  is  produced  from  two  germs,  one  furnished  by 
the  father,  and  the  other  by  the  mother.      "With  animals,  the 
nerve  system  expands  and  grows,  and  builds  the  body  about 
itself,"  and  with  plants  it  grows  with  some  other  "  formative 
force."     These  germs  cannot  be  seen,  even  with  the  aid  of  the 
most  powerful  instruments,  but  they  have  a  real  morphological  ex- 
istence, and  can  be  demonstrated  by  reasoning  like  the  hooked 
atoms  of  Epicurus.     As  the  male  furnishes  one  germ,  and  the 
female  another,  this  explains  why  the  offspring  has  the  qualities  of 
both,  and  many  other  difficult  questions  of  hereditary  peculiarity 
and  hybridism.     The  learned  Serjeant  does  not  explain,  if  the 
mother  furnishes  one  half  and  the  father  one  half,  and  their  joint 
product  is  connected  in  the  middle  line,  why  one  half  the  body  is 
not  like  the  father,  and  the  other  like  the  mother.     Ou^ht  we  not 
to  expect,  for  example,  that  when  a  white  man  marries  a  black 
woman,  the  result  should  be  a  child  white  on  the  one  side  and 
black  on  the  other?    He,  however,  is  disposed  to  think  that  some- 
thing of  this  sort  may  actually  be  the  case,  for  he  suggests,  "it  would 
be  a  curious  subject  for  inquiry,  by  persons  who  have  leisure  and 
opportunity,  how  far,  in  respect  of  strength  and  similarity  of  shape, 
each  of  the  two  sides  of  the  body  resembles  the  father  or  the 
mother." 
If  the  Serjeant's  theory  were  discussed  at  greater  length,  time 
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and  space  might  be  occupied  which  in  a  medical  journal  could  be 
better  taken  up  by  other  subjects ;  but  we  may  observe,  in  con* 
elusion,  that  it  is  difficult  to  see  how  nature  can  be  exculpated,  even 
by  so  subtle  an  advocate,  fix>m  reouiring;  two  things  to  accomplish 
what  might  be  the  work  of  one.  Physiologists  ask  for  two  ceils,  a 
sperm-cell  and  a  germ-cell,  and  Serjeant  Cox  asks  for  two  germs. 
In  either  case,  you  have  the  figure  2,  But  then,  says  the  Seijeant, 
you  have  a  double  set  of  organs.  But  why  have  we  a  double  set 
of  organs  when  one  set  would  do  the  work?  Here  we  come  to  a 
standstill.  The  learned  Serjeant  is  an  acute  dialectician,  and  as 
people  nowadays  are  fond  of  speculating  on  the  origin  of  things, 
nis  theory  may  excite  some  discussion  amongst  our  modem  Epi- 
cureans. 


Heredity :  A  Psychological  Study  of  its  Phenomena^  Latos^  Cauaesy 
and  Consequences.  From  the  French  of  Th.  Ribot,  Author  of 
*'  Contemporary  English  Psychology."  London :  Henry  S.  King 
and  Co. :  1876. 

M.  EiBOT  has  read  all  the  separate  treatises  that  have  been  pub- 
lished on  the  subject  in  French,  English,  and  German,  and  looked 
over  most  of  the  articles  in  the  contemporary  periodicals,  and  bring- 
ing to  the  work  a  clear  intellect  and  a  respectable  amount  of  learning, 
he  has  made  a  very  readable  book.  Naturally,  many  of  his  facts 
have  already  done  service  in  other  works  on  the  subject.  But  he 
has  managed  to  make  his  book  more  complete  than  any  previous 
publication  which  we  have  read.  The  views  of  Darwin  and 
Herbert  Spencer  are  of  course  introduced  and  discussed ;  but  M. 
Bibot  does  not  seem  inclined  to  give  any  definite  adhesion  to  their 
theories.  If  he  has  not  collected  the  facts  he  uses,  M.  Ribot  has  at 
least  thought  carefully  upon  them.  We  have  a  great  many  state- 
ments made,  and  a  great  many  questions  asked,  but  the  conclusions 
seem  very  doubtful.  Few  observing  people  will  deny  that  many 
features  are  transmissible  from  the  parent  to  the  child ;  children 
are  like  their  father  or  their  mother,  or  resemble  both ;  or  sometimes 
they  resemble  neither ;  but  it  is  impossible  to  predict  beforehand 
whether  the  particular  child  will  resemble  his  parents,  or  in  what 
manner  he  will  do  so. 

Strength  of  body,  comeliness,  and  longevity  are  often  hereditary, 
as  are  weakness,  scrofula,  or  insanity,  but  they  are  not  always  so. 
When  we  come  to  the  hereditary  transmission  of  mental  qualities, 
the  vagueness  of  our  knowledge  becomes  greater.  The  children  now 
and  then  have  some  of  the  distinctive  mental  and  moral  qualities 
of  their  parents ;  often  they  have  none  of  them,  or  only  one  of  them : 
and  this  is  really  all  we  know ;  we  cannot  give  the  how  or  why. 

A  breeder  of  horses  or  dogs  or  fowls,  confidently  expects  to  get 
superior  animals  of  the  kind  he  desires.     Human  beings  cannot 
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he  experimented  on  in  this  way,  but  we  have  made  a  large  number 
of  observations,  and  these  have  not  given  us  any  results  which 
enable  us  to  predict  consequences.  If  we  assume  that  attempts  to 
found  hereditary  families  nave  had  any  serious  purpose  beyond 
conferring  privileges  on  their  descendants,  they  have  proved  utter 
failures ;  and  the  hereditary  castes  of  India  are  composed  of  very 
poor  craftsmen.  M.  Ribot's  attempts  to  prove  the  hereditary  char- 
acter of  all  kinds  of  genius  form  the  weakest  part  of  the  volume. 
Some  of  his  proofs  or  illustrations  have  no  scientific  value.  For 
example,  in  tne  chapter  on  the  Heredity  of  the  Imagination,  he 
states  that  upwards  of  twenty  out  of  fifty  poets  had  illustrious 
relatives.  Among  these  is  Bums,  who,  we  are  told,  appears  to 
have  inherited  from  his  mother  that  excessive  sensibility  which 
made  him  one  of  the  first  poets  of  Britain.  Schiller's  mother  was 
a  remarkable  woman.  Racine's  son  was  a  good  verse-maker. 
Byron's  daughter  is  put  down  as  an  illustrious  relative  from  her 
talents  for  mathematics.  Goethe  took  his  physical  constitution 
from  his  father,  but  his  character  from  his  mother.  Goethe's 
children  were  stupid,  because  their  mother  was  a  woman  of  low 
rank  and  of  no  great  mental  vigour.  Cromwell  married  a  woman 
of  gentle  disposition,  on  which  account  "his  male  issue  were 
Arcadian  shepherds,  his  daughters  more  fanatical  than  himself." 
We  have  no  time  to  go  through  facts  like  these,  which  can  be 
turned  this  way  or  that  way  with  the  greatest  ease.  If  there  were 
no  better  matter  than  this  in  M.  Ribot  s  book,  we  should  say  that 
it  was  only  fit  to  be  read  to  the  British  Association,  or  some  other 
quasi-scientific  body.  We  are  ready  to  admit  that  talent  runs  in 
families,  at  least  it  sometimes  does ;  but  it  does  not  seem  to  be  the 
highest  talent,  and  when  this  admission  is  made,  we  can  say  no 
more. 

But  some  of  the  facts  which  M.  Ribot  brings  forward  are  of  real 
interest.  His  proofs  of  the  hereditary  character  of  a  genius  for  music 
are  very  striking.  The  book  has  a  completeness  about  its  form 
which  somewhat  contrasts  with  the  vagueness  and  scantiness  of  our 
knowledge  on  a  subject  in  which  we  have  many  concrete  facts,  and 
few  generalizations  or  scientific  explanations.  We  have  chapters 
upon  the  moral  consequences  of  Heredity,  treating  of  Heredity 
and  Liberty,  Heredity  and  Education,  upon  the  part  played  by 
Heredity  in  the  Genesis  of  Instincts  and  of  Intelligence.  As  may 
be  supposed,  these  chapters  are  full  of  difficult  and  subtle  questions, 
which  are  ably  handled  by  the  author. 

The  subject,  however,  is  too  interesting  and  important  to  be  lost 
sight  of;  and  M.  Ribot's  book  tells  the  reader  as  much  as  is  known 
about  it,  and  perhaps  a  little  more. 

We  have  not  seen  the  original,  but  the  translation  seems  to 
be  well  done.  It  reads  smoothly,  and  is  free  from  Gallicisms. 
Altogether,  we  can  recommend  this  work  to  those  interested  in 
heredity. 

VOL.  XX. — NO.  X.  6  b 
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A  Practical  Treatise  on  the  Surgical  Diseases  of  the  Oenito-Urinary 
Organs,  including  Syphilis,  Designed  as  a  Manual  for  Students 
and  Practitioners.  With  Engravings  and  Cases.  By  W.  H. 
Van  Buren,  A,M.,  M.D^  Protessor  of  the  Principles  of  Sui^iy, 
with  Diseases  of  the  Genito-Urinary  System,  and  Clinical 
Surgery,  in  Bellevue  Hospital  Medical  College,  etc.;  and  E. 
L.  Keyes,  A.m.,  M.D.,  Professor  of  Dermatology  in  Bellevue 
Hospital  Medical  College,  etc.  London :  J.  and  A.  Churchill : 
1874.     Pp.  666. 

This  is  at  once  a  difficult  and  a  pleasant  book  to  review — difficult, 
because  the  authors  have  taken  so  much  care  to  make  it  at  once 
concise  and  exhaustive,  that  there  is  not  much  that  can  be  extracted 
or  given  in  abstract;  pleasant,  because  there  is  so  little  to  find 
fault  with,  and  so  much  to  praise.  The  authors  speak  from  the 
result  and  outcome  of  much  experience  carefully  weighed  and 
accurately  digested.  There  is  little  evidence  of  idiosyncrasy,  pet- 
ulant self-consciousness,  or  egotism  in  the  work  of  either  of  them. 
Much  evidence  of  an  honest  desire  to  instruct,  and  of  a  practice 
and  theory  each  guided  by  and  subordinated  to  common  sense. 

The  copious  material  of  the  work  is  so  well  arranged,  and  so 
liberally  indexed,  as  to  be  thoroughly  under  command  for  reference  ; 
the  practical  details  of  treatment  are  precise,  without  being  weari- 
some in  detail ;  the  cases  are  accurately  recorded  without  prolixity ; 
and  the  illustrations,  if  rough,  are  practically  useful  to  the  student. 

Professor  Van  Buren's  portion,  which  occupies  fully  two-thirds  of 
the  book,  is  to  our  mind  more  satisfactory  than  that  of  Professor 
Keyes.  This  is  owing  to  the  nature  of  the  subject,  for  the 
preciseness  and  accuracy  of  our  knowledge  of  diseases  and  injuries 
of  the  bladder  and  urethra,  is  in  pleasing  contrast  to  the  vagueness 
and  doubt  with  which  theories  of  syphilis  and  its  varieties  are 
still  beclouded. 

We  had  marked  many  passages  for  quotation  or  remark,  but 
space  forbids,  and  quotation  is  hardly  needed  from  a  work  which 
will  doubtless  have  a  large  circulation. 

The  varieties  of  so-called  gonorrhoea  are  well  described  (pp. 
55-58).  Extravasation  of  urine  and  its  consequences  receive 
more  attention  in  a  scientific  or  experimental  point  of  view  than  in 
most  works  (pp.  143-145).  Some  very  interesting  experiments 
originated  by  Dr  Van  Buren  are  detailed,  in  which  on  many 
occasions  large  doses,  30  to  60  minims,  of  healthv  urine  were 
subcutaneously  injected  in  healthy  patients,  insteaa  of  morphia. 
In  all  of  these  absorption  was  perfect;  in  none,  did  abscess  or  local 
death  of  tissue  follow  the  injection. 

Stricture  and  stone  are  both  treated  practically,  concisely,  and 
sensibly,  and  in  both  the  treatment  in  America  seems  to  be  very 
similar  to  our  own,  with  the  exception  that  a  greater  preference  is 
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shown  for  soft  bougies  in  the  earlier  stages  of  the  treatment  of 
stricture  than  is  usual  in  this  country. 

The  chapter  on  Varicocele  is  excellent.  In  its  treatment  Dr  Van 
Buren  says,  ^'  No  operation  offers  a  fair  prospect  of  relief  without 
serious  accompanying  risks,  except  excision  of  the  scrotum"  (p.  471). 

We  cannot  give  details  of  many  interesting  points  in  the 
description  of  syphilis.  We  conclude  this  brief  notice  by  referring 
to  an  important  paragraph,  containing  instances  of  rapid  absorption 
of  the  syphilitic  virus,  in  one  of  which  a  small  abrasion  cauterized 
freely  with  nitric  acid  within  twelve  hours  of  the  infection,  still 
was  followed  by  manifestations  of  constitutional  syphilis  (pp.  508-9). 

We  would  recommend  this  work  in  high  terms  oi  praise  to 
surgeons  wishing  a  full  account  of  injuries  and  diseases  of  the 
genito-urinary  organs  in  a  single  volume,  and  in  an  easily 
accessible  form. 


SyUabua  of  Materia  Medica,for  the  Use  of  Teachers  and  Students. 
Based  on  the  Relative  Valttesj  and  on  a  Selection  of  the  Articles 
and  Preparations  in  the  British  Pharmacopoeia.  Second  Edition, 
including  the  "  Additions  "  in  Reprint  (1874)  of  British  Phar- 
macopceia.  By  Alexander  Harvey,  M.D.,  Professor  of  Materia 
Medica  in  the  University  of  Aberdeen ;  and  Alexander  Dycb 
Davidson,  M.D.,  Assistant-Professor.  Pp.  17  and  45.  London : 
H.K.  Lewis:  1874. 

The  title-page  of  this  little  book  so  far  exhibits  the  purpose  it  is 
intended  to  serve.  It  is,  in  fact,  an  attempt  to  give  practical  effect 
in  the  branch  to  which  it  refers  to  the  principle  of  a  "  Definition 
and  Limitation  of  the  Areas  of  Instruction  and  Examination," — a 
principle  first  pointedly  brought  into  view  some  years  ago  by  the 
General  Medical  Council^  and  on  which,  in  as  far  as  relates  to  the 
examination  of  candidates,  and  in  respect  of  four  branches — to  wit, 
Botany,  Zoology,  Chemistry,  and  Idateria  Medica — the  Council 
has  last  year  put  its  imprimatur. 

Our  review  of  this  most  admirable  little  work  has  been  far  too 
long  delayed  ;  for  to  review  it  aright,  the  great  question  of  medical 
education  in  relation  to  future  examination  on  the  one  hand,  and 
future  usefulness  in  practical  work  on  the  other,  should  be  discussed. 

Limitation  of  the  area  on  which  examinations  are  to  be  con- 
ducted, seems  really  now  to  be  necessary,  from  the  extraordinary 
increase  in  bulk  and  extent,  as  well  as  in  exactness,  of  the  know- 
ledge we  possess,  not  only  in  practical  subjects  required  in  medical 
study,  but  in  the  allied  sciences  which  the  student  has  to  master. 
The  dedication  or  preface  to  this  little  work  to  the  President  and 
Members  of  the  General  Medical  Council  discusses  the  whole  sub- 
ject with  great  pith  and  power,  and  deserves  careful  perusal. 

In  the  work  itself,  in  very  small  compass,  and  with  admirable 
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arrangement,  we  find  a  limitation  of  the  area  of  study  of  materia 
medica  by,  (I)  An  estimate  of  the  relative  valaes  of  the  articles  and 
preparations  in  the  Pharmacopoeia,  and  (2)  A  selection  of  the 
more  important  of  these.  This  is  done  in  the  most  careful  way, 
and  with  such  aids  of  type,  numerals,  etc.,  as  to  strike  the  eye,  and 
command  the  attention  even  of  the  most  desultory  student. 

We  recommend  the  work  most  cordially  to  the  notice  of  every 
teacher  and  student  of  materia  medica  who  can  read  the  English 
language.  It  is  a  model  to  be  followed  by  teachers  in  other 
departments. 


Dental  PaJthology  and  Surgery,    By  S.  J.  A.  Salter,  M.B.,  F.R.S. 
London :  Longmans  and  Co. :  1874.     8vo. 

De  VEvohUion  Pathologique  de  la  Dent  de  Sagesse,     Par  M.  V. 
PiETKiEWicz.     Gaz.  des  Hopitaux,  Novembre  1874. 

Within  the  last  quarter  of  a  century  our  acquaintance  with  the 

Sathology  and  treatment  of  dental  disease  has  wonderfully  increased, 
[any  erroneous  theories  have  been  exploded, — much  that  never  was 
dreamt  of  has  been  revealed,  and  an  amount  of  medical  and  sur- 
gical knowledge  expected  of  its  practitioners  that  entitles  dentistry 
to  a  very  different  position  from  what  it  occupied  prior  to  that  time. 
Nowadays  a  considerable  number  of  those  who  used  to  be  cour- 
teously denominated  ^ur^eon-dentists  really  ai-e  surgeons ;  some  of 
them,  such  as  the  author  of  the  work  before  us,  deservedly  standing 
high  in  the  ranks  of  medical  science.  When  such  men  devote 
themselves  to  writing  upon  a  departmental  section  of  surgery 
like  that  under  notice,  the  result  is  at  once  apparent,  not  only  in  the 
grasp  and  thorough  knowledge  of  the  subject  displayed,  but  in  the 
ease  and  precision  with  which  its  phenomena  are  linked  with,  or 
referred  to,  its  surroundings  in  the  animal  system  as  a  whole.  It  is 
here  that  the  mere  specialist  is  distinguishable  from  the  fully  quali- 
fied practitioner.  The  one  must  seek  for  the  disease,  and  its  cause, 
and  its  cure,  within  the  limits  of  his  own  province ;  the  other  sees 
its  origin  and  its  relief  lying  in  some  region  which,  if  not  altogether 
a  terra  incognita  to  his  neighbour,  is  at  least  a  territory  where  it 
would  be  dangerous  to  venture  too  far,  and  on  which,  if  a  wise  and 
modest  man,  he  will  not  encroach. 

Mr  Salter's  work  consists  of  an  octavo  volume  of  some  400  pages, 
interspersed  with  no  fewer  than  133  illustrations.  While,  perhaps, 
the  greater  portion  of  the  treatise  may  more  immediately  interest 
and  concern  the  dentist,  there  is  much  to  attract  the  attention  of 
the  surgeon  in  the  broader  aspects  of  practice.  Such  are  the  chap- 
ters on  odontomes,  on  gum  tumours,  on  dentigerous  cysts,  and  jaw 
necrosis.  Many  of  the  morphological  changes,  commencing  in  or 
confined  to  teeth,  frequently  excite  little  notice  until  they  have 
acquired  an  extent  and  character  apt  to  lead  to  errors  of  diagnosis. 
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But  even  at  this  late  stage,  an  acquaintance  with,  and  recognition 
of,  what  might  be  considered  unimportant  circumstances  sometimes 
saves  a  patient  from  an  unnecessarily  severe  operation.  Thus,  in 
speaking  of  dentigerous  cysts,  Mr  Salter  reminds  us  that  ^^  one  of 
tne  most  usual  symptoms,  which  is  also  an  important  diagnostic 
siffTiy  is  the  absence  from  the  mouth  of  some  tooth  or  teeth,  which 
should  have  appeared,  and  which  have  never  been  extracted."  .  .  . 
^^  In  some  instances,  considerable  portions  of  the  jaw-bone — even  as 
much  as  half  the  inferior  maxilla,  have  been  removed  for  dentigerous 
cysts.  In  all  these  cases,  I  believe,"  says  he,  "  the  operation  was 
undertaken  from  an  incorrect  diagnosis.  A  knowledge  of  the  real 
nature  of  the  disease  and  an  early  interference  would  have  rendered 
such  proceedings  quite  unnecessary." 

An  interesting  chapter  is  devoted  to  the  discussion  of  Phosphorus 
disease"  or  maxillary  necrosis  from  the  fumes  of  phosphorus.  Here 
the  author  strongly  upholds  the  view  that  dental  caries  must  exist 
during  exposure  to  tne  phosphorus  fumes  in  order  to  such  conse- 
quences as  maxillary  necrosis  being  produced.  A  little  haziness, 
however,  mingles  with  this  theory  when,  in  the  chapters  following, 
he  classes  it  with  the  occasional  action  of  fever  poisons  on  various 
organs  in  the  patient's  body.  In  whatever  manner  the  fiimes  of 
phosphorus  may  act,  they  must  always  be  considered  among  inor- 
ganic agencies ;  while  the  nature  of  a  fever  poison,  on  the  other 
hand,  must  be  held  as  acting  through  the  medium  of  its  vital 
endowments,  and,  39  far  as  its  secondary  local  eifects — such  as 
jaw  necrosis,  cancrum  oris,  or  other  affections  of  the  mouth — are 
concerned,  only  acting  in  the  same  manner  as  when  gangrene  of  the 
extremities  is  so  produced ;  the  poison,  if  poison  it  be,  acting  from 
within,  and  confined  in  such  secondary  effects  to  the  patient  in 
whom  it  has  been  developed.  There  seems  no  doubt  that  the 
influence  of  phosphorus  fumes  is  the  cause  of  the  terrible  malady 
attributed  to  it,  and  that  their  action  is  a  local  one.  Lorinser,  who 
first  wrote  upon  this  subject  so  early  as  1839,  Strohl,  Heyfelder, 
Koussel,  Gendrin,  S^dillot,  Von  Bibra,  Geist,  and  Ebel,  all  adopt 
this  opinion  in  a  general  manner.  The  poison,  according  to  them, 
acts  locally  throuffh  the  saliva,  or  by  airect  contact,  or  in  both 
ways.  Drs  Jiingkeen  and  Helfft  supposed  the  disease  to  be  a 
merely  accidental  complication  occurring  in  the  debilitated  condi- 
tion of  those  exposed  to  the  fumes,  the  cold,  the  moisture,  and 
other  incidental  vicissitudes  of  match-making ;  while  Martins  of 
Erlangen,  and  Dupasquier  of  Lyons,  ascribed  it  to  arsenic,  as  an 
impurity  of  the  phosphorus  employed.  All  these  opinions  have, 
however,  long  been  shown  to  be  easy  of  refutation.  And  although 
Dr  Bristowe,  in  his  report  before  the  Privy  Council  in  1863  on  the 
manufactories  where  phosphorus  was  employed,  disputed  the  fact 
of  carious  teeth  necessarily  pre-existing  in  order  that  the  disease 
could  be  produced,  he  did  so  merely  upon  the  statement  of  patients 
upon  a  point  which  Mr  Salter  justly  observes  as  one  requiring  a 
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particular  and  special  knowledge  and  habit  of  search  to  discover, 
and  one  which  would  be  excusably  overlooked  by  any  ordinary 
practitioner  of  medicine  or  surgery.  We  may  therefore  assume  it 
as  established  that  the  primary  and  essential  cause  of  this  form  of 
maxillary  necrosis  is  the  direot  application  of  oxidized  phosphorus 
to  the  exposed  tooth  pulp. 

In  his  remarks  on  jaw  necrosis  after  eruptive  fevers,  the  author 
adduces  a  number  of  interesting  and  instructive  cases,  from  which 
he  concludes  that,  the  teeth  being  members  of  the  dermal  system, 
we  should  naturally  expect  them  to  share  the  effects  of  such  fever 
poisons  as  spend  their  chief  force  upon  the  akin.  And  it  is  here,  at 
p.  310  of  his  book,  that  he  makes  the  statement,  the  correctness  of 
which  we  have  already  called  in  question — "  that  the  necrosis  and 
exfoliation  of  bone  and  teeth  after  the  eruptive  fevers  is  essentially 
the  same  as  the  maxillary  necrosis  in  the  victims  of  phosphorus 
fumes,  and  that  it  is  the  result  of  the  local  application  of  a  specific 
poison  to  the  vascular  parts  of  the  teeth."  I3ut  there  is  much  yet 
to  be  worked  out  in  the  pathology  of  maxillary  necrosis,  from  what- 
ever source  it  may  arise.  The  late  Professor  Syme  used  to  describe, 
in  his  clinical  lectures,  a  condition  of  the  jaw  and  supeijacent  gum 
where,  although  a  probe  could  be  passed  down  to  the  bone  in 
various  spots,  it  was  not  necrosed,  and  his  mode  of  cure  was  to 
strip  the  gum  from  the  alveolar  surface,  and  probably  with  it  a 
part  of  the  periosteum — the  result  being  that  exfoliation  of  a  por- 
tion of  the  weak  bone  was  induced,  and  a  rapid  recovery  of  the 
patient  in  every  case  ensured. 

Dental  caries  is  a  subject  almost  unavoidably  entered  upon  in  a 
work  of  this  kind,  ana  we  are  glad  to  find  Mr  Salter  leaning 
towards,  if  not  wholly  supporting,  the  view  of  its  being  a  vital 
process,  rather  than  one  of  mere  chemical  decomposition,  as  is 
upheld  by  some  authorities  even  at  the  present  day.  Some  in- 
teresting observations  are  brought  forwara  by  him  on  the  process 
of  decav  as  seen  in  the  walrus  and  hippopotamus  tooth-bone  blocks 
formerly  used  in  the  manufacture  of  artificial  teeth.  Such  speci- 
mens, however,  can  be  compared  with  true  dental  caries  only  after 
the  dentine  is  devitalized  by  previous  disease.  He  may  not  be 
aware  of  the  subject  being  discussed  in  the  pages  of  this  Journal 
somewhere  about  twenty  years  ago. 

The  serious  consequences  sometimes  resulting  from  abnormal  de- 
velopment or  evolution  of  the  third  molar  or  wisdom  tooth  is  largely 
alluded  to  by  Mr  Salter,  and  forms  the  whole  subject  of  M. 
Pietkiewicz's  paper.  Epilepsy,  delirium,  paralysis,  and  diffuse 
burrowing  suppuration  have  been  recorded  as  proceeding  from  this 
source.  In  the  major  work  under  review,  the  author  writes  as 
follows : — "  The  French  surgeons  have  been  particularly  alive  to 
the  interest  of  such  cases,  and  have  published  valuable  contri- 
butions to  their  illustration.  Velpeau  delivered  an  interesting 
lecture  on  this  subject  in  the  hospital  of  La  Charit^,  a  translation 
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of  which  appeared  in  the  Journal  of  the  Provincial  Medical  Asso- 
ciation for  1841.  .  ..  .  Another  and  more  recent  lecture  on  the 
same  subject  has  been  published  by  M.  N^laton,  in  the  Journal  de 
M^decine  et  de  Chirurpjie  Pratique,  Fevrier  1862,  entitled  '  L' Ac- 
cidents produits  par  TEruption  des  Dents  de  Sagesse.'  '*  He  also 
adduces  the  memoir  of  Toirac  as  the  first  writer  on  this  subject, 
and  the  cases  of  M.  N^Iaton  where  the  symptoms  produced  were 
mistaken  for  caries  of  the  jaw,  syphilis,  and  cancer. 

A  chapter  on  Cleft  Palate  closes  Mr  Salter's  excellent  and  instruc- 
tive volume.  Nothing  very  new  or  original  is  cited  in  reference  to 
this  distressing  imperfection.  The  avoidance  of  everything  tend- 
ing to  enlarge  the  fissure,  such  as  the  fitting  into  it  oi  indiarubber 
vela,  is  strongly  urged.  All  obturators  of  the  kind  he  recommends 
to  lie  upon^  not  mthin^  the  opening.     A  paper  l)earing  on  such 

S)ints  was,  not  many  years  ago,  read  before  the  Royal  Society  of 
dinburgh,  and  quoted  in  some  of  the  works  on  such  matters  re- 
cently published  in  London,  showing  that  not  only  docs  the  avoid- 
ance of  introducing  foreign  substances  between  the  edges  of  the 
cleft  prevent  its  enlargement,  but  that  the  natural  tendency  of  this 
lesion,  if  not  interfered  with,  is  of  itself  to  diminish  in  width  as  the 
patient  grows  up.  Neither  this  paper  nor  the  theory  inculcated  in 
it,  however,  seems  to  have  come  unaer  Mr  Salter's  notice  as  strength- 
ening the  position  he  takes  up  on  this  particular  topic. 

In  conclusion,  we  can  only  reiterate  that  the  booicis,  from  begin- 
ning to  end,  written  in  a  scientific  spirit,  and  is  an  interesting  and 
valuable  addition  to  our  literature  of  the  subject  of  which  it 
treats  in  so  able  and  practical  a  manner. 


On  the  Curative  Effects  of  Botha  and  Waters :  Being  a  Handbook  to 
the  Spas  of  Europe.  By  Dr  Julius  Brjlun,  Spa  Physician, 
Rehme-Oeynhausen.  Including  a  Cliapter  on  the  Treatment,  of 
Phthisis  by  Baths  and  Climate]  by  Dr  Kohden  of  Lippspringe. 
An  Abridged  Translation,  with  Notes,  edited  by  Hermann 
Weber,  M.D.,  F.R.C.P.,  Physician  to  the  German  Hospital. 
London :  Smith,  Elder,  and  Co. :  1875. 

Dr  Braun's  work,  on  its  first  appearance  in  Germany  a  few  years 
ago,  created  quite  a  sensation  among  balneologists.  It  was  search- 
ing and  sceptical,  and  perhaps  too  subversive  of  received  opinions. 
Still,  it  was  hailed  as  a  vigorous  attempt  to  place  the  principles  of 
balneological  practice  on  a  scientific  basis.  We  have  to  thank  Dr 
Weber  for  presenting  the  book  to  us  in  an  English  dress,  and  for 
having  enriched  it  with  notes  of  his  own,  referring  chiefly  to  climatic 
health  resorts.  The  book  derives  something  of  a  special  character, 
owing  to  more  than  one  sixth  part  of  it  being  occupied  by  Dr  * 
Rohden's  monograph  on  the  Treatment  of  Phthisis. 
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It  would  be  easy  to  offer  various  criticisms  oa  it — for  instance,  it 
is  questionable  whether  it  would  not  have  been  better  to  have  given 
the  mineral  contents  of  the  waters  in  the  10,000  parts  rather  than 
in  the  16  oz.,  according  to  the  old  fashion  :  whether,  also,  in  a  work 
of  this  size,  a  few  tables,  giving  the  whole  instead  of  only  the  chief 
contents  of  many  of  the  principal  waters,  might  not  have  been  intro- 
duced :  whether,  too,  the  editor  has  done  well  in  inserting  the  names 
of  a  certain  number  of  local  practitioners,  Dr  Braun  having  thought 
it  better  to  omit  all  names  in  his  third  edition.  In  an  ordinary 
guide-book,  no  doubt,  it  is  convenient  to  find  the  names  of  doctors 
as  well  as  of  hotels,  but  this  book  aspires  to  a  higher  position. 

As  the  arrangement  of  the  work  renders  it  necessary  to  make 
several  references  to  the  index,  in  order  to  get  a  tolerably  complete 
account  of  any  particular  station,  the  volume  will  scarcely  fulnl  its 
purpose  as  a  convenient  Handbook  to  the  Spas  of  Europe,  in  spite 
of  Its  excellences  in  other  respects.  Nevertheless,  we  commend 
it  to  the  profession,  as  one  that  will  help  to  make  the  principles 
of  balneology  better  understood  by  English  practitioners. 


ij^art  nr^ivlf. 
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MEDICO-CniRURGICAL  SOCIETY  OP  EDINBURGU. 

SESSION  LI  v.— MEETING  V. 
Wednesday,  ^  March, — Dr  D.  R.  Haldane,  President,  in  the  Chair, 

Exhibition  of  Patient : — 

I.  Mr  Joseph  Bell  showed  a  patient,  G.  K.,  whose  case,  along 
with  some  others,  he  had  brought  before  the  Society  [vide  Joumtd 
for  September  1874,  p.  216].  The  formidable  wound,  of  which  they 
now  hardly  saw  the  cicatrix,  had  been  accidentally  inflicted  with  a 
very  sharp  scythe;  and  extended  from  the  lower  edge  of  one  stemo- 
mastoid  ooliquely  across  the  neck  to  the  upper  end  of  the  other  ster- 
nomastoid,  notching  the  anterior  edges  of  both.  In  this  way  a  large 
triangular  flap  was  reflected  downwards.  Both  the  carotids  escaped, 
but  the  larynx  was  cut  into,  the  thyroid  cartilage  being  divided  into 
four  pieces ;  that  is,  it  was  split  mesially,  and  each  half  divided  into 
two  parts.  The  vocal  cords,  nowever,  escaped  injury.  Mr  Bell,  along 
with  Drs  Thomson  and  Lucas  of  Dalkeith,  saw  him  shortly  afterwards. 
He  first  stopped  all  bleeding,  and  then  performed  tracheotomy. 
He  then  carefully  stitched  up  the  larynx  by  means  of  catgut 
sutures  put  through  in  all  directions,  but  not  tied  until  all  had 
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been  passed.  The  patient  made  an  uninterruptedly  good  recovery. 
On  the  ninth  day  the  tube  was  removed,  and  ne  was  walking  about 
within  three  weeks.  Some  months  after  he  spat  up  a  small  portion 
of  necrosed  bone,  probablv  from  the  hyoid,  but  he  could  now  speak 
distinctly  though  rather  hoarsely.  The  hoarseness,  however,  was 
slowly  diminishing.  Mr  Bell  finally  drew  attention  to  the  importance 
of  performing  tracheotomy  in  such  cases ;  and  also  to  the  fact  that  the 
case  confirmed  Roser's  observations,  viz.,  that  in  all  its  course  the 
common  carotid  was  protected  by  the  stemomastoid,  and  not  at 
any  point  subcutaneous.  This  he  had  frequently  confirmed  on  the 
dead  subject,  by  passing  needles  at  the  anterior  edges  of  the 
stemomastoid,  and  showing  that  the  carotids  could  not  be  thus 
wounded. 

Exhibition  of  Pathological  Specimens,  etc. : — 

II.  Dr  P.  H,  Watson  showed — (1.)  A  leg,  in  which  the  lower 
part  of  the  tibia  was  affected  with  a  giant-celled  sarcoma.  The 
disease  originated  in  the  periosteum  and  extended  upwards 
beneath  the  tendinous  sheath,  and  had  incorporated  itself  with 
the  periosteum  of  the  fibula. 

(2.)  Excision  of  the  elbow-joint,  effected  after  the  method  of 
M.  Oilier  of  Lyons. 

(3.)  Excision  op  the  anterior  part  of  the  tarsus  and  the 
BASE  OF  the  metatarsus,  in  accordance  with  the  method  recom- 
mended by  himself  some  years  ago  in  a  paper  read  before  this 
Society.  The  only  variation  from  the  method  then  recommended 
consisted  in  the  operation  being  effected  sub-periosteally. 

(4.)  Excision  of  the  astraqalus  in  a  case  of  disease  of  the 
bone.  The  operation  was  effected  by  the  single  J  incision  upon  the 
outer  side  of  the  joint ;  the  astragalus  was  found  anchylosed  to  the 
articular  surface  of  the  tibia,  and  required  to  be  severed  from  it  by 
the  use  of  a  keyhole-saw.  The  inter-osseous  ligament,  between 
the  astragalus  and  os  calcis,  having  been  divided,  the  bone  was  then 
thrust  out  of  its  bed,  and  removed  along  with  some  osseous  fragments 
which  remained  attached  to  the  ligaments. 

(5.)  The  carpus  and  base  of  the  metacarpus  removed  by 
Dr  Watson's  method.  This  plan  consists  in  a  single  linear  incision, 
extending  over  the  lower  end  of  the  radius,  the  carpus,  and  first 
bone  of  the  metacarpus,  to  the  ulnar  aspect  of  the  extensor  tendons 
of  the  thumb.  The  periosteal  tissues  are  then  pushed  away  from  the 
dorsal  surfaces  of  the  bones;  next,  the  articulation  between  the  trape- 
zium and  trapezoid  is  opened  up,  and  the  dorsal  ligaments  of  the 
wrist- joint  proper  having  been  opened,  access  is  afforded  to  the  flexor 
aspect  of  the  carpus,  so  as  to  pare  away  with  a  periosteum  elevator 
the  soft  parts  as  tar  as  half  an  inch  beyond  the  base  of  the  metacarpal 
bones,  after  separating  the  pisiform  bone,  and  cutting  across  the 
unciform  process  of  tne  unciform  bone.  The  bones,  as  low  as 
exposed,  are  then  cut  acrosTs.      The  trapezium  is  next  dissected 
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away  from  its  articolation  to  the  base  of  the  metacarpal  bone  of 
the  thumb. 

Dr  Watson  stated  that  in  all  those  operations  of  excision  which  he 
had  recently  practised,  he  rniiformly  staffs  the  cavity  with  chloral  lint, 
and  applies  a  firm  compress  of  tne  same,  and  a  oandage  over  all, 
before  removing  the  Esmarch's  band.  The  operations  were  thus 
absolutely  bloodless.  This  first  dressing  is  removed  after  the 
lapse  of  forty-ei^ht  hours,  and  the  stuffing  renewed  day  by  day, 
until  the  cavity  is  occupied  by  granulation  tissue.  That  in  this 
way  the  formation  of  abscesses  and  sinuses  was  prevented,  while 
the  period  occupied  in  the  healing  process  was  not  materially 
prolonged. 

(6.)  An  UPPER  JAW,  the  interior  of  which  is  occupied  by  epi- 
thelioma, successfully  removed  from  an  elderly  female  patient 
(upwards  of  seventy  years  of  age),  in  which  the  disease  commenced 
in  the  ffum  and  penetrated  the  cavity  through  an  alveolus. 

(7.)  The  INSTRUMENTS  employed  by  M.  Oilier  of  Lyons,  in  his 
sub-periosteal  operations,  and  which  Dr  Watson  had  employed  with 
much  satisfaction  in  the  recent  excisions  presented  to  the  Society. 

III.  l>r  Thomas  Keith  showed  two  fibro-CYSTIC  tumours  op 
THE  UTERUS,  and  the  photograph  of  a  third,  which  he  had  recently 
removed.  In  each  case,  the  division  was  made  just  above  the 
vagina;  all  three  recovered,  and  these  were,  so  far  as  he  was 
aware,  the  only  successful  cases  of  removal  of  the  uterus  in  Scot- 
land. 

IV.  Dr  Argyll  Robertson  showed — (1.)  An  eyeball  with  a  large 
tumour  attached  to  its  posterior  surface,  which  he  had  removed  in 
June  last,  from  the  left  orbit  of  a  woman  aged  59.  The  disease  ap- 
peared only  to  have  been  of  nine  months'  growth,  previous  to  her 
coming  unaer  Dr  Robertson's  care.  When  first  seen  by  him,  the  eye 
was  greatly  protruded  by  a  rounded  tumour  occupying  the  orbit. 
The  conjunctiva  was  highly  congested  and  chemosed,  and  the  move- 
ments of  the  globe  were  impaired.  From  the  rapidity  of  growth,  the 
tumour  was  considered  of  malignant  nature;  but  as  the  general 
health  of  the  patient  was  good,  as  the  bones  of  the  orbit  did  not 
appear  to  be  involved  in  disease,  and  as  there  did  not  appear  to  be 
any  affection  of  other  organs,  with  the  exception  of  a  slight  enlarge- 
ment of  a  lymphatic  gland  near  the  left  angle  of  the  lower  jaw, 
the  contents  of  the  orbit  were  removed  by  operation.  A  saturated 
solution  of  chloride  of  zinc  was  applied  to  the  apex  of  the  orbit 
to  destroy  any  remains  of  disease  left  behind.  The  patient  re- 
covered well  from  the  operation ;  but  after  the  lapse  of  three 
months,  the  disease  was  observed  by  Dr  Dodgson  of  Cockermouth, 
her  ordinary  medical  attendant,  to  have  returned  in  the  orbit, 
and  also  under  the  skin  in  many  parts  of  the  body,  in  the 
form  of  numerous  small  tubercles,  the  most  noticeable  tubercle 
being  situated  near  the    left  nipple.     These  growths  increased, 
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and  the  patient  became  gradaallj  more  and  more  ezliaasted, 
till  she  aied  in  the  middle  of  December.  On  examining  the 
excised  eye  and  tumour^  the  interior  of  the  eyeball  was  found 
to  be  filled  by  a  soft  melanotic  tumour,  which  under  the  microscope 
was  found  to  be  composed  of  numerous  large-sized  oyal  cells  filled 
with  numerous  nuclei  and  pigment  granules.  The  growth  that 
occupied  the  orbit  consisted  of  a  close  fibrous  network,  in  the 
interstices  of  which  small  oval  and  spindle-shaped  cells  were  found 
containing  numerous  nuclei. 

Two  photographs  of  the  patient  prior  to  operation  were  shown. 

(2.)  Dr  RooerUon  also  exhibited  an  eye,  at  the  lower  margin  of  the 
cornea  of  which  a  portion  of  stone  might  be  observed  presenting 
through  an  ulcerated  opening.  The  stone  had  penetrated  the  eye 
fifteen  years  previously,  but  after  the  inflammation  following  the 
injury  subsided,  the  patient  had  not  suffered  any  irritation  from  the 
presence  of  the  foreign  body  till  last  summer,  wnen  the  eye  became 
severely  inflamed,  and  remained  irritable  till  he  applied  for  relief 
three  weeks  ago,  and  Dr  Robertson  removed  the  eye.  The 
preparation  was  kept  in  solution  of  chloral,  which  had  answered 
well  as  a  preservative  agent,  and  had  not  rendered  the  cornea  any 
more  opaque  than  it  was  at  the  time  of  removal. 

V.  3/f'  Bell  showed   a   specimen   of  exfoliation    of    the 

WHOLE     MUCOUS     MEMBRANE     OF     THE     FEMALE     BLADDEB.      In 

December  last,  the  patient  had  been  delivered  of  a  still-bom  child 
by  Dr  Thatcher.  Aoout  a  month  afterwards,  Mr  Bell  was  consulted 
on  account  of  incontinence  of  urine.  At  the  mouth  of  the  urethra, 
which  was  largely  dilated,  what  seemed  to  be  a  tumour  could  be 
detected.  Mr  Bell  was  able  to  pass  his  finger  up  between  the 
bladder  and  this^  all  round  it,  and  thus  gradually  detached  it,  and 
so  pulled  it  out.  On  examination  it  was  found  to  be  the  whole 
mucous  membrane  of  the  bladder  coated  with  phosphates.  The 
patient  made  a  good  recovery,  and  has  now  been  able  to  keep  her 
urine  for  two  hours.  There  is,  however,  still  a  little  incontinence  if 
she  walks  about  much.  In  conclusion,  Mr  Bell  remarked  on  the 
great  rarity  of  such  cases,  and  the  curious  fact  of  the  rapid  renewal 
of  the  mucous  membrane  after  such  a  complete  removal. 

VI.  Dr  James  2>uf»mure,  jun.,  exhibited  A  piece  of  a  spinal  cobd 
which  was  taken  away  at  a  post-mortem  examination  of  a  case  of  cere- 
bro-spinal  meningitis,  which  died  in  the  Children's  Hospital  on  the 
11th  February.  The  preparation  showed  a  layer  of  inflammatory 
lymph  between  the  membranes  and  the  true  nerve  substance, 
which,  when  recent,  was  an  eighth  of  an  inch  thick.  The  part  haa 
been  preserved  in  a  solution  of  chloral. 

YII.  Dr  Miller  showed  a  flexible  bulbous-pointed  catheteb, 
which  he  had  got  made  for  him  by  Mr  Young,  of  a  longer  pattern 
than  ordinary,  for  use  in  cases  of  prostatic  enlargement,  Dr  Miller 
recommended  the  employment  oi  this  instrument  in  preference  to 
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the  ordinary  catheters,  which  are  too  short.  Dr  Miller  pointed  out 
that  the  aperture  of  these  inatruments  is  a  long  way  from  the  point, 
and  that  therefore  diey  require  to  be  maoe  longer  than  other 
catheters. 

VIIL  Dr  Miller  showed  a  small  epithelial  tumouur  which 
he  had  removed  from  the  lower  lip  of  a  female.  The  woman  said 
that  she  never  had  a  pipe  in  her  mouth  in  her  life.  Dr  Miller 
mentioned  this  on  account  of  Mr  Bell  having  at  last  meeting  stated 
as  his  experience,  that  those  females  in  whom  he  had  met  with 
this  disease  were  all  smokers. 

IX.  Dr  Miller  also  showed  a  toe  which  he  had  removed  the 
week  before.  Dr  Miller  had  employed  an  elastic  ligature  in  order 
to  restrain  hssmorrhage.  The  method  was  an  advantage  during  the 
operation,  but  a  disadvantage  afterwards.  Whenever  the  ligature 
was  removed,  the  oozing  was  excessive,  and  primary  union  was 
completely  prevented,  by  a  portion  of  the  flap  threatening  to  slough. 
A  deep  sulcus  remained  for  several  days  where  the  elastic  ligature 
had  been,  though  it  had  been  by  no  means  tightly  applied.  Dr 
Miller  did  not  think  Professor  Esmarch's  method  applicable  to  such 
cases  of  operation. 

X.  Mr  A.  Wilson  then  read  notes  on  the  grouse  disease. 
This  paper  appears  in  the  present  Number  of  the  Journal,  page  910. 

The  President  remarked  on  the  interest  of  the  subject.  It  was 
one,  however,  on  which  he  was  not  inclined  to  theorize. 

XL  Dr  MacdougaU  of  Galashiels  then  read  a  paper  on  some 
cases  illustrative  of  the  principles  op  conservative  surgery, 
which  will  appear  in  an  early  Number  of  the  Journal.  Two  of 
the  patients  and  a  photograph  of  the  third  were  shown  at  the 
conclusion  of  the  paper.  In  tne  case  of  resection  of  elbow-joint  for 
compound  fracture,  the  patient,  in  addition  to  the  ordinaiy  move- 
ments, could  freely  over-extend  the  forearm. 

The  President  was  much  pleased  with  the  paper,  as  showing  what 
could  be  done  by  conservative  surgery. 

Professor  Spence  felt  sure  that  the  members  of  the  Society  must 
have  derived  both  pleasure  and  instruction  from  Dr  Macdougall's 
interesting  paper.  The  case  of  complete  resection  of  the  shaf^  of 
the  tibia  was  interesting  on  account  of  the  reproduction  of  bone 
and  the  after  usefulness  of  the  limb.  In  regard  to  amputation  in 
such  cases,  when  the  patient's  life  was  in  danger,  he  had  found,  as 
the  result  of  his  experience,  that  the  patient  had  a  better  chance  of 
recovery  with  his  limb  on,  than  with  it  off.  To  amputate  while 
the  patient  was  suffering  from  irritative  fever,  would  likely  result 
in  death.  But  by  waiting,  most  patients  will  eventually  recover ; 
and  as  Dr  Macdougall's  case  showed,  by  resection  this  risk  of  death 
could  be  much  diminished,  a  useful  limb  ultimately  ^ot,  and  all  risk 
and  suffering  abridged.     In  regard  to  the  usual  bleeding  in  necrosis 
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cases,  he  thought  that  these  were  the  very  cases  in  which  the  so- 
called  bloodless  method  will  be  found  specially  useful.  It  prevented 
all  bleeding  during  the  operation;  and  bj  plugging  the  wound 
with  lint  without  tying  any  vessels,  all  after  haBmorrhage  could  be 
avoided.  In  such  conditions,  therefore,  it  was  good.  The  results 
of  resection  of  the  elbow  for  injury  were  satisfactory.  As  to  sub- 
periosteal resection  of  joints,  that  point  was  settled  for  us  in  general, 
as,  in  the  gelatinous  form  of  disease  at  least,  the  periosteum  was 
already  destroyed.  He  was  satisfied  that  when  an  excision  of  the 
elbow-joint  was  done  by  the  ordinary  method,  especially  if  bone  was 
removed  with  sufficient  freedom,  they  got  a  useful  movable  joint. 
Fear  of  a  flail-joint  often  led  to  a  stiff  one.  In  resection  for  injury, 
the  subperiosteal  method  gave  good  results.  In  the  case  of 
cicatrization  after  a  bum,  resection  was  exceedingly  satisfactonr. 
In  such  a  case  as  Dr  Macdougall's,  a  sore  often  formed  over  the 
olecranon  if  the  cicatrix  was  allowed  to  become  chronic.  Last 
year  he  had  a  patient  on  whom  an  operation  performed  elsewhere 
for  removal  of  contraction,  had  done  no  good.  He  had  resected 
the  elbow-joint,  and  very  free  movement  had  resulted.  Altogether, 
Dr  Macdougall's  paper  was  a  highly  satisfactory  one;  ana  they 
were  all  indebted  to  him  for  the  results  of  his  experience. 

Dr  Watson  did  not  know  whether  Dr  Macdougall  or  the  Society 
was  to  be  more  congratulated  on  this  paper.  Dr  Macdougall  s 
success  in  the  practice  of  surgery  was  a  thing  quite  to  be  expected. 
Even  as  a  student,  his  strong  surgical  instincts  had  shown  that 
wherever  his  lot  was  cast  he  would  be  sure  to  find  surgical  practice 
and  obtain  satisfactory  results.  In  the  first  case  it  was  pleasing  to 
see  that,  in  so  large  a  resection,  there  was  no  depressed  cicatrix, 
but  instead,  osseous  reproduction  more  than  enough.  According  to 
the  old  rule,  in  a  case  where  more  than  four  inches  of  bone  had 
been  removed,  the  result  should  have  been  expected  to  be  a  little 
bone  at  both  ends,  and  an  interval  of  depressed  soft  parts.  The 
good  result  was  interesting  therefore  both  pathologically  and  prac- 
tically. In  the  second  case,  the  result  was  admirable ;  in  fact,  the 
boy  seemed  to  have  a  better  joint  than  before,  to  jud^e  from  its 
extensive  movements.  The  case,  of  which  a  photograph  had  been 
shown,  was  also  a  good  result.  Dr  W.  concluded  by  saying  that 
he  himself  personally,  and  he  felt  sure  the  other  members  of  the 
Society,  were  indebted  to  Dr  Macdougall  for  this  paper,  which  he 
thought  possessed  an  additional  interest  from  the  style  of  its  com- 
position and  the  manner  of  its  delivery. 

Mr  Chtene  was  also  much  interested  in  the  paper.  In  regard 
to  the  first  case  of  acute  necrosis,  its  pathology  seemed  to  him  to 
be  an  extensive  separation  of  the  periosteum,  with  a  tendency  to 
death  in  the  bone,  but  not  actual  death.  Dr  Macdougall  had  said 
that  the  bone  in  that  case  was  bare,  and  therefore  dead.  Some 
months  ago,  he  had  examined  transverse  sections  of  such  a  bone, 
after  amputation  had  been  performed,  and  found  evidence  that  it 
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was  living,  although  bare.  If,  in  similar  cases,  proper  precaations 
in  opening  the  primary  abscess  were  taken,  tnere  might  be  no 
necrosis.  He  had  been  watching  a  case  of  large  abscess  over  the 
femur,  opened  antiseptically.  Previous  to  this,  the  patient  was 
exhaustea,  and  with  a  quick  pulse ;  but  since  the  opening,  all  had 
gone  well.  The  temperature  had  not  risen  more  than  a  degree 
above  normaL  A  sinus  now  only  remained,  but  there  was  no 
dead  bone. 

Profe$90T  Bpmce  said  that  acute  necrosis  was  a  conventional 
term.  On  one  occasion,  he  had  been  called  to  the  Medical  House 
of  the  Royal  Infirmary  to  see  such  a  case,  following  an  attack  of 
scarlatina.  He  made  a  free  incision  down  to  the  bone,  and, 
although  the  bone  was  bare,  yet  none  came  away ;  and  in  some 
other  cases  there  was  only  an  exfoliation  from  the  surface.  In  Dr 
Macdougall's  first  case,  the  hectic  state  of  the  child  had  to  be  con- 
sidered. By  excision,  Dr  Macdougall  had  saved  a  useful  limb, 
and  in  this  the  value  of  the  case  lay.  In  such  a  case,  he  believed 
that  the  whole  shaft  does  not  die.  for  even  when  removed  new 
material  could  be  seen  in  bone  cells  left  adherent  to  the  periosteum. 
He  wished  especially  to  point  out  that  the  term  acute  necrosis  was 
only  a  conventional  one. 

br  Watson  thought  that  terms  were  legitimately  used  so  long 
as  they  were  retained  in  ordinary  works  of  reference.  In  these 
works  the  term  acute  necrosis  included  not  only  the  death  of  bone, 
but  the  process  of  dying,  and  the  processes  involved  in  its  separa- 
tion and  repair.  The  term  necrosis  itself  was  sometimes,  as  Mr 
Ghiene  indicated,  a  misnomer,  for  no  bone  died,  certainly  none 
separated.  But  there  was  no  harm  in  using  this  term,  so  long  as 
all  understood  what  it  meant.  Even  when  a  considerable  portion 
of  the  entire  thickness  of  the  shaft  of  a  bone  had  separated,  a  longi- 
tudinal section  showed  that  the  medulla  frequently  retained  its 
vitality.  Nay,  further,  when  such  an  exfoliation  is  extracted  by 
the  bloodless  method,  we  often  can  recognise  that  there  is  a  mass 
of  granulation  tissue  left  behind  after  we  extract  the  dead  structure. 
Even,  therefore,  where  upon  the  surface  the  entire  circumference  of 
the  shaft  of  a  long  bone  may  appear  to  be  dead,  because  bare  from 
denudation  of  its  soft  parts,  neither  superficially  nor  deeply  is  it 
safe  to  conclude  that  the  whole  exposed  bone  has  lost  its  vitality 
and  must  separate,  any  more  than  to  believe  that  a  bone  similarly 
denuded  by  mechanical  means,  as  by  au  injury,  has  ceased  to  live. 
As  to  the  efiects  of  certain  mystical  methods  of  treatment  in 
fiavouring  repair  in  such  cases,  and  securing  what  has  been  paraded 
as  the  absorption  of  dead  bone  by  the  granulation  tissue,  the  whole 
thing^  lav  in  a  nutshell.  If  a  piece  of  bone  was  deaa,  it  would 
remain  aead,  despite  any  treatment ;  and  if  not  dead,  it  could  be 
preserved  alive  without  any  mysterious  performances. 

Mr  Ohiene  said  that  though  he  had  not  the  extensive  experience 
which  Dr  Watson  possessed,  yet  to  him  the  fact  of  such  a  large 
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abscess  being  opened  without  any  resulting  irritative  fever,  was 
a  most  instructive  fact. 

Dr  Watson  remarked  that  the  opening  of  large  abscesdes,  if 
efficiently  practised,  tended  in  itself  to  remove  irritative  fever.  He 
might  further  remark,  that  in  all  Dr  Macdougall's  cases  his  gratify- 
ing success  had  been  attained  without  the  employment  of  any  of 
these  so-called  antiseptic  methods  of  treatment,  so  much  the  fashion 
of  the  hour. 

Mr  BeU  thought  that  the  point  of  interest  in  Dr  Macdougall's 
paper  was,  as  Professor  Spence  had  said,  that  the  removal  of  the 
Done  with  a  tendency  to  aeath,  had  cut  short  a  long  and  tedious 
process.  He  had  lately  had  some  cases  of  acute  necrosis  in  his 
own  wards.  In  two  such  cases,  one,  when  admitted,  was  suffering 
from  chronic  pyaemia,  the  other  from  irritative  fever.  In  the  latter 
case,  abscesses  had  been  opened,  and  therefore  no  special  treatment 
could  be  adopted.  In  both,  the  ulna  was  removed  irom  end  to  end, 
and  the  result  was  complete  osseous  reproduction.  In  fact,  the 
bone  was  thicker  than  before.  In  the  ulna,  however,  better  results 
could  be  got  than  in  the  tibia.  He  had  been  much  interested  in 
Dr  Macdougall's  paper. 

Dr  Macdou^ally  m  reply,  thanked  the  Society  for  their  kind 
reception  of  his  paper.  All  the  anxiety  given  him  by  these  cases 
was  well  repaid.  In  regard  to  Mr  Chlene's  remarks  on  acute 
necrosis,  he  could  have  removed,  in  the  first  case,  the  whole  shaft, 
when  he  made  his  first  incision.  It  was  only  tne  fear  of  shock, 
and  the  grave  constitutional  condition  of  the  patient,  that  prevented 
him.  lu  several  such  cases  in  the  early  stages,  he  had  cut  down 
without  antiseptic  precautions,  and  no  exfoliation  had  followed. 
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SESSION  XXXIV.— MEETING   IV. 

Wednesday,  77th  January.— Dr  Matthews  Duncan,  Prendent,  in  the  Chair. 

I.  Exhibition  ot  a  PLASTER  CAST  of  a  group  illustrating  the 
process  of  parturition,  found  in  the  Temple  of  Venus,  at  Golgos, 
m  Cyprus,  by  Mr  Bibby  of  London.  In  his  letter  offering  this  cast 
to  the  Society,  Mr  Bibby  pointed  out  that  it  consisted  of  four  fig- 
ures, namely,  the  mother,  the  nurse,  the  new-bom  infant,  and  the 
attendant.  *  The  group  was  chiefly  interesting  on  account  of  the 
stool  (mentioned  in  Exodus),  and  is  supposed  to  be  very  rare,  if  not 
unique.  The  graceful  and  natural  lined  seen  in  the  attitude  and 
drapery  of  the  mother  suggest  Greek  art.  He  had  presented  a  copy 
to  the  Obstetrical  Society  of  London,  and  had  much  pleasure  in 
furnishing  medical  men  in  Edinburgh  and  in  Scotland,  and  Biblical 
archesologists,  with  an  opportunity  of  seeing  this  relic  of  ancient 
times. 
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Dr  Simpson  proposed  a  vote  of  thanks  to  Mr  Bibby  for  his  wel- 
come present,  and  instructed  the  Secretary  to  convey  the  thanks 
of  the  Society  to  him.  He  mentioned  that  there  were  at  present 
two  midwifery  chairs  in  the  Midwifery  Museum  belonging  to  the 
University,  one  of  which  had  formerly  belonged  to  the  Boyal 
Infirmary,  and  the  other  had  been  until  quite  recently  in  use  in 
Malta.  Kilian  had  given  quite  a  long  list  of  the  various  chairs  and 
beds  which  had  been  used  in  parturition  in  various  countries.  In 
Holland,  every  bride  when  married  used  to  take  with  her  a  confine- 
ment chair  as  part  of  her  trousseau. 

Dr  Gordon  remarked  on  the  fact  that  in  the  cast  the  obstetrician 
appeared  to  stand  or  sit  in  front  of  the  patient,  and  observed  that 
this  coincided  with  the  etymology  of  the  word  obstetricua. 

II.  POSTAL   MONSTROSITY  (PHOCO-MELOS).      BY  DR  MACD0U6ALL  OP 
GALASHIEI^.      (COMMUNICATED  BY  THE  PRESIDENT.) 

Early  on  the  morning  of  the  12th  September  1873,  I  was 
requested  to  visit  H.  J.,  an  unmarried  girl,  who  was  said  to  have 
become  suddenly  ill.  I  found  her  relatives  anxious  and  alarmed, 
and  totally  unsuspicious  of  her  condition.  The  membranes  having 
suddenly  rupturea,  the  bedding  on  which  she  lay  was  soaked  with 
amniotic  fluid.  External  examination  revealed  enlargement  of  the 
uterus  corresponding  to  a  seventh-month's  pregnancy,  while  the 
finger  inside  detected  an  os  but  slightly  dilated,  with  a  highly 
situated  and  somewhat  obscure  presentation.  As  yet  she  had  no 
uterine  pains. 

Six  hours  after,  I  again  saw  her ;  the  os  had  become  somewhat 
softer  and  the  presentation  more  distinct.  Its  softness  and  general 
contour  t^ave  the  impression  of  a  breech,  which,  however,  external 
maniDulation  did  not  verify.'  As  matters  progressed  and  a  more 
complete  examination  could  be  made,  a  small  and  peculiarly  soft 
heaa  could  be  diagnosed.  Once  clear  of  the  os,  the  child  was 
rapidly  expelled.  The  moulding  at  the  perineal  orifice  was  a  short 
process.  Before  withdrawing  it  from  unaer  the  clothes,  some  of  its 
peculiarities  were  evident,  notably  the  shortening  of  the  lower 
extremities.  It  cried  feebly  when  bom,  and  lived  for  some 
minutes.  Not  anencephalous,  but  having  no  bony  development  in 
the  vault  of  the  cranium,  apparently  wanting  thighs  and  upper  arms, 
the  monstrosity  can  hardly  De  regarded  as  a  common  one.  In  this 
instance,  as  in  all  the  anencephalous  cases  I  have  seen,  the  liquor 
amnii  was  in  very  great  excess. 

Dr  Keiller  considered  the  specimen  now  exhibited  to  be  one  of 
very  great  interest,  and  remarked  that  the  extremities  were  parti- 
cularly defective ;  several  of  the  fingers  were  webbed.  There  was 
no  sign  of  intrauterine  amputation  of  any  part,  nor  was  there  spina 
bifida,  exomphalos,  or  any  mesial  deficiency  such  as  occasionally 
occurred  in  foetal  malformations  of  the  kind.  In  a  somewhat 
similar  specimen  in  his  possession,  there  appeared  to  have  been, 
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!>reyioas  to  birth,  a  compound  fracture  of  one  leg,  as  there  was 
bund  a  scar  in  the  skin  overlying  a  healed  fracture  of  the  bone. 
At  the  request  of  tlie  late  Sir  James  Simpson  he  (Dr  Keiller) 
collected  numerous  cases  of  intrauterine  amputations  and  other  mal- 
tbrmations.  He  iiad  drawings  made  of  several  of  them.  These 
cases  and  drawings  had  never  as  yet  been  published :  he  hoped  to 
do  so,  or  at  all  events  to  bring  them  up  before  the  Society.  One 
of  the  most  singular  of  these  cases  had  aeformities  of  all  the  extre- 
mities. In  one  hand  the  fingers  were  webbed,  the  other  arm  was 
amputated  above  the  elbow ;  both  legs  were  amputated,  one  below, 
the  other  above  the  knee.  Another  was  a  lady  who  had  lived  to 
adult  life,  in  whom  an  arm  had  been  amputated  in  uteroy  and  who 
now  wore  a  false  hand.  Dr  Keiller  had  fallen  in  with  five  such 
cases,  and  had  given  drawings  and  descriptions  of  them  to  the 
late  Professor  Simpson  with  a  view  to  their  publication  in  his 
own  excellent  writings  on  this  interesting  subject. 

III.   HAIR    IN  THE    FEMALE    BLADDER.       BY    DR    MACDOUGALL  OF 
GALASHIELS.      (COMMUNICATED  BY   THE   PRESIDENT.) 

In  April  1874,  I  saw  an  elderly  lady  of  corpulent  habit,  who 
was  complaining  of  symptoms  of  gravel.  The  history  she  gave 
was  that,  until  within  the  last  two  weeks,  at  nopreviotts  time  had 
she  had  any  urinary  ailments.  The  first  symptom  was  frequency 
of  micturition,  attended  by  very  considerable  pain.  This  pain  she 
referred  to  the  lower  part  of  the  abdomen.  It  certainly,  she  stated, 
was  not  aggravated  by  emptying  the  bladder. 

Of  full  habit  of  body,  living  freely,  and  having  comparatively 
little  exercise,  I  was  not  surprised  at  such  a  history  as  she  e&ve, 
and  prescribed  some  antilithic  remedies.  No  relief  followed,  the 
pain  became  more  intense,  and  the  calls  to  urinate  more  frequent. 
Tf  ow,  however,  she  stated  that  the  pain  was  greatest  near  the  vulva. 
Digital  examination  enabled  me  to  detect,  lodged  in  the  urethra, 
and  in  part  projecting  from  its  lower  orifice,  the  mass  of  hair  now 
exhibited.  It  was  easily  seized  and  removed,  and  with  its  removal 
all  irritation  ceased. 

How  it  arrived  in  the  bladder  is  matter  of  difficult  explanation. 
Apparently  ovarian  in  its  origin,  its  transposition  is  curious.  She 
had  never  suffered  pelvic  pain  or  uneasiness,  and  had  no  recollection 
of  passing  at  any  time  a  more  than  ordinary  amount  of  urine,  such  as 
sometimes  occurs  when  an  ovarian  cyst  opens  into  the  bladder. 

Dr  Simpson  regretted  that  the  history  of  this  case  was  not  more 
fully  given ;  as  it  was,  there  appeared  to  have  been  no  history  of 
ovarian  distress.  Cases  of  hair  in  ovarian  cysts  every  one  must 
have  seen,  but  he  did  not  see  how  the  hair  in  this  case  could  have 
got  into  the  bladder  in  such  a  way. 

Br  Young  said  that  this  opened  up  the  subject  he  had  brought  up  in 
a  paper  he  had  recently  read,  where  he  had  mentioned  hair  as  being 
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not  unfreqaentlj  foand  in  the  bladder ;  but  he  ooold  not  explain  its 
presence  there. 

IV.   FIBROID    POLYPUS.        BT    DR    MACDOUGALL    OF '  GALASHIELS. 

(communicated   BT   THE  PRESIDENT.) 

On  the  evening  of  the  16th  of  June  last,  I  was  hurriedly  sam- 
moned  to  visit  Mrs  G.,  a  married  woman,  aged  40,  who  was  said  to 
be  very  ill.  I  found  her  pale  and  exsanguine,  with  a  cold  clammy 
skin  and  feeble  pulse,  restless  and  anxious,  exhibiting  in  a  marked 
manner  all  the  bad  symptoms  of  hssmorrhage.  I  was  informed 
that  she  had  prolapse  of  the  womb,  that  it  had  come  down  some 
hours  before,  and  tnat  the  bleeding  had  been  profuse  ever  since. 
Between  her  thighs  lay  a  large  pear-shaped  tumour,  with  a  soft 
velvety  surface,  bathed  in  blood.  No  os  uteri  was  visible,  and  the 
finger  introduced  into  the  vagina  could  detect  high  up  the  cervix, 
through  which  the  pedicle  of  the  tumour  passed.  The  diagnosis 
was  simple,  the  treatment  more  debatable.  My  difficulty  lav  be- 
tween the  use  of  the  ecraseur  or  the  ligature.  Ultimately  I  deter- 
mined to  tie  it;  and,  having  the  tumour  drawn  well  down,  I  passed 
a  fine  whip-cord  ligature  round  the  pedicle  just  within  the  os.  The 
traction  upon  the  tumour  was  still  maintained,  and,  to  my  dismay, 
in  tightenmg  the  ligature,  it  divided  the  pedicle.  Instinctively  I 
gi'asped  the  cervix,  dreading  severe  hasmorrhage  would  occur.  My 
alarm,  however,  was  groundless.  After  waiting  some  little  time, 
during  which  the  cervix  retracted  almost  beyond  reach,  I  carefully 
plugged  the  vagina,  leaving  instructions  that  watch  should  be 
kept  lest  the  bleeding  recurred.  Happily  it  did  not,  and  the  woman^ 
though  weak  and  debilitated,  made  an  excellent  recovery. 

Examination  by  the  uterine  sound  some  days  after  gave  only  a 
length  of  four  inches.  The  growth  itself  weighed  thirteen  ounces^ 
and  at  the  spot  where  the  pedicle  was  divided,  the  open  mouths  of 
some  large  vessels  showed  how  great  its  vascular  supply  had  been. 

One  or  two  points  in  this  case  are  of  interest.  She  had  been  the 
subject  of  the  tumour  for  some  years ;  the  constant  reddish  watery 
discharge,  a  discharge  which  at  her  menstrual  periods  became 
excessive,  and  the  bearing-down  sensation,  almost  her  only  troubles. 
Six  months  before  I  saw  her,  it  had  first  become  prolapsed,  and  a 
medical  man  who  visited  her,  mistaking  it  for  the  uterus,  had,  with 
much  trouble  to  himself  and  pain  to  the  patient,  reduced  it.  A 
pessary  was  then  recommended,  but  its  use  I  suspect  was  not 
persevered  in.  The  second  occasion  upon  which  it  appeared 
externally,  I  saw  and  removed  it.  The  effect  of  the  ligature  was 
happier  than  one  had  expected.  My  primary  intention  was,  after 
in  tnis  way  securing  the  vessels,  to  have  removed  the  tumour  with 
the  knife.  The  fault  I  think  lay  in  the  continued  traction  upon  the 
pedicle.  The  ligature  once  in  position,  had  the  parts  beeri  relaxed, 
an  accident,  which  in  some  ways  might  have  proved  disastrous, 
would  have  been  less  likely  to  happen. 
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Dr  Young  remarked  that  these  polypi  were  not  ancommon ;  he 
had  seen  many  of  them. 

I>r  Keiller  thought  that  cases  of  pedicalated  intra-uterine  or  cer- 
vical fibroid  polypi  were  among  the  most  satisfactory  that  we 
meet  with  as  regards  operative  results.  A  ^ood  deal  of  the  success 
of  our  special  treatment  depends  upon  the  time  at  which  they  come 
under  our  notice ;  if  we  get  them  when  they  have  ^escaped  firom 
the  OS  uteri,  and  are  ready  to  be  removed,  they  are  not  only  most 
satisfactory  to  treat,  but,  from  the  almost  immediate  cessation  of 
the,  it  may  have  been  long-continued,  symptoms,  prove  unusually 
gratifying  to  the  patient  and  friends.  Tears  ago,  he  was  in  the 
habit  of  using  the  ecraseur  for  their  removal,  but  now  he  cuts 
them  o£f  at  once  by  means  of  the  knife  or  scissors,  and  is  seldom 
troubled  with  mucn  bleeding,  either  during  or  subsequent  to  the 
operation. 

Dr  Simpson  remarked  that  the  division  of  the  pedicle  of  intra- 
uterine polypi  by  the  knife  was  usually  followed  by  little  or  no 
bleeding ;  the  pedicle  being  drawn  back,  the  uterus  contracts  and 
the  bleeding  stops;  but  the  case  was  very  different  with  polypi 
growing  from  the  cervix;  he  had  once  cut  across  a  small  mucous  one 
growing  from  the  cervix  in  which  the  hsBmorrhage  was  very  difficult 
to  restrain,  requiring  the  use  of  strong  styptics  and  plugging  the 
vagina  and  uterus.  If  there  were  any  nsk  of  this  occurring, 
the  galvanic  cautery,  which  he  frequently  used  in  gynascological 
operations,  was  the  best  instrument  to  use. 

Dr  Keiller  confirmed  Dr  Simpson's  statement,  that  mucous  polypi 
were  sometimes  very  treacherous,  so  were  even  small  fibrous  polypi 
growing  from  the  cervix.  In  one  case  he  delayed  operating  and 
introduced  a  sponge-tent,  in  order  to  open  up  the  os  uteri  more 
freely.  The  patient,  who  had  long  suffered  from  hemorrhage, 
died  before  he  had  been  able  to  operate.  He  regretted  having 
recourse  to  the  sponge-tent,  and  was  sorry,  especially  after  see- 
ing the  size  and  trifling  attachment  of  the  polypus,  that  he  had 
not  at  once  removed  it  by  means  of  the  kniie  or  scissors.  When 
he  (Dr  Keiller)  exhibited  the  preparation  of  the  uterus  with  its  still 
attached  polypus  to  the  Society,  Sir  J.  Simpson  called  attention  to 
the  fatality  which  occasionally  attends  apparently  unimportant 
operations,  and  stated  that  they  were,  of  all  our  cases,  not  only 
the  most  painfril,  but  often  the  most  inexplicable. 

V.   CASE  OP  CENTRAL  RUPTURE  OP  THE  PERINEUM.      BY  DR  WILSON 
OP  ALLOA.      (communicated  BY  THE  PRESIDENT.) 

I  was  asked,  about  10  A.M.  on  the  forenoon  of  Friday  the  3d 
April  1874,  to  attend  Mrs  N.,  «t.  26,  in  her  first  confinement.  On 
visiting  her  shortly  afterwards,  I  learned  that  she  had  had  more  or 
less  severe  pains  in  the  abdomen  since  3  A.M.,  and,on  examination  per 
vaginam,  found  the  os  uteri  hardly  admitted  the  point  of  the  finger, 
while  the  vaginal  surfiace  was  free  from  secretion. .  I  ordered  her 
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a  dose  of  castor-oil,  and  asked  the  person  in  attendance  to  send  for 
me  when  she  thought  it  necessary.  I  was  sent  for  about  4  p.m., 
and  on  my  arrival  found  the  pains  very  constant  and  severe,  the 
membranes  ruptured,  and  the  head  pressing  strongly  against  the 
perineum,  with  a  rigid  vulva.  At  once  I  supported  the  perineum 
with  my  hand,  and  for  nearly  an  hour  continued  to  do  so,  the 
vulva  in  the  interval  becoming  greatly  relaxed.  The  head  was 
now  so  far  protruded,  that  I  expected  its  exit  each  pain,  but 
suddenly  the  perineum  became  thinned,  ffave  way,  and  the  head, 
receding  from  the  vulva,  escaped  througn  the  laceration,  followed 
immediately  by  the  body.  I  separated  the  child,  passed  the 
fingers  through  the  vulva,  and  in  a  short  time  removed  tne  placenta 
by  the  natural  way.  On  examining  the  parts,  the  fourchette  and 
sphincter  ani  were  found  entire. 

In  the  evening,  I  wrote  Dr  Matthews  Duncan  asking  his  advice 
as  to  what  should  be  done ;  but  after  thinking  over  the  case,  I 
resolved  to  bring  the  parts  into  apposition  by  means  of  the  quilled 
suture,  and,  with  the  assistance  of  my  friend  Dr  Duncanson,  did  so 
next  morning. 

The  ordinary  precautions  in  such  cases  were  taken,  and  every- 
thing seemed  to  be  going  on  well,  till  the  Tuesday  morning,  when, 
to  my  great  disappointment,  the  wound  was  found  to  be  partly 
gaping ;  the  patient,  having  been  restless  during  the  night,  caused 
the  looped  end  of  the  wires  to  slip  from  off  the  quill. 

The  surface  of  the  lacerated  wound  being  in  a  sloughy  state,  I 
ordered  poultices  containing  carbolic  acid  to  be  applied  for  afew  days ; 
then  stuffed  the  wound  daily  with  lint,  soaked  in  carbolic  oil,  and  in 
three  weeks  after  the  day  of  her  confinement  the  wound  was 
entirely  healed,  the  perineum  being  very  slightly  puckered. 

Dr  Bums  had  seen  cases  where  the  central  part  of  the  perineum 
was  torn,  the  fourchette  remaining  uninjured,  but  never  one  in 
which  the  head  had  come  through  the  rent. 

Dr  Hammond  remarked,  that  Dr  Poison  of  Friockheim,  in  Forfar- 
shire, had  informed  him  that  a  case  had  occurred  in  his  practice  in 
whicn  central  rupture  of  the  perineum  had  taken  place,  and  the 
child  and  placenta  had  come  away  through  the  rent ;  the  mother 
recovered  completely  vrithout  treatment. 

Dr  KeiUer  had  frequently  seen  cases  similar  to  those  referred  to 
by  Dr  Bums,  but  never  one  like  that  related  in  this  paper,  in  which 
the  central  laceration  and  expulsion  were  complete.  He  knew  of 
such  cases,  and  had  seen  preparations  of  the  kind.  Severe  lacera- 
tions of  the  perineum  were  most  common  in  cases  of  contracted 
outlet,  where  the  pubic  angle  was  small  and  the  head  consequently 
pushed  far  down  against  the  perineal  structures,  before  the  move- 
ment of  extension  of  the  head  took  place.  He  was  of  opinion  that 
in  most  cases  the  tear  began  in  the  centre,  and  that  when  the  head 
came  to  be  pushed  out  through  the  vulva,  the  perineum  gave  way 
from  behind  forwards ;  he  had  repeatedly  examined  and  proved  this 
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in  cases.  The  great  principle  to  guide  us  in  the  management  of 
these  cases  was  to  save  the  centred  point  of  the  perineum,  where 
the  various  perineal  muscles  meet;  if  it  be  torn  through ,  these 
muscles  pull  the  parts  more  asunder,  and  the  wound  consequently, 
being  difficult  to  keep  in  apposition,  gapes.  Hence  it  was  some- 
times better,  where  such  a  laceration  was  to  be  feared,  even  to  make 
incisions  at  the  sides  of  the  perineum,  and  so  save  the  central  or 
middle  tendinous  point.  Where  the  accident  has  taken  place,  he 
placed  most  reliance  on  a  few  strong  and  deep  sutures  in  the  back 
part  of  the  wound.  It  was  unsatisfactory  to  put  in  too  many,  as 
the  front  part  generally  sloughed,  and  the  stitches  gave  way.  He 
referred  to  a  preparation  in  Professor  Simpson's  museum,  where  a 
fistulous  opening  was  left  after  this  accident  to  the  perineum.  In 
this,  as  in  Dr  Wilson's  case,  the  child  had  escaped  bodily  through 
the  extensive  central  laceration^  leaving  the  vaginal  and  anal  borders 
of  the  perineum  untom. 

Dr  Simpson  said  that  the  case  referred  to  occurred  at  Bathgate,  and 
he  had  got  the  preparation  on  the  death  of  the  patient,  a  long  time 
afterwards.  He  had  seen  the  perineum  torn  in  this  way  in  a 
syphilitic  case.  He  thought  the  sloughing  in  Dr  Wilson  s  case 
was  due  to  the  quilled  stiches  being  drawn  too  tight :  he  had  seen 
this  happen  in  an  early  case  of  his  own.  He  could  corroborate  Dr 
Keiller  s  remarks  about  the  rending  most  commonly  beginning 
behind  and  extending  forwards.  The  tear  was  generally  central, 
but  he  had  a  case  under  treatment  now  where  it  was  more  to  one 
side.  He  agreed  with  Dr  Keiller  that  it  was  better,  in  cases  of  very 
tight  perineum,  to  take  the  matter  into  our  own  hands,  and  make 
incisions  on  either  side. 

Dr  Young  said  the  only  case  of  central  rupture  he  had  seen  occur- 
red in  a  primipara  of  about  40.  Dr  Moir,  who  saw  the  case  with 
him,  advised  non-interference,  and  the  patient  recovered  without  any 
inconvenience. 

Dr  Gordon  said  that  most  cases  of  ruptured  perineum  recover 
without  any  treatment  at  all ;  he  would  like  to  have  some  guide  as 
to  which  cases  he  ought  to  treat,  and  which  to  leave  alone. 

Dr  Keiller  remarked  that  in  regard  to  treatment  the  guiding 
point  should  be  the  condition  of  the  central  or  mesial  line  of  the 
perineum ;  if  this  were  torn  through,  sutures  were  immediately 
necessary.  When  he  had  wards  in  tne  Infirmary,  he  used  frequently 
to  perform  the  operation  of  renewing  the  perineum  in  cases  of 
prolapsus,  etc.,  many  of  which  had  resulted  from  lacerations  of 
the  perineum  which  had  been  neglected  at  the  time  of  their  oc- 
currence. The  ill  effects  often  did  not  come  on  for  years,  and 
might  have  been  avoided  altogether  by  timely  care  and  sutures. 
His  experience  of  perineal  laceration  cases,  and  of  the  operations 
required  for  their  radical  cure,  had  been  extensive,  which  led  him 
still  firmly  to  believe  in  what  he  on  former  occasions  had  stated  in 
regard  to  this  too  much  overlooked  matter. 
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SESSION   XXXiy. — MEETINQ   V. 
Wedneida/^^  10^  1>6.— Dr  J.  Matthews  Dunoan,  Prtmdnd^  in  ik$  Chair, 

The  President  said  that,  before  entering  apon  the  public  business, 
he  should  like  to  refer  to  a  loss  the  Society  had  sustained  in  the 
death  of  an  ex-President,  Dr  Thomson  of  Dalkeith.  He  would  not 
offer  any  panegrric  on  the  deceased|  for  he  felt  assured  that  it  was  un- 
necessary ;  suffice  it  to  say  that,  as  was  well  known  to  the  Fellows^ 
Dr  Thomson  had,  more  particularly  during  the  tenure  of  his  office 
as  President,  shown  a  warm  interest  in  the  affairs  and  prosperity 
of  the  Society,  and  endeavoured  to  the  utmost  of  his  powers  to 
promote  its  success. 

Dr  R.  P.  Ritchie  referred  also  in  feeling  terms  to  the  demise  of 
Dr  Thomson,  and  proposed  that  the  Secretary  should  be  instructed 
to  communicate  to  nis  representatives  the  unanimous  sense  of  the 
Fellows  as  to  the  loss  sustained,  and  their  warm  sympathy  with 
the  family  under  their  bereavement. 

Professor  Sinwson  seconded  the  motion,  and  briefly  referred  to 
the  interest  Dr  Thomson  had  taken  in  the  welfare  of  the  Obstetrical 
Society. 

I.  Dr  Affleck  showed  the  liver  of  a  child  17  months  old  affected 
with  cancer.  The  case  had  been  under  his  observation  four 
months,  and  the  nature  of  the  disease  had  been  recognised  from  the 
first.  The  post-mortem  examination  was  made  just  before  the 
meeting.  Tne  liver  was  found  to  fill  the  cavity  of  the  abdomen, 
but  the  disease  was  confined  to  the  right  lobe,  which  was  one  huge 
mass  of  soft  cancer,  the  greater  part  of  the  liver  substance  having 
disappeared.  There  were  cancerous  deposits  in  the  mesenteric 
glands  and  also  in  both  lungs.  All  the  other  viscera  were  free 
from  the  disease.  The  child  had  been  perfectly  healthy  till  the 
age  of  one  year,  and  the  family  history  was  remarkably  good. 

The  President  said  that  the  Society  was  certainly  much  indebted 
to  Dr  Affleck  for  exhibiting  this  preparation.  Cancer  in  one  so 
young,  as  Dr  Affleck  had  remarked,  was  undoubtedly  very  rare. 

IT.  CONTRIBUTIONS  TO  THE  DETERMINATION  OF  THE  DIMINUTION 
OP  THE  UTERUS  AFTER  DELIVERY.  BY  AR.  SERDUKOP,  M.D,, 
MOSCOW.      (COMMUNICATED  BY  THE  PRESIDENT.) 

{This  paper  will  appear  in  an  early  Number  of  the  Journal,) 

The  President  said  he  had  much  pleasure  in  reading  this  elaborate 
paper  to  the  Society.  It  was  a  careful  and  thoroughly  scientific 
essay.  Dr  Serdukof  had  not  indulged  in  theory :  the  basis  of  his 
conclusions  was  careful  measurement.  It  was  most  interesting  and 
satisfactory  to  note  that  the  measurements  of  Serdukof — new,  so 
far  as  he  was  aware — ^had  not  conducted  to  new  views,  but  had 
confirmed  notions  previously  widely  held.  This  did  not  depreciate 
his  work,  for  it  was  quite  necessary  to  have  these  beliefs  confirmed. 
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He  referred  particularly  to  the  proof  that  had  been  afforded  them 
of  more  tardy  involution  in  premature  cases ;  of  more  satisfactory! 
steady,  and  speedy  involution,  after  the  first  week,  in  primiparsB 
than  multiparsB,  in  healthy  women  and  in  easy  labours.  The  paper 
had  deeply  important  practical  bearings ;  for  instance,  on  enaeav- 
ouring  to  get  women  on  to  the  full  time,  in  the  management  of 
nursing,  and  securing,  if  possible,  exemption  from  such  evils  as 
parametritis,  etc 

Professor  Simpson  agreed  very  much  with  Dr  Duncan,  only  he 
should  like  to  point  out  that  Dr  Serdukof  may  not  have  been  the 
first  to  undertake  these  post-partum  measurements.  In  point  of 
fact,  Dr  Bermer,  an  Austrian  physician,  had  made  very  careful 
measurements,  not  only  between  the  fundus  and  symphysis,  but 
on  the  anterior  part  of  the  uterus.  For  internal  measurements  he 
had  employed  a  thicker  rod  than  the  sound,  thus  obviating  the 
defects  to  which  the  latter  was  liable  here. 

Dr  Macdonald  doubted  whether  more  than  relative  correctness  of 
measurement  could  be  arrived  at  by  the  method  of  Serdukof.  It 
would  not  be  easy  to  arrive  at  absolute  correctness,  owing,  among 
other  things,  to  the  varying  thickness  of  the  abdominal  wall.  As 
regarded  the  question  of  priority,  it  struck  him  that  an  Edinburgh 
graduate  had,  about  the  year  1864,  measured  the  uterus  after 
delivery,  but  his  plan  was  internal. 

III.  Dr  James  Young's  "  CASE  OP  SUPPOSED  NEPHRO-CTSTOSIS 
DURING  PREGNANCY,"  with  Operation.  The  discussion  on  this 
paper  was  delayed  until  Dr  loung  was  able  to  report  the  sub- 
sequent history  of  the  case. 


NUNEATON  AND  COVENTRY. 

It  is  the  general  tenor  of  our  occupation  to  record  progress  and  to 
accord  praise;  but  it  is  only  just,  and  it  is  nndoubtealy  wholesome, 
to  consider  occasionally  our  failings,  our  disgrace,  and  even  our 
dishonour. 

The  1875  assizes  of  Nuneaton  and  Coventry  are  and  will  be 
unpleasantly  memorable  in  the  annals  of  our  profession.  In  each 
of  these  places,  trials  of  medical  practitioners  have  taken  place 
and  have  oeen  recorded  since  our  last  issue,  when  we  took  occasion 
to  animadvert  on  the  foolish  conduct  in  which  Inspector  Elms  took 
an  inferior  but  striking  part. 

At  both  assizes,  the  charge  was  manslaughter.  In  the  Nuneaton 
case,  the  criminal  was  a  medical  man  who  cut  off  a  large  portion  of 
the  intestines  of  a  living  woman,  expelled  during  labour,  and 
made  attempt  to  conceal  what  he  had  done.  He  was  defended  by 
a  London  obstetrician  and  others  of  great  eminence,  whose  evi- 
dence was  most  severely  characterized  both  by  the  bar  and  the 
bench.  The  prisoner  was  brought  in  guilty,  and  had  as  light  a 
sentence  as  might  be  recorded  against  him. 
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In  the  Coventry  case,  the  prisoner  was  a  midwife.  She  was 
charged  with  causing  the  deaths  of  some  of  her  patients,  by  in- 
fecting them  with  puerperal  fever — a  charge,  we  believe,  never 
before  heard  of  in  the  annals  of  the  law.  With  the  approval  of 
the  presiding  judge,  she  was  brought  in  not  guilty. 

Tnere  cannot  be  a  doubt  that  in  both  cases  justice  has  been 
done.  A  medical  man  is  punished  for  criminal  mismanagement  of 
a  midwifery  case;  the  character  of  his  defence  is  impugned;  a 
midwife  is  acquitted. 

The  conduct  of  the  medical  press  and  of  the  Times  regarding 
the  latter  of  these  cases,  is  well  worthy  of  a  little  attention.  At 
present  there  is,  we  believe,  in  the  profession,  and  in  that  part  of 
the  public  which  takes  anv  interest  in  the  matter,  a  strong  desire 
to  have  tlie  midwives  of  the  country  improved  in  education,  and 
legally  recognised  as  practitioners.  But  in  choosing  the  present 
time  and  its  events  for  the  purpose  of  advancing  these  excellent 
measures,  as  well  as  in  their  criticisms  of  these  events,  journalistic 
editors  have  been  most  inaccurate,  unfair,  and  unfortunate. 

The  burden  of  these  articles  is  the  ignorance  of  midwives  and 
the  mischief  they  do.  The  les3on  of  the  events  is,  the  misconduct 
of  a  regular  practitioner,  the  absurd  statements  of  his  defenders, 
and  the  mischief  they  do,  and  are  punished  or  reproved  for  doing. 
Ignorance  may  be  assumed  in  the  midwife,  but  there  is  not  even 
an  attempt  to  prove  it. 

The  midwife  was  not  proved  to  be  careless  or  foolish  in  her 
conduct.  She  may  have  been  so.  We  have  no  code,  written  or 
unwritten  but  generally  approved,  by  which  to  judge  her  conduct. 
While  every  one  must  admit  that  there  is  much  and  widely-felt 
need  for  some  understanding  as  to  the  proper  conduct  of  physicians, 
surgeons,  and  obstetricians,  when  they  are  in  attendance  on  in- 
fectious diseases,  it  is  plain  that,  in  the  absence  of  such,  it  was 
cruel  and  improper  to  bring  a  midwife  under  a  criminal  charge ; 
and  we  cannot  but  disapprove  the  conduct  of  all  who  have  aided 
or  abetted  the  proceeding,  and  this  despite  the  excellence  of  their 
motives. 

The  midwife  in  the  present  case  was,  so  far  as  we  know,  merely 
doing  what  is  generally  done  by  physicians,  surgeons,  and  obstet- 
ricians alike;  and  it  is  very  curious  to  notice  that,  in  this  very 
case,  one  of  the  witnesses,  evidently  without  any  consciousness 
of  impropriety  in  his  conduct,  accidentally  described  himself  as 
doing  what  the  prisoner  at  the  bar  had  done.  Besides,  we  have 
recently  had  article  on  article  concerning  puerperal  fever,  where  the 
ingenuous  practitioners  describe  themselves  as  doing  what  the 
midwife  did,  and  we  do  not  find  their  conduct  animadveiled  upon 
as  criminal.  Certainly,  none  of  them  has  been  treated  in  the 
disgraceful  manner  in  which  the  midwife  has  been  used. 

We  have  been  much  interested  in  the  interference  of  the  great 
Times  in  this  medical  matter,  and  have  been  greatly  disappointed. 
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Had  the  editor  of  this  paper  taken  merely  a  popular  view  of  the 
subject,  we  should  have  left  him  to  wallow  in  his  errors.  But  the 
article  is  evidently  inspired,  if  not  written,  by  a  medical  man,  and 
aims  at  a  scientinc  character.  We  must,  therefore,  quote  a  pas- 
sage from  it  in  order  to  mark  it  with  disapproval.  The  passage  is 
as  follows,  and  we  need  scarcely  tell  our  readers  that  it  is  in  about 
an  equal  degree  not  sense  and  not  accurate,  wrong  in  its  theoretical 
notions,  and  in  its  statements  of  alleged  facts : — 

'^  It  is  the  invariable  practice  of  medical  men,  if  they  attend  a 
case  of  this  fever,  to  hand  over  the  whole  of  their  midwifery 
practice  to  other  persons  for  at  least  two  or  three  months ;  and  it 
nas  been  shown,  by  ample  experience,  that  this  course  is  absolutely 
necessary  to  preserve  the  lives  of  their  patients."     (2d  March.) 

Sucli  are  the  absurd  statements  of  an  acknowledged  leader  of 
public  opinion. 


ipavt  xTottrt^ 


PERISCOPE. 

MM.  BiJDiN  AND  Coyne  have  noted  the  state  of  the  pupil  in 
different  stages  of  anaesthesia  from  chloroform  in  patients  undergo- 
ing surgical  operations,  and  in  experiments  on  dogs.  From  the 
observations  and  experiments  they  draw  the  following  conclusions? — 

1.  The  administration  of  chloroform  produces  a  series  of  modifi- 
cations in  the  state  of  the  pupil  which  have  a  relation  to  the  state 
of  consciousness. 

2.  During  the  period  of  excitement,  when  it  is  defined,  the  pupil 
is  dilated. 

3.  This  period  passed,  the  pupil  contracts  progressively,  although 
still  capable  of  reacting. 

4.  During  the  period  of  deep  surgical  anaesthesia,  two  constant 
phenomena  are  observed  as  regards  the  pupil: — (a)  An  absolute 
immobility  of  this  organ  ;  (i)  A  state  of  contraction.  There  is  a 
relation  between  the  absolute  insensibility  of  the  patient  and  the 
contraction  with  immobility  of  the  pupil,  between  the  return  to 
sensibility  and  the  dilatation  with  mobility  of  the  organ. 

5.  The  state  of  the  pupil  can  thus,  from  the  point  of  view  of  its 
sensibility,  serve  as  a  guide  in  the  administration  of  chloroform. 

6.  Slow  dilatation  of  the  pupil  coming  on  during  the  operation 
indicates  that  the  anaesthesia  is  less  profound,  and  that  the  return 
of  consciousness  is  near. 

'  7.  During  operations  of  long  duration,  if  it  is  desired  that  the 
patient  remain  completely  insensible,  the  anaesthesia  should  be  so 
managed  that  the  pupils  remain  constantly  contracted  and  immo- 
bile. 
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8.  Efforts  of  vomiting  can  produce  dilatation  of  the  pupils,  cause 
the  insensibility  to  disappear,  and  cause  the  patient  to  awake  ;  they 
annihilate,  to  a  certain  extent,  the  effects  of  the  anaesthetic. 

9.  It  is  important,  from  the  point  of  view  of  the  phenomena  con* 
nected  with  the  state  of  the  pupil,  that  the  true  ansesthesia  from 
chloroform  be  not  confounded  with  anaesthesia  from  asphyxia.  The 
latter  produces  modifications  in  the  state  of  the  pupil  of  a  different 
kind. 

10.  Although  the  state  of  the  iris  can  serve  as  a  guide  in  pro- 
ducing anaesthesia,  it  does  not  warn  against  danger.  It  is  always 
the  pulse,  the  respiration,  and  the  general  state  of  the  patient,  that 
the  chloroformist  should  watch  attentively. — Archives  de  Phy^iohgie^ 
Janvier-F^vrier  1875. 

H.  Chouppe.  Researches  into  the  Mode  of  Action  of  the  Emetics 
most  Commonly  Used. — The  author  sums  up  as  follows: — From 
all  the  experiments  which  I  have  made,  ana  from  the  discussion 
resulting  from  them,  it  seems  that  the  following  propositions 
are  established.  The  mode  of  action  of  the  most  used  emetics  is 
not  the  same  for  all  of  them,  great  differences  existing  in  the 
phenomena  which  accompany  or  precede  the  act  of  vomiting. 

Ipecacuanha,  and  its  alkaloid  emetine,  in  whatever  way  they  are 
introduced  into  the  organism,  always  provoke  vomiting  by  a  airect 
irritation  of  the  terminal  fibres  of  the  pneumogastrics  in  tlie  mucous 
membrane  of  the  stomach. 

Tartar  emetic  and  apomorphine  have  a  double  action  :  they  can 
act  upon  the  gastric  mucous  membrane,  but  also  directly  on  the 
medulla  oblongata.  There  are  nevertheless  differences  between 
these  two  drugs ;  tartar  emetic  acts  more  rapidly  on  the  stomach 
than  on  the  medulla,  apomorphine  more  rapidly  on  the  nervous 
centres  than  on  the  gastric  mucous  membrane.  The  best  proof  of 
this  that  can  be  given  is,  that  doses  of  tartar  emetic  sufficient  to 
produce  vomiting  require  to  be  stronger  when  this  substance  is  in- 
jected into  the  veins  than  when  it  is  introduced  into  the  stomach. 
With  apomorphine,  on  the  contrary,  it  is  by  injection  into  the 
general  circulation  that  the  maximum  effect  is  produced. — Archives 
de  Physioloffiej  Janvier-F^vrier  1875. 

E.  Mendel.  The  Temperature  of  the  External  Ear  in  Physio- 
logical  and  in  Pathological  Conditions.  {Virch.  Arch,  1874,  Ixii.  132- 
141.) — The  temperature  of  the  external  ear  is  in  health  constantly 
0'l-0*3**,  on  an  average  0*2''  (Centigrade),  lower  than  that  of  the 
rectum.  During  the  apoplectic  or  epileptiform  attacks  in  paralytics 
the  temperature  of  the  ear,  compared  with  that  of  the  rectum,  was 
found  to  have  risen.  On  the  otner  hand,  the  temperature  of  the 
external  ear  sinks  considerably  in  sleep  produced  by  chloral  and 
under  the  influence  of  subcutaneous  injections  of  morphia,  whence 
the  conclusion  is  drawn  that  in  poisoning  by  narcotics,  at  least  by 
chloral  and  morphia,  the  application  of  bladders  of  ice  on  the  head 
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cannot  be  considered  a  rational  therapeutic  measure. — From  the 
Centralblatt^  No.  9, 1876. 

Q.  L.  PouZA.  La  Transfuaione  del  Sangue  negli  alienatu 
Alessandria. — In  three  cases  of  insanity  resulting  from  the  disease  of 
the  skin  termed  pellagra,  in  which  the  physical  strength  was  also 
much  reduced,  the  author  practised  on  repeated  occasions  transfusion 
of  undetibrina  ted  lamb's  blood.  The  influence  on  the  improvement  of 
the  bodily  and  mental  condition  of  the  patients  was  so  striking  that 
he  recommends  this  operation  in  the  strongest  manner. — Frovi  the 
Centralblattf  No.  4,  1875. 

FouRNiEB  ON  Syphilitic  Gummata  (concluded  from  v.  656.) 

Complications. — The  principal  complications  of  tlie  gumma 
arise  either  through  the  evolution  of  the  gummy  ulcer,  or  the 
reaction  exercised  by  the  tumour  on  the  surrounding  integuments. 

In  some  cases,  the  ulceration  of  the  skin,  following  the  evacu* 
ation  of  a  gumma — especially  when  neglected — persists  for  a  long 
time.  The  gummy  ulcer  may  progress  and  extend  itself,  destroy- 
ing the  whole  thickness  of  the  integuments,  and  may  even  take  on 
a  phagedaenic  action.  Qummata  can  also  create  complications  in 
their  vicinity. 

Tlius,  gummata  of  the  head,  when  overlooked,  may  determine 
ostitis  and  necrosis  of  the  skull,  with  the  possible  dangers 
attendant  on  sucli  lesions. 

Revival  of  Gummata  aptek  Healing. — When  a  gumma 
has  gone  through  all  its  phases,  and  cicatrized,  ulceration  may  yet 
recommence  in  the  cicatrix. 

One  of  our  patients,  severely  affected  with  syphilis,  had,  among 
other  lesions,  a  gumma  of  the  toot.  This  gumma  went  through  its 
stages,  and  cicatrized.  Then  some  time  after,  cicatrization  being 
well  established,  the  cicatrix  opened  at  several  points ;  new  ulcers 
were  produced,  deep,  with  sharply-cut  ed^es  and  sloughy  floors ; 
in  a  word,  exactly  resembling  the  ulcer  which  had  cicatrized. 

Diagnosis. — As  in  every  other  syphilitic  lesion,  the  diagnosis 
of  the  gummy  tumour  rests  upon  three  kinds  of  considerations — 
knowledge  of  antecedents,  consideration  of  concomitant  symptoms, 
and  the  special  characters  of  the  lesion.  At  present,  we  have  to 
investigate  the  special  characters  of  the  lesion.  I'he  characters 
specially  distinctive  of  the  gummy  tumour  are  its  pathology 
and  its  evolution.     Its  peculiar  pathological  feature  consists  in  the 

f presence  of  the  gummy  core,  a  white  and  filamentous  substance 
ike  slough,  to  which  we  have  above  referred.  The  evolution  is 
still  more  characteristic :  a  tumour  at  first  solidy  softening  slowly 
and  forming  an  ulcer  having  a  very  distinctive  aspect. 

Tumour  solid,  tumour  softened,  consecutive  ulceration — this  is 
the  triple  phase  through  which  the  gumma  passes.  Although  one 
of  these  stages  of  evolution  may  not  be  in  itself  pathognomonic, 
their  combination  is,  without  doubt,  characteristic  of  the  gumma. 
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Add  to  these  certain  attributes  of  secondary  importance;  the 
rounded  form  of  tumour;  indolence  at  commencement;  size  in 
general,  medium;  central  softening:  nature  of  fluid  evacuated; 
hollowed-out  aspect  of  consecutive  ulcer ;  sluggish  progress  of  the 
ulcer ;  etc.  It  is  in  these  divers  symptoms  that  we  find  useful  aids 
to  diagnosis.  In  the  differential  diagnosis  of  syphilitic  gummata, 
the  separation  of  this  affection  from  cancer  is  the  most  important. 

Four  kinds  of  considerations  help  the  diagnosis: — Isty  etio- 
logical considerations;  2^2,  differences  in  the  symptoms  proper 
to  each  lesion ;  3ef,  state  of  the  glands ;  4tA,  inflaence  of  treatment. 

Istf  Etiology. — ^The  gumma  is  always  preceded  by  specific 
accidents,  and  may  be  accompanied  by  actual  specific  lesions. 
Nothing  of  the  kind  occurs  in  cancer — always  reserving  the 
possibility  of  cancer  occurring  in  a  person  previously  syphilitic. 

Cancer  more  commonly  becomes  developed  in  persons  of  ad- 
vanced age,  and  among  those  hereditarily  predisposed.  The 
gumma,  on  the  contrary,  has  no  special  age  of  predilection. 

2df  Clinical  characters  of  the  lesion. — 

Cancer. 

Tumour  almost  always  single. 

Tumour  of  any  size,  and  generally 
large. 

Tumour  irregular  in  form,  not  cir- 
cumscribed, with  indented  surface. 

Tumour  adherent,  or  rapidly  be- 
coming adherent,  to  the  skin. 

Tumour  painful,  lancinating  pains. 

In  the  stage  of  ulceration  there  are  also  distinctive  differences 
between  cancer  and  the  gumma.  Thus,  the  cancerous  ulcer  makes 
its  way  from  the  surface  to  the  centre,  is  irregular,  fungoid,  fetid, 
hsemorrhagic,  large  in  extent,  etc.,  and  is  very  different  from  a 
gummy  ulcer,  which  is  the  result  of  central  softening,  subsequent 
elimination  of  a  slough,  and  never  presents  appearances  resemoling 
cancerous  granulations,  etc. 

3rf,  Condition  of  the  Olands. — 


Gumma. 

Sometimes  single ;  often  multiple. 

Tumour  small,  or  at  most  medium 
size. 

Tumour  regularly  ovoid,  rarely  in- 
dented. 

Tumour  not  adherent  to  the  skin. 

Tumour  indolent. 


In  Cancer, 
Glands  affected  very  rapidly. 


With  the  Gumma. 
Glands  intact. 


An  excellent  sign,  which,  with  very  few  exceptions,  suffices  (for  a 
certain  period  at  least)  to  distinguish  cancer  from  the  gumma. 

4^,  Treatment. — In  cancer,  no  action  is  obtained  with  the  iodides 
or  mercurials.  With  the  gumma,  these  remedies  have  a  rapid 
resolutive  action,  with  rare  exceptions. 

PROaNOSis.-7-Gummata  of  the  cellular  tissue  are  not  in  general 
grave  affections  directly.  Suppuration  more  or  less  prolonged, 
destruction  of  the  skin  to  a  greater  or  less  extent,  and  permanent 
cicatrices  are  what  they  lead  to.  But  gummata  are  grave,  chiefly 
on  account  of  the  condition  of  which  their  presence  is  the  evidence. 
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They  show  that  the  syphilis  has  entered  on  that  stage  in  which 
serious  lesions  may  occur.  From  this  point  of  view,  however, 
there  is  a  distinction  to  establish.  An  isolated  gumma,  two  or 
three  gummata  even,  have  no  more  prognostic  significance  than 
any  other  tertiary  lesion.  They  are  evidence  of  the  tertiary  stage, 
and  that  is  all.  They  do  not  announce  a  specially  grave  form  of 
syphilis. 

Af  ultiple  gummata,  on  the  contrary,  coming  on  simultaneously, 
or  succeeding  each  other  at  short  intervals,  have  an  extremely 
grave  significance.  They  are  evidence  of  a  severe  form  of  syphilis, 
and  the  proof  of  this  is,  that  multiple  gummata  figure  habitually 
and  in  the  first  rank  in  the  corUge  of  accidents  which  accompany 
the  syphilitic  cachexia. 

Isolated  gummata  (or  at  least  gummata  that  are  not  multiple) 
show  a  great  tendency  to  resolution  under  specific  treatment. 
They  are  cured  by  iodide  of  potassium. 

Multiple  gummata,*  again,  are  much  more  rebellious,  often  re- 
moved at  one  place,  only  to  appear  somewhere  else,  sometimes 
resisting  treatment  altogether. 

Treatment. — Before  mentioning  what  ought  to  be  done  to 
combat  the  lesions  we  are  considering,  we  commence  by  detailing 
what  ought  not  to  be  done. 

Istj  Gummata  ought  not  to  be  removed.  It  is  a  perfectly 
useless  operation,  when  iodide  of  potassium  can  take  the  place  of 
the  bistoury.  Gummata  have  also  been  observed  to  return  shortly 
after  ablation. 

2c?,  The  application  of  caustics  is  as  useless  for  the  same  reasons 
as  the  preceding  operation. 

^dy  Abstain  from  opening  a  gumma,  even  when  fluctuation  is 
present.  And  why  ?  Because  resolution  of  the  gumma  is  possible 
m  all  its  stages,  even  during  the  period  of  softening  and  wnen  the 
tumour  fluctuates.  Examples  abound  where  fluctuating  gummata, 
on  the  point  of  opening,  nave  been  seen  to  diminish  and  become 
absorbea  under  the  action  of  iodide  of  potassium. 

These  negative  precepts  having  been  set  forth,  let  us  see  what 
the  treatment  to  be  adopted  is.  It  is  very  simple;  administer 
iodide  of  potassium  at  once  in  sufficient  aoses  (one,  two,  three 
grammes),  and  in  strong  and  rapidly  increasing  doses  when  the 
gumma  is  in  an  advanced  stage  oi  development.  This  resolves  the 
gumma,  and  causes  it  to  disappear  with  a  rapidity  truly  astound- 
ing.    It  resolves  gummata  even  of  the  largest  size. 

The  iodide  of  potassium  must,  in  the  first  instance,  be  always 
prescribed  by  itself;  this  in  general  suffices  for  the  cure.  It  is 
rarely  necessary  to  combine  it  with  mercury.  The  indication  calling 
for  the  administration  of  mercury  along  with  the  iodide,  only  presents 
itself  in  two  orders  of  cases : — !«/,  Against  precocious  gummata 
when  the  syphilis  is  in  an  early  stage,  the  time  when  mercury  is 
most  active ;  2rf,  Against  gummata  rebellious  to  other  treatment. 
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In  sach  cases  it  is  also  necessary,  along  with  specifics^  to  ad- 
minister tonics,  for  the  production  of  gummata  is  frequent!? 
combined  with  a  low  state  of  the  organism,  either  anterior  and 
foreign  to  the  diathesis,  or  engendered  by  it. 

Lastly,  A  word  on  the  local  treatment  of  gummata. 

During  the  first  and  second  periods,  treatment  plays  a  very 
secondary  part.  There  have  been  proposed,  and  often  employ^ 
at  this  stage,  certain  local  means  as  adjuvants  to  treatment, 
mercurial  irictions,  painting  with  tincture  of  iodine,  blistering, 
etc.  It  is  difficult  to  speak  with  certainty  of  the  amount  of 
benefit  derived  from  these  applications,  as  they  are  never  employed 
alone.  When  the  gumma  opens,  however,  local  treatment  becomes 
most  necessary.  Whenever  the  gumma  is  on  the  road  to  elimin- 
ation, some  hygienic  care  is  indispensable,  as  bathing  and  emol- 
lient cataplasms  to  moderate  .  the  peripheral  inflammation, 
detergent  lotions  injected  into  the  gummy  cavity.  Lastly,  wheri 
the  gummy  ulcer  is  formed,  dressings  are  required,  the  most  useful 
being  the  plaster  de  Vigo. 

With  the  cure  of  the  gumma  the  task  of  the  physician  is  not  com- 
pleted ;  it  is  still  necessary  to  watch  the  patient,  and  to  continue 
the  treatment  of  the  diathesis  long  after  the  local  affection  is  cured. 

Iodide  op  Potassium  in  Aneurism. — In  the  American  Jour- 
nal  of  the  Medical  Sdencea  for  January  last,  Thomas  M.  Mathews, 
M.D.,  of  Mount  Enterprise,  Bush  Co.,  Texas,  says — "  During 
the  past  winter  I  was  called  to  attend  Mrs  W.,  set.  38,  married 
some  twelve  or  fifteen  years,  but  had  never  had  any  children. 
I  failed  at  the  time  to  detect  any  cause  for  her  general  ill 
health,  but  in  April  last  I  discovered  a  large  aneurism  of  the 
abdominal  aorta,  which  on  close  examination  I  found  to  extend 
from  under  the  sternum  obliquely  downward  to  below  the  um- 
bilicus. Having  been  taught  that  such  a  condition  was  necea- 
sarily  fatal,  I  should  have  given  the  case  up  as  such  had  I  not  seen 
the  article,  on  page  539  of  the  Amer.  Joum.  of  the  Med.  Sciences  for 
April  1874,  by  Dr  George  W.  Balfour,  on  large  doses  of  the  iodide 
of  potassium  in  such  cases.     As -a  dernier  ressort  I  determined  to 

five  the  drug  a  trial.  I  at  once  put  the  lady  upon  twelve  and  a 
alf  grains  dissolved  in  the  syrup  of  sarsaparilla  three  times  a  day, 
and  increased  the  dose  each  day  till  it  reached  fifteen  grains.  I 
then  gave  fifteen  grains  four  times  in  the  twenty-four  hours.  Afy 
jHitient  began  at  once  to  improve  ;  the  large  doses  seemed  at  first  to 
irritate  the  stomach  a  little,  but  this  soon  passed  awav.  When  I 
began  the  use  of  the  remedy  the  lady  was  confined  closely  to  her 
bed ;  could  not  sleep  unless  under  the  influence  of  chloral ;  now, 
five  months  have  passed,  she  is  able  to  be  up  nearly  all  the  while ; 
sleeps  without  the  soporific ;  rides  about,  even  on  horseback,  a  good 
deal,  and  is  apparently  in  very  good  health.  The  aneurismal  thrill 
-ind  the   bruit  once  so   distinct  are   nearly  absent,   though  the 
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remains  of  the  "  sac  "  can  be  distinctly  felt,  yet  very  much  smaller 
than  it  was  at  first.  I  used  nothing  but  the  iodide  of  potassinnii 
except  during  June^  when  I  gave  between  the  iodide  doses  of  fl. 
ext.  ergot,  5j.,  and  tr.  digitalis,  gtt.  v.  I  have  kept  up  the  use  of 
1  he  iodide  steadily  till  now,  except  for  two  weeks ;  at  present  I  am 
giving  iodide  of  potassium,  gr.  v.,  and  carbonate  of  ammonia,  gr.  iij., 
tliree  times  a  day.  Believing  that  in  the  potassic  salt  we  have 
a  remedy  which  will  in  a  very  great  measure  control,  if  not  cure, 
this  disease,  which  was  formerly  believed  to  be  incurable,  and 
hoping  that  others  may  be  induced  to  try  the  remedy,  I  submit  it 
to  the  consideration  of  the  profession." 

In  the  American  Practitioner^  published  at  Louisville,  for  Novem- 
ber 1374,  there  is  a  paper  on  the  Medical  Study  of  Inebriety  by  T. 
D.  Crothers,  M.D.     The  following  is  an  extract : — 

In  considering  the  pathology  of  inebriety,  it  is  a  pleasure  to  note 
that  American  authorities  are  far  in  advance  of  their  transatlantic 
brethren  on  this  subject.  Dr  Joseph  Parrish,  in  a  recent  lecture,* 
says, ''  I  believe  the  aiseased  condition  which  leads  to  intemperance 
to  be  one  of  alimentation  chiefly.  Our  appetites  differ  widely.  In 
some  fonns  of  disease  there  is  eccentric  diversity,  as  in  hysteria  and 
chlorosis.  Here  the  articles  eaten  do  not  satisfy  gustatory  sense, 
but  a  constitutional  demand.  Such  cases  show  a  disordered  alimen- 
tation and  of  the  nerve  functions  which  control  it.  •  .  .  This  is 
attributed  to  some  unusual  molecular  change  or  metamorphosis  in 
nerve-structure  or  some  variation  in  the  process  of  digestion." 

Dr  Willard  Parker  says,*  "Our  appetites  simply  express  the 
wants  of  the  system  ;  but  when  abnormal  or  diseased  cravings  for 
alcohol,  opium,  or  hasheesh  exist,  it  indicates  a  diseased  nutritive 
function  demanding  relief  beyond  the  power  of  the  will." 

Dr  George  Burr  concludes  a  valuable  paper*  on  this  subject  as 
follows : — "  1.  Inebriety  is  a  disease  of  constitutional  character, 
involving  the  entire  organism  in  its  consequences;  2.  That  the 
true  disease  is  a  morbid  craving  for  alcohol,  of  which  the  act  of 
drinking  is  but  the  effect ;  3.  Whatever  the  true  physiological 
action  of  alimentation  may  be,  or  in  whichever  system  of  nerves 
the  sensation  which  gives  rise  to  hunger  and  thirst  may  reside,  the 
symptoms  of  inebriety  indicate  that  the  disease  is  a  disordered  con- 
dition of  this  function,  and  that  the  ordinary  sensations  of  appetite 
for  food  and  drink  are  perverted  and  uncontrollable."  In  an  article 
read  before  the  Albany  County  Medical  Society,  the  author  refers 
to  this  subject  as  follows : — "  There  are  some  reasons  for  believing 
that  the  brain  is  divided  into  certain  districts,  which  preside  over 
and  take  cognisance  of  organic  life.  The  processes  of  nutrition  are 
so  intricate  and  varied,  it  is  not  unreasonable  to  suppose  that  cer- 

'  Before  the  Baltimore  Medical  and  Chtrurgical  Society. 

*  See  article  in  vol.  iii.  of  American  Association  for  Drankards. 

^  See  paper  in  vol.  iii.  of  American  Association  for  Cure  of  Inebriates. 
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tain  brain  districts  preside  over  and  co-ordinate  its  (tmctionSy  deter- 
mining the  quantity  and  quality  of  food  needed.  When  this  fanction 
becomes  deranged,  unnatural,  inordinate  manifestations  follow,  more 
food  than  is  required  is  taken,  the  quantity  and  quality  ignored, 
perversions  and  aversions  begin,  and  molecular  changes  follow 
oeyond  the  power  of  analysis  to  determine.  To  summarize:  1. 
Inebriety  is  a  disease  of  certain  parts  of  the  brain  and  of  the 
nutritive  functions  under  its  control ;  2.  It  is  provoked  by  alcohol 
in  variable  quantities,  depending  upon  unknown  conditions  of  the 
body  at  the  time  of  exposure ;  3.  A  weakened  will-power  and  low 
tone  of  physical  vigour,  with  tendency  to  inebriety  not  inherited, 
are  manifestations  of  the  disturbance  of  the  co-ordmating  power  of 
this  function." 

Dr  Panish  remarks,^  "  There  are  morbific  causes,  which  lie  con- 
cealed in  the  human  constitution,  which  tend  to  the  development  ot 
various  forms  of  disease.  I  think  it  safe  to  assume  that  in  the 
germinal  cell  this  element  resides,  which  is  certain  to  progress 
with  the  evolution  of  its  forces  and  structure,  as  the  cell  itself  is 
certain  to  develop  into  a  human  being ;  and  that  when  the  bein;^ 
is  completed  it  will  possess  all  the  characteristics  which  resided 
primarily  in  the  cell,  including  its  physiological  as  well  as  its 
pathological  tendencies ;  and  also  that  each  molecule,  as  it  is  dissi- 
pated in  the  process  of  disintegration  and  growth,  leaves  its  im- 
pression upon  its  successor;  and  be  that  impression  physiological 
or  the  reverse,  it  has  the  power  of  continuity  until  such  continuity 
is  interrupted  and  modified  by  the  nutritive  forces.  Another  fact 
equally  important  must  be  borne  in  mind,  namely,  that  the  life  of  a 
cell  may  terminate  and  give  place  to  a  successor  of  a  new  character, 
and  thus  the  condition  of  the  individual  constitution  assumes  a  new 
plane  of  life." 

Of  the  treatment  of  inebriety,  Dr  Comings  says,  "The  only 
successful  treatment  of  this  disease  consists  in  the  employment 
of  such  physical  and  moral  means  as  shall  enable  the  inebriate 
to  persist  in  total  abstinence,  and  so  long  as  he  can  maintain  this 
position  he  is  said  to  be  cured." 

Physically,  the  inebriate  has  deranged  nutritive  functions,  and 
from  that  a  general  debility  of  all  the  organs,  with  perverted  will- 
power and  weakened  mental  force.  The  function  of  repair  by  which 
the  body  is  built  up  and  sustained  is  interfered  with.  To  reach 
complex  disease,  all  efforts  must  be  directed  to  building  up  the 
physical,  and  through  that  reach  the  moral  and  mental.  Restore 
the  inebriate  to  good  health,  then  you  can  bring  a  strong  mental 
co-operation  in  aid  to  complete  the  treatment. 

Tne  treatment  may  further  be  classified  under  two  forms,  re- 
parative and  restorative.  The  former  removes  all  exciting  causes 
and  influences  which  increase  the  disease,  thus  lessening  its  in- 
tensity, and  enabling  the  patient  to  partially  recover  and  resume 

See  lecture  before  Baltimore  Medical  and  Chirurgical  Society,  April  1874, 
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business  again.  A  change  of  climate,  surroundings,  and  association, 
with  temporary  medical  help,  will  frequently  do  this ;  the  present 
treatment  of  inebriety  aims  to  accomplish  this  result  generally. 

The  periodic  drinkers  are  the  least  hopeful.  They  are  subject  to 
paroxysms  not  unlike  malarious  poisoning,  and  during  the  frenzy 
seem  bound  by  no  restraint.  After  the  attack,  they  make  frequent 
and  desperate  efforts  to  save  themselves,  but  fall  as  before.  For 
this  class  the  asylum  offers  the  only  possibility  for  recovery  or  stay 
of  the  disease,  by  building  up  the  system  and  restraining  the  out- 
burst until  the  victims  are  over  the  attack.  It  is  asserted  that  there 
are  over  one  hundred  thousand  of  this  class  in  this  country,  who 
are  growing  worse  every  day.  Under  proper  medical  treatment  at 
an  asylum,  many  of  them  would  be  enablea  to  regain  their  place  in 
society  ana  business. 

By  the  restorative  treatment,  the  patient  recovers  his  health,  and 
is  cured  in  the  same  sense  that  a  man  with  pleurisy  or  pneumonia 
becomes  well  again.  He  may  be  attacked  again  by  wanton  ex- 
posure to  the  causes.  To  accomplish  either  of  these  plans,  there 
must  be  special  surroundings  and  conveniences  such  as  can  be 
found  in  but  few  private  families. 

The  general  treatment  may  be  summed  up  as  follows : — 1.  Hos- 
pitals and  asylums,  built  for  the  special  purpose  of  treating  in- 
ebriates, remove  the  exciting  cause — viz.,  alcohol — and  this  is  of 
the  first  importance.  2.  They  enable  the  patient  to  isolate  himself 
from  all  excitement,  and  allow  complete  rest  of  the  nervous  system. 
3.  They  remove  all  care  and  responsibility  from  the  patient's  mind, 
except  that  of  recovering  his  lost  health,'and  make  him  a  party  with 
the  physician  to  bring  about  this  result.  This  of  itself  is  a  power- 
ful tactor  in  the  treatment.  4.  Hospitals  and  asylums  give  the 
medical  man  complete  control  over  the  habits  and  surroundings  of 
the  patient,  and  offer  facilities  for  superior  hygienic  and  medical 
treatment. 


MONTHLY  REPORT  ON  THE  PROGRESS  OF  THERAPEUTICS. 

By  W.  Handsel  Griffiths,  Ph.D.,  L.R.C.P.  Ed.,  Licentiate  of  the  Royal 
College  of  Surgeons  of  Edinburgh ;  Corresponding  Member  of  the  Thera- 
peutical Society  of  Paris;  Honorary  Member  of  the  Ontario  College  of 
rharmacy,  etc. ;  Librarian  to  the  Royal  College  of  Surgeons  in  Ireland. 

[The  author  of  these  Reports  will  be  glad  to  receive  any  books,  pamphlets, 
or  papers  relating  to  Materia  Medica  or  Tlierapeutics.  They  may  be  for- 
warded through  the  agencies  of  the  Edinburgh  Medical  Journal.] 

Action  of  Cantharides. — Dr  Cantierd  draws  the  following 
conclusions  from  his  experiments : — Cantharides  causes  the  blood - 
corpuscles  to  become  crenated;  it  lessens  the  blood-pressure  hj 
diminishing  the  contractile  power  of  the  heart  and  arteries;  it 
quickens  the  pulse  and  raises  the  temperature  ;  it  causes  hypersetmia 
and  stasis,  and,  if  the  dose  be  large,  true  inflammation  in  various 
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or^;anB.  It  cauaes  softening  of  the  cerebellum  and  of  the  cord 
chiefly  at  the  lambar  enlargement.  At  the  base  of  the  brain  and  ^ 
medulla  oblongata  hyper»mia  is  well  marked.  It  induces  abo 
hypersmia  or  inflammation  of  the  urinary  and  genital  system.  It 
acts  as  an  aphrodisiac.  Internally  administered,  it  produces  ulcera- 
tion of  the  gastro-intestinal  canal;  when  injected  into  the  blood,  if  it 
does  not  produce  ulceration,  it  will  cause  diarrhoea. — La  Sperimentakj 
tomo  34,  fasc.  9  and  10. 

Treatment  of  Rheumatic  Fever  by  Cynara. — In  1832  Dr  E. 
Copeman,  the  present  President  of  the  British  Medical  Association, 
drew  the  attention  of  the  profession  to  this  subject  {Medical  Gazette). 
He  has  since  then  employed  the  extract  and  tincture  of  cynara,  the 
common  artichoke,  for  the  treatment  of  rheumatism  with  more 
satisfactory  results  than  afforded  by  any  other  means.  In  writing 
on  the  sabject  in  the  British  Medical  Journal^  December  1874,  he 
says,  '^  No  other  medicine  has  in  my  experience  appeared  to  be  so 
emcacious  as  cynara  in  rheumatism  acute  or  chronic,  but  I  have 
frequently  heard  of  its  having  failed  in  other  hands,  and  I  suspect 
the  reason  is  that  it  is  often  prepared  from  leaves  gathered  at  an 
improper  time  when  there  is  no  medicinal  virtue  in  the  plant. 
The  leaves  should  be  gathered  just  before  the  top  of  the  ve&;etable 
is  fit  for  food  and  whilst  they  are  full  of  juice  ;  if  left  until  the  top 
is  cut  off  for  cooking  purposes  and  the  plant  begins  to  wither,  no 
good  will  be  derived  nrom  it,  and,  if  given,  it  would  be  condemned 
as  useless  and  inert." 

The  Combined  Action  of  Ekoot  and  Borax. — Borax  is  by  some 
practitioners  accredited  with  emmena^ogue  properties.  Dr  C. 
Brown,  in  cases  where  ergot  is  indicated,  combines  with  a  full  dose 
of  that  drag  equal  proportions  of  borax,  and  finds  that  this  combina- 
tion is  better  borne  and  is  more  durable  in  its  action  than  ergot 
alone. — Trans,  Med.  Soc,  Pennsylvania. 

Preparation  op  Erootin. — A  preparation  of  ergotin  suitable 
for  subcutaneous  injection  has  long  been  a  desideratum,  those  in 
ordinary  use  being  liable  to  cause  pain  and  to  produce  abscesses. 
In  a  recent  communication  to  the  Berlin  Medical  Society,  Wemich 
recommended  the  following  method  of  preparing  ergotin  for  hypo- 
dermic injection: — A  watery  extract  is  prepared  nom  powdered 
ergot,  which  had  been  previously  deprived  of  all  fatty  matter  by 
ether,  and  then  treated  with  alcohol.  The  watery  extract  is  next 
purified  by  diffusion  through  parchment  paper,  and  will  form  a 
clear  brown  solation  in  water. — Allgemeine  Medicin  Centralzeitung, 
Nos.  35  and  36. 

Jaborandi. — M.  Albert  Bobin  recently  communicated  to  the 
Socidt^  de  Th^rapeutique  the  result  of  his  investigations  as  to  the 
effect  of  this  drug  (Gax.  Heibd.y  24th  Nov.  1874).  He  found  that 
the  urea  and  urine  are  at  first  diminished  in  quantity,  but  that  after 
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some  days  the  quantity  of  these  and  of  uric  acid  and  chlorides  is 
increased.  Jaborandi  seems  to  act  on  the  vaso-motors,  diminishing 
tension  by  paralyzing  them  and  facilitating  the  passage  of  blood 
through  the  cutaneous  capillaries.  In  cases  in  which  it  was  given 
in  minutely  divided  doses  there  was  no  sweating  or  salivation,  but 
a  copious  diuresis. 

MM.  Ball  and  Hardy  lately  stated  to  the  SociA^  de  Biologic 
that  they  have  ascertained  by  experiment  that  the  quantity  of  the 
urea  excreted  in  the  urine  is  always  diminished  under  the  influ- 
ence of  jaborandi,  and  that  the  sweat  always  contains  a  portion  of 
urea ;  but  on  adding  these  two  quantities,  the  total  was  (except  in 
one  case)  always  inferior  to  the  amount  excreted  in  the  urine  the 
day  before  the  administration  of  the  drug  (Gazette  Med..  21st  Nov. 
1874). 

Mr  W.  Martindale,  F.C.S.,  has  an  interesting  paper  on  jabor- 
andi in  the  Pharmaceutical  Journal^  7th  Nov.  1874.  Dr  S.  Coutinho. 
he   states,  brought  to   Paris,  from   Pemambuco,   a   plant  called 
"  Jaborandi "  by  the  Indians.     This  is  a  shrub  which  grows  in  the 
interior  of  some  provinces  of  the  north  of  Brazil.     We  cannot  yet 
say  with  certainty  the  plant  and  order  yielding  jaborandi.     Prof. 
Baillon  believes  it  to  be  identical  with  Pilocarpus  pinnatifolius,  N. 
O.  Butacese,  and  Prof.  Oliver  also  believes  it  to  be  a  rutaceous  plant. 
Mr  Martindale  seems  to  think  it  possible  that  it  may  be  the  pro- 
duce of  one  of  the  Piperaceae,  and  certainly  there  is  a  species  of 
pepper  called  jaboranai — the  Piper  jaborandi.     With  regard  to  the 
chemistry  of  this  plant,  M.  Babuteau  finds  that  it  contains  an  inert 
volatile  principle,  an  inert  substance,  tasteless  and  soluble  in  water, 
and  a  substance  with  a  bitter  taste  and  soluble  in  alcohol,  on  which 
the  effects  of  the  drug  depend.     He  did  not  find  any  alkaloid  or 
definite  active  principle.     The  effects  of  jaborandi  have  been  tried 
in  this  country  by  Prof.  Sydney  Binger  {Practitioner^  December). 
In  three  out  of  four  cases  he  found  it  to  cause  copious  perspiration. 
In  one  case  the  skin  remained  quite  drv.     It  acts  as  a  sialagogue, 
sometimes  causing  a  very  great  flow  of  salivary  secretion  ;  but  its 
sialagogic  action  is  less  uniform  than  its  diaphoretic  action.     In  one 
case  only  did  it  increase  the  bronchial  secretion.     It  accelerates  the 
action  of  the  heart,  and  renders  the  arterial  impulse  more  visible. 
In  each  observation  the  temperature  fell  considerably.     In  all  cases 
vomiting  was  excited,  but  with  scarcely  anv  nausea.     It  produced 
drowsiness,  which  supervened  when  the  flush  disappeared  from  the 
face  and  the  skin  became  pale.     The  perspiration  continued  pro- 
fuse long  after  the  flush  haa  left  the  face. 

The  dose  of  jaborandi  is  from  30  to  90  grs.  of  the  powdered 
leaves,  infused  in  boiling  water,  and  taken  without  straining.  M. 
Gubler  states  that  it  sometimes  produces  diarrhoea. 

A  leader  in  the  British  Medical  Journal  for  27th  February  gives 
an  excellent  summary  of  the  facts  concerning  jaborandi  which  fiave 
been  hitherto  ascertained.      Sphygmographic  tracings  show  that 
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jaboraudi  causes  marked  lowering  of  the  systemic  blood-pressure. 
Children  are  less  susceptible  to  its  action  than  adults^  as  noted  bj 
Ringer  and  Gould.  In  this  particular,  and  in  quickening  the 
pulse  and  flushing  the  face,  it  resembles  belladonna ;  but  it  exerts 
an  opposite  action  to  that  drug  in  the  salivary,  sudoral,  and  mam- 
mary secretions,  on  the  pupil,  and  on  the  minute  arteries.  Bella- 
donna also  tends  to  cause  delirium,  while  jaborandi  causes  prostra- 
tion and  sleepiness.  The  influence  of  atropia  on  the  salivary  flow 
is  due,  accoraing  to  Heidenhain's  experiments,  to  piralysis  of  the 
terminations  of  the  secretory  filaments  of  the  chorda  tympanL  ' 
Muscarin,  as  shown  by  Schmiedeberg  and  Koppe,  is  antagonistic 
to  atropia  in  this  respect,  causing  salivation  by  stimulating  the  . 
secretory  filaments  of  the  chorda  tympani,  and  jaborandi  appears  to  | 
act  similarly.  Tweedy  has  shown  that  the  topical  application  of  ' 
an  extract  of  jaborandi  causes  contraction  of  the  pupil  and  tem- 
porary myopia,  due  to  spasm  of  accommodation.  With  regard  to 
the  therapeutical  application  of  jaborandi,  the  writer  suggests  that 
it  may  do  good  service  at  the  outset  of  acute  febrile  disorders,  such 
as  simple  pneumonia,  when  the  skin  is  hot  and  pungent.  It  may 
also  be  useful  in  some  forms  of  Bright's  disease,  when  the  arterial 
tension  becomes  high,  and  the  skin  cannot  be  made  to  act  by  hot- 
air  baths.  The  depressant  action  of  jaborandi  on  the  heart  should 
be  remembered ;.  it  has  been  known  to  do  harm  in  rheumatic  fever, 
complicated  by  endocarditis.  It  may  find  a  place  in  ophthalmic 
practice,  and  may  prove  an  antidote  to  poisoning  by  belladonna. 
At  a  recent  meeting  of  the  Socidt^  de  Th^rapeutique,  Professor 
Gubler  brought  forward  some  additional  remarks  concerning  jabor- 
andi. A  large  parcel  of  the  leaves  and  wood  has  lately  arrived  in 
France.  Gubler  finds  that  6  grammes  of  the  bark  are  equal  in 
power  to  4  grammes  of  the  leaves  ;  he  finds,  also,  that  the  black- 
coloured  leaves  are  less  active  than  the  green.  The  drug  some- 
times produces  vomiting,  and  the  diaphoresis  is  sometimes  replaced 
by  diuresis.  The  sialagogue  eflects  are  sometimes  so  considerable 
as  to  cause  great  prostration.  Jaborandi  is  indicated  in  anasarca 
and  oedema  met  with  in  rheumatism,  albuminuria,  and  diseases  of 
the  heart.  In  chronic  bronchitis,  and  in  emphysema  with  asth- 
matic paroxysms,  jaborandi  has  yielded  in  Gubler's  hands  remark- 
ably good  results.  He  has  also  given  it  advantageously  in  sub- 
acute rheumatism. 

MoNOBROMiDE  OP  Camphor. — In  a  former  "  Report"  we  alluded 
to  Bourneville's  experiments  with  this  substance, 

Monobromide  of  camphor  was  discovered  by  S warts  in  1862. 
It  is  a  definite  substance,  in  which  an  equivalent  of  the  hydrogen 
of  the  camphor  is  replaced  by  one  of  bromine.  In  a  paper  by  M. 
Gault,  in  L^  Union  Pharmaceutiquej  vol.  xv.  p.  266,  the  mode  of  pre- 
paring it  is  given  in  detail.  It  consists  of  hard  crystalline  acicular 
colourless  prisms,  with  an  odour  of  camphor  and  turpentine,  and 
Uh  a  slightly  bitter  camphor-like  taste.     It  is  insoluble  in  water, 
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but  soluble  in  alcohol,  fixed  and  volatile  oils,  ether,  and  chloroform. 
Dr  Lawson,  in  a  paper  in  the  Practitioner  for  November,  calls 
attention  to  the  difficulty  of  finding  a  suitable  form  for  administering 
this  remedy.  The  elegant  drag^es  of  Dr  Clin  form  probably  the  best 
method  of  administration.  Each  dragde  contains  10  centigrammes 
(l^  grains),  covered  with  a  thin  coat  of  sugar,  which  preserves  the 
drug,  maskB  its  odour  and  flavour,  and  renders  it  easy  of  degluti- 
tion. The  dose  is  not  yet  precisely  ascertained ;  probably  it  would 
be  from  twenty  centigrammes  to  a  gramme,  according  to  circum- 
stances. 

|9avt  s^m. 
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Presentation  to  Dk  Haldane. — We  understand  that,  on 
Friday  the  5th  of  March,  an  extraordinary  meeting  of  the  Royal 
College  of  Physicians  was  held  for  the  purpose  of  presenting  to 
Dr  Haldane,  the  late  Honorary  Secretary,  a  testimonial  which 
might  worthily  express  the  sense,  unanimously  entertained  by 
the  Fellows,  of  his  great  and  valuable  services  to  the  College 
during  his  long  tenure  of  office.  The  testimonial  took  the  form  of 
a  handsome  service  of  silver  plate,  value  three  hundred  guineas, 
partly,  we  believe,  made  of  silver  from  Scottish  mines.  It  bore 
an  inscription,  which,  in  appropriate  terms,  referred  to  Dr  Haldane's 
long  and  valuable  services,  and  testified  to  the  high  esteem  in 
which  he  is  held  by  the  Fellows  of  the  College.  The  meeting,  we 
understand,  was  a  very  successful  one,  and  Dr  Haldane  was  warmly 
congratulated  by  all  the  Fellows  present.  Dr  Haldane,  we  believe, 
held  the  office  of  Secretary  to  the  College  for  eighteen  years,  being 
elected  in  November  1856,  and  having  resigned  in  November 
1874.  The  very  able  and  energetic  manner  in  which  he  fulfilled 
the  duties  of  the  office  is  well  known  to  the  profession,  who  will 
feel  satisfied  that  a  better  helmsman  could  not  have  been  found, 
during  a  period  of  transition  and  unrest  in  all  the  colleges  and 
corporations ;  and  this  proof  of  the  gratitude  of  his  College  will 
give  much  pleasure  to  his  many  friends. 

RoTAL  Society — Makdouqall  Brisbane  Prize. — The  Council 
having  awarded  the  Makdougall  Brisbane  Prize  for  the  Biennial 
Period,  1872-74,  to  Professor  Lister,  for  his  paper  "  On  the  Germ 
Theory  of  Putrefaction  and  other  Fermentative  Changes,"  the 
medal  was  presented  to  him  by  the  Chairman  on  Monday,  15th 
March  1875. 

The  Council  have  awarded  the  Neil  Prize  for  the  Triennial 
Period,  1871-74,  to  Mr  Charles  William  Peach,  for  his  contribu- 
tions to  Scottish  Zoology  and  Geology,  and  for  his  recent  contribu- 
tions to  Fossil  Botany. 
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Amenities  of  Practice  in  Chill — The  following  has  been 
added  to  the  Chilian  Penal  Code :  — "  The  medical  man  who, 
observing  in  a  person  or  in  a  dead  body  signs  of  poisoning  or  other 
grave  crime,  does  not  give  immediate  information  to  the  authorities, 
will  suffer  the  punishment  of  from  21  to  60  days'  imprisonment  or 
a  line  not  exceeding  100  dollars/' — Bevista  Medica  de  Chikj 
December  1874. 

From  the  same  source  we  learn  that  the  Medical  Society  of  San- 
tiago has  resolved  to  give  an  annual  prize  for  the  best  two  essays 
on  a  given  subject.  The  theme  announced  for  the  present  year  is 
"  the  ascertained  use  of  the  varieties  of  climate  which  Chili  offers 
for  the  cure  of  diseases  and  the  restoration  of  convalescents."  The 
essays  have  to  be  given  in  not  later  than  1st  July. 

Professor  Gaikdner  on  Examinations. — The  closing  ad- 
dress at  the  Glasgow  University  Medical  Society  was  delivered 
by  Professor  Gairdner  in   the   Physiological  Class-room  of  the 
University.     After  some  preliminary  remarks  upon  the  Society  and 
its  objects,  Professor  Gairdner  said  he  intended  to  speak  upon 
^^  Examinations :  their  relation  to  teaching,  and  their  proper  object, 
especially  the  object  of  pass  examinations."     He  referred  to  tlie 
work  of  Mr  Todhunter,  and  dissented  from  his  opinion  that  the 
natural  sciences  were  less  fitted  for  training  and  clisciplining  tlie 
mind  than  the  older  mathematical  and  logical  sciences,  and  he 
found   in   the  great  extent  and  varietv  of  the  natural  sciences 
simply  a  reason  for  altering  the  methods  both  of  teaching  and  of 
exammation  in   these  rather  than  of  keeping  them  out  of  the 
curriculum  of  the  student.     Of  course  it  must  be  admitted  that  the 
primary  object  of  examination  is  to  eliminate  incompetent  candi- 
dates.    But  when  it  is   considered  that  for  every  man  rejected 
there  are  many  that  are  passed,  the  influence  of  the  examination 
upon  the  studies  of  those  that  pass  will  be  seen  to  be  much  more 
important  than  its  function  as  a  mere  measure  of  police.     The 
great  extent  of  almost  all  the  natural  sciences,  and  of  those  included 
in  the  medical  curriculum  in    particular,  makes  uniformity  of 
standard  difficult  or  impossible  of  attainment,   and  therefore  it 
becomes  necessary  to  alter  the  methods  of  examination  so  as  to 
allow  for  the  varieties  that  are  necessarily  presented  by  men  trained 
under  different  systems  and  in  contact  with  different  spheres  of 
observation.     The  examination,  therefore,  should  not  aim  at  finding 
out  what  a  man  does  not  know  so  much  as  at  the  discovery  of  what 
he  does  know  and  of  how  he  knows  it — the  kind  of  knowledge  and 
the  reality  of  acquirement  being  of  far  more  consequence  than  the 
mere  amount  or  extent  of  knowledge.     An  examination  in  the 
present  day  is  worse  than  useless  unless  it  tends  towards  the 
encouragement  of  real  knowledge  as  opposed  to  cramming.    This 
error  is   to   be   avoided   in   two   ways — first,    by  confining    the 
expectations  of  the  examiner  to  what  may  reasonably  be  expected 

>m  the  pupil  in  respect  of  the  knowledge  of  books  and  lectures ; 
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and,  second,  by  extending  as  much  as  possible  the  opportunities 
given  to  the  student  of  showing  real  knowledge  in  tiie  presence  of 
actual  facts.     Hence  the  value  of  those  practical  methods  of  exam- 
ination which  have  been  introduced  of  late  years,  and  which  are, 
to  a  great  extent,  superseding  the  older  methods.     Dr  Gairdner 
dissented  from  the  doctrine  that  teachers  should  not  be  examiners. 
He  had  no  desire  to  see  the  teachers  the  sole  examiners,  and  on  the 
contrary  heartily   sympathized  with   the  movement    which    the 
Universities  are  making,  and  which  the  University  of  Glasgow  has 
only  been  prevented  from  accomplishing  by  want  of  funds,  viz.,  the 
increase  of  the  number  of  non-professorial  examiners.     But  he  could 
not  for  a  moment  assent  to  the  idea  that  the  teachers  ought  to  be 
disqualified  as  examiners.    On  the  contrary,  the  influence  of  the 
teacher  over  the  examination  was  most  beneficial,  inasmuch  as  he 
alone  knew  what  it  was  reasonable  to  expect  from  the  student, 
having  regard  to  the  ground  over  which  he  had  travelled  in  his 
instructions.     But  further,  when  the  examination  is  made  practical 
and   is  conducted  in  the  presence  of  actual  facts — e.^.,  in  the 
laboratory,  in  the  dissecting-room,  in  the  hospital — it  \b  possible  to 
make  even  a  single  case  or  a  single  object  of  any  kind  tne  ground 
for  an  examination  which  shall,  to  a  large  extent,  test  th^  know- 
ledge of  the  student  over  a  whole  ran^e  of  principles  common  to 
that  and  other  objects.     In  particular,  tnere  is  no  single  subject  in 
medicine,  and  almost  no  single  case  of  disease,  that  does  not  so  con- 
nect itself  with  other  subjects  and  cases  as  to  form  a  fitting  and 
adequate  test  of  almost  all  elementary  knowledge,  and  also  of  the 
mode  in  which  the  man  has  acquired  what  he  knows.     Applying 
this  to  medical  education,  Dr  Gairdner  reminded  his  hearers  that 
education  was  not  merely  information.     It  is  quite  true  that  infor- 
mation must  be  acquired  in  a  certain  measure  either  by  books  or 
lectures,  or  both  together.    A  certain  amount,  it  may  be  said,  even 
of  cramming — that  is  to  say,  of  memory-knowledge — is  indispen- 
sable.    But  what  is  far  more  indispensable  is  the  acquisition  by 
the  student  of  the  power  of  observing,  reflecting,  turning  to  account 
all  the  opportunities  of  real  knowledge  that  are  presented,  and  the 
increase  of  these  opportunities  as  much  as  possible.     The  proper 
function  of  lectures  is  to  eive  life  to  the  doctrine  and  the  Know- 
ledge that  may  be  derived  from  books — to  inspire  it,  as  it  were, 
with  the  personal  element  that  arises  from  the  teacher  and  the 
student  knowing  each  other,  and  being  in  the  habit  each  of  appealing 
to  actual  fact  directly.     Hence  Dr  Gairdner  argued  that  every 
lecturer  ought  to  have  his  practical  department — that  he  should  not 
merely  speak  to  the  students  in  the  class-room,  but  be  associated 
with  them  in  the  work  of  personal  observation ;  and  he  argued  that 
lectures,   when  thus  reinforced,   would  thus  become  even  more 
indispensable  as  science  extended,  because  the  mass  of  facts  and 
doctrines  would  require  more  and  more  the  guiding  spirit  and  life 
derived  from  personal  instruction. 
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A.  M.  D.,~The  Army  Medical  Service  in 
the  Past  and  Future.    London,  1875. 

Professor  M'Call  Andersonf— Inaugural  Ad- 
dress, 6th  Nov.  1874.     Glasgow,  1874. 

Atlas  of  Portraits  of  Diseases  of  the  Skin, 
14tb  fasciculus.    London,  1875. 

B.,— Facts  about  Breadstuffis.  Qlasgow, 
1875. 

C.  Bins,  M.D.,— Das  Chinin.    Berlin,  1875. 
Braithwaite^s  Retrospect,  vol.  Ixx.    London, 

1874. 

Dr  Julius  Braun,— Curative  Effects  of  Baths 
and  Waters.    London,  1875. 

Prof.  Andrew  Buchanan,— The  Forces  which 
carry  on  the  Circulation  of  the  Blood. 
London,  1874. 

Prof.  George  Buchanan,-— Address  on  Clini- 
cal Sureery.    Glasgow,  1874. 

Charles  A.  Cameron,  H.D., — Manual  of 
Hygiene.    Dublin,  1874. 

Fleetwood  Churchill,  M.D.,— Diseases  of 
Women.    Dublin,  1874. 

John  Francis  Churchill,  M.D.,— Consump- 
tion and  the  Hypophosphites.  London, 
1875. 

D.  Gesualdo  Clementi, — Sulla  Medioatura 
Antisettica  alia  Lister  in  Chirurgia.  Ca- 
tania, 1874. 

Clinical  Pocket-Book.    London,  1874. 

Edward  W.  Cox, — Heredity  and  Hybridism. 
London,  1875. 

W.  Howship  Dickinson, — The  Art  and 
Science  of  Medicine.    London,  1874. 

W.  Howship  Dickinson,  M.D., — Diseases 
of  the  Kidney.  Part  I.,  Diabetes.  Lon- 
don, 1875. 

Horace  Dobell,  M.D.,— On  Winter  Cough. 
London,  1875. 

J.  Matthews  Duncan,  M.D., — Mechanism  of 
Natural  and  Morbid  Parturition.  Edin- 
burgh, 1875. 

William  Eassie, — Cremation  of  the  Dead. 
London,  1875. 

David  Ferrier,  M.D., — National  Medicine. 
London,  1874. 

Cornelius  B.  Fox,  M.D.,— >The  Disposal  of 
the  Slop  Water  of  Villages;  Water  Ana- 
lysis.    London,  1875. 

Thos.  W.  Grimshaw,  M.D.,  J.  Emerson 
Revnolds,  F.C.S.,  Robert  0'&  Furlong, 
and  John  W.  Moore,  M.D., — Manual  of 
Public  Health  for  Ireland.    Dublin,  1875. 

Francis  S.  Haden,  F.R.C.S.,  — Earth  to 
Earth.    London,  1875. 

Edward  Hamilton^,  M.D.,  —  The  Present 
Sute  of  the  Army  Medical  Service.  Dub- 
lin, 1875. 

C.  H.  Jones  and  E.  H.  Sieveking,  M.D., — 
Manual  of  Pathological  Anatomy.  Lon- 
don, 1875. 

James  Keene,  F.R.C.S.,— On  Defective 
Hearing.    London,  1875. 


T.  R.  Lewis  and  D.  D.  Cunningham, — 
Cholera,  Microscopical  and  Physiological 
Researches,  2d  series.    Calcutta,  1874. 

T.  R.  Lewis,— The  Pathological  Significa- 
tion of  Nematoile  Hiematoxoa.  Calcutta, 
1874. 

Angus  Macdonald,  M.D., — Note-Book  of 
Materia  Medica.    Edinburgh,  1875. 

R.  A.  Macfie, — The  Patent  Question  in 
1875.    London,  1875. 

E.  D.  Mapother,  M.D.,— Lectures  on  Skin 
Diseases.    Dublin,  1875. 

J.  L.  Milton, — On  Spermatorrhoea.  Lon- 
don, 1875. 

Fessenden  N.  Otis,  M.D., — On  Reflex  Irri- 
tations throughout  the  Geniio-Urinary 
Tract.     New  York,  1875. 

Thomas  B.  Peacock,  M.D., — General  Index 
to  the  Transactions  of  the  Pathological 
Society  of  London  for  vols.  xvi.  to  xxv. 
London,  1875. 

Dr  Max  von  Pettenkofer, — ^Cholera.  Lon- 
don, 1875. 

Th.  Ribot,— Heredity.    London,  1875. 

Salt  and  Son,--Medico-EIectrio  AppaFatus, 
and  how  to  use  it    London,  187& 

Prof.  M.  Schiff,— La  Pnpille  considdr^e 
comme  Esth&iombkre.    Paris,  1875. 

Walter  G.  Smith,  M.D., — Commentai-y  on 
the  British  Pharmacoooeia.   London,  1875. 

John  Kent  Spender,  M.D., — Therapeutic 
Means  for  the  Relief  of  Pain.  lA>ndoii, 
1874. 

Dott.  Ottavio  de  Ste&no, — La  Limonea 
Chloroidrica,  Sperimentata  utile  e  sicura 
per  Abortire  all  istante  il  Cholera.  Milan, 
1874 

Transactions  of  the  American  Ophthalmo- 
logical  Societv.    New  York,  1874. 

Transactions  or  the  American  Otological 
Society,  Seventh  Annual  Meeting.  Bos- 
ton, 1875. 

James  Tyson,  M.D., — Guide  to  the  Practi- 
cal Examination  of  Urine.  Philadelphia, 
1875. 

Professor  William  Turner, — Introduction  io 
Human  Anatomy,  Part  I.  Edinbui^, 
1875. 

W.  W.  Wagstaffe,  F.R.C.S.,— On  Trans- 
fusion and  the  Selection  of  Fluids  for 
Injection  into  the  Veins.     London,  1875. 

Haines  Walton,  F.R.C.S.,— Practical  Trea- 
tise on  Diseases  of  the  Eye.  London, 
1875. 

M.  A.  Ward, — Outlines  of  Zoology  and  Com- 
parative Anatomy.    Dublin,  1874. 

Francis  H.  Welch,  F.R.C.S.,— The  Nature 
and  Varieties  of  Pulmonary  Consumption 
among  Soldiers.    London,  1874. 

Samuel  Wilks,  M.D.,  and  Walter  Moxon, 
M.D., — Lectures  on  Pathological  Ana- 
tomy.   London,  1875. 
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Article  I. — Contrihuttons  to  the  Determination  of  the  Diminution  of 
the  Uterus  after  Delivery.  By  Ar.  Serdukoff,  M.D,,  formerly 
External  Assistant  to  the  Obstetrical  Clinic  at  Moscow. 

{^(hmmunkaied  to  (he  Obstetrical  Society  of  Edinburgh  by  Dr  Matthews 

Duncan,  10^  February.) 

§  I.  Parturition,  as  is  well  known,  consists  of  a  series  of  uterine 
shrinkings  or  throes,  which  gradually  expel  the  child.  Each  pain 
is  accompanied  by  a  diminution  of  the  blood-supply  to  the  muscular 
substance  of  the  uterus.  Whilst  the  uterine  muscle  works,  its  nutri- 
tion is  greatly  disturbed  by  the  contractions  compressing  the  blood- 
vessels, and  thus  interfering  with  the  vascular  supply ;  the  muscular 
substance  itself  is  destroyed — the  products  of  that  destruction  being 
absorbed — and  the  uterus  is  diminished  in  size.  This  shrinking  of 
the  muscular  substance  of  the  uterus  is  observed,  not  only  during 
labour,  but  also  after  delivery.  This  diminution  is  called  involution 
of  the  uterus.  The  object  of  my  paper  is  to  examine  in  what  manner 
the  uterus  is  diminished  under  the  different  circumstances  which 
occur  in  the  puerperal  state.  The  muscular  substance  of  the  womb 
of  a  newly  delivered  woman  is  absorbed ;  from  its  external  layers 
new  muscular  tissue  is  developed ;  and,  finally,  a  new  uterus  is 
formed.  Instead  of  the  old  uterus,  which  weighed,  immediately 
after  labour,  from  two  to  three  pounds,  we  see,  at  the  end  of  six  or 
eight  weeks  after  delivery,  an  organ  whose  weight  varies  from  one 
to  one  and  a  half  ounce — ^thirty  to  forty-five  grammes.  A  reference 
to  the  Tables  given  at  the  end  of  this  paper  will  show  that,  during 
involution,  the  uterus  diminishes  in  lengtn  and  breadth  in  an  equal 
ratio  (§  VIII.).  The  body  of  the  uterus  diminishes  in  size  more 
rapidlv  than  the  cervix.  Twelve  days  after  delivery,  the  uterine 
body  IS  3jths  (1 :  0288)  larger  than  the  cervix,^  but  at  the  end  of 
the  puerperal  period  the  proportion  is  as  two  to  one.'  The  time 
required  for  the  completion  of  involution  is  variously  stated  by 
authors.  Fabricius  ab  Aquapendente'  holds  fifteen  days  to  be 
sufficient ;  Deventer,*  judging  from  one  case,  puts  it  down  at  eight 

*  Lott.  Anat.  und  Physiolog.  des  Cerv.  Uter.,  1872,  p.  109. 
«  Sappey,  Trait^  d'Anat.,  1864,  p.  664. 

»  De  Formato  Foetu,  1600,  d.  142. 

*  Obs.  Import,  sur  le  Man.  nes  Accouch.,  traduit  par  T.  T.  Brumer  d'Ablan- 
court,  1433,  p.  42. 
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days ;  Smellie'  gives  from  eighteen  to  twenty  days.  More  recent 
authors,  although  not  agreeing  as  to  the  exact  time  required  for  the 
completion  of  this  process,  greatly  extend  its  limits.  Velpeau' 
gives  it  as  varying  from  five  to  six  or  eight  weeks ;  Krause,  five 
weeks ;  Hohl  and  Spiegelberg,  eight  weeks ;  Schroeder,  six  to  eight 
weeks;  whilst  Scanzoni  extends  it  to  as  much  as  sixteen  weeks. 
From  these  statements,  then,  we  perceive  how  widely  opinions 
differ  on  this  subject — even  in  recent  times^  authors  varying  from 
six  to  sixteen  weexs.  From  my  own  investigations,  which  are  not 
numerous,  I  am  inclined  to  believe  that  the  period  varies  from  eight 
to  ten  weeks. 

§  II.  Ancient  authors  were  undoubtedly  aware  of  the  fact  that 
the  uterus  diminished  in  sise  after  delivery  {vide  Fabricios),  but 
Deventer'  was  the  first  who  drew  attention  to  the  gradual  manner 
in  which  this  occurred,  and  to  the  variations  in  different  cases. 
Smellie  says  that  the  womb  of  a  primipara  expels  clots  with  greater 
force  than  that  of  a  multipara. 

Until  the  present  century  very  few  authors,  and  those  veiy 
cursorily,  have  alluded  to  the  subject  of  this  paper.     A  British 

Shysician^  Bums,^  says  that  the  diminution  of  the  uterus  after 
clivery,  is  a  result  of  the  absorption  of  muscular  tissue.  Wieland^ 
was  the  first  who  tried  to  determine  the  extent  of  the  diminution 
by  measuring  the  length  and  breadth  of  the  uterus  after  delivery ; 
the  one  dimension  beine  taken  from  the  upper  part  of  the  symphysis 
to  the  fundus  uteri,  while  the  second  is  obtained  by  measuring 
between  the  most  prominent  lateral  parts  of  the  uterus.  He  sup- 
posed that  up  to  the  seventh  day  there  was  a  daily  diminution  m 
size  of  from  one  to  one  and  a  half  centimetre,  and  after  that  of  from 
a  half  to  one  centimetre.  At  the  tenth  dav  he  describes  the  uterus 
as  being  situated  behind  the  symphysis  pubis,  and  therefore  beyond 
the  reach  of  measurement  through  the  abdominal  wall.  But  Wie- 
land's  results  are  not  faultless,  he  having  first  neglected  anteflexion 
(vide  §  VI.) ;  and,  second,  having  failed  to  notice  the  regularity 
of  the  involution  (vide  8  §  IV.  and  VI.).  On  turning  to  Uerman 
literature,  we  find  that  Schneider '  has  worked  at  this  subject.  This 
author  has  measured  the  uteri  of  111  women  after  delivery.  He 
divided  his  cases  into  groups,  placing  those  who  suckled  their  chil- 
dren into  one,  multiparas  into  a  second,  those  delivered  before  the 
full  time  into  a  third,  and  so  forth.  But  on  referring  to  these  divi- 
sions we  find  sources  of  error  which  they  do  not  exclude ;  for 
instance,  some  of  those  delivered  prematurely  did  not  suckle  their 
children,  and  the  involution  of  their  uteri  was  prolonged.     Now  we 

^  A  Treatise  on  the  Theory  and  Practice  of  Midwifery,  1779,  pp.  355-9. 
'  Traits  Complet  de  TArt  des  Accoach.,  1835,  t.  ii.  p.  613. 
^  "  La  matrice  continuellement  tend  a  se  resserrer/*  i.e.,  pp.  41-2. 
*  Principles  of  Midwifery,  etc.,  6th  edit.,  1824. 

^  Etude  Bur  TEvolution  de  PUterus  pendant  la  GrossesBe  et  sur  le  Retour  de 
oet  Organ  a  TEtat  Normal  aprds  T Accouchement,  1858. 
^  Monatsschr.  fUr  Geburtsk.,  Bd.  31,  Heft  ▼.  p.  357. 
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do  not  know  whether  this  was  the  result  of  not  nursing  or  of  pre- 
mature delivery,  or  of  both  causes. 

Wieland  and  Schneider  both  neglect  a  circumstance  of  immense 
importance,  namely,  the  duration  of  labour.  We  are  ci  priori  led  to 
pay  particular  attention  to  this,  because  prolongation  of  labour  has 
some  value  with  reference  to  the  size  of  the  uterus  immediately  after 
delivery,  and  influence  on  its  diminution  in  the  days  immediately 
following  delivery  (see  §  X.).  Then  Hecker,  Buhl,^  and  Scan- 
zoni,^  propose  to  determine  the  involution  by  measuring  tlie  organ 
in  those  women  who  died  at  different  times  after  delivery.  From 
the  tables  of  these  authors  I  have  taken  those  cases  where  death  did 
not  apparently  arise  from  disease  of  the  sexual  organs,  and  where,  con- 
sequently, the  uterus  has  undergone  involution  almost  normally.  I 
have  thus  got  twenty-three  cases,  including  two  of  my  own.  From 
these  it  is  difficult,  even  if  the  labours  appear  to  have  been  at  the 
normal  term,  to  make  out  a  difference  from  day  to  day  in  the  diminu- 
tion of  the  uterus.  For  instance,  one  uterus  on  the  third  day  after 
delivery  had  a  smaller  size  than  another  on  the  ninth  day.  In  order 
to  determine  the  rate  of  involution  in  this  way,  it  will  be  necessary 
to  gather  many  hundreds  of  cases,  so  that  individual  peculiarities 
may  be  effaced. 

In  our  Eussian  literature  there  is  reference  to  this  subject  in  the 
work  of  Sutugin,'  who  had  copious  material  for  his  observations. 
But  my  countryman,  aiming  at  a  very  general  result,  does  not 
classify  the  puerperal  women  in  the  needful  categories ;  dnd,  there- 
fore, we  cannot  see  how  the  influence  of  various  conditions  of  the 
puerperal  state  acts  on  the  involution. 

§  III.  Opinions  vary  much  with  regard  to  the  regularity  of  the 
process  of  involution.  Simpson^  and  Pfannkuch^  assert  that  it  is 
a  regular  one.  French  authors  deny  this,  but  they  do  not  attempt 
to  explain  the  cause  of  the  deviation  m)m  regularity.  It  is,  of 
course,  a  difficult  matter  to  demonstrate  a  law  bearing  on  this  point, 
because  the  physical  and  chemical  changes  which  take  place  in  the 
uterine  muscle  are  variously  affected  by  external  influences  acting 
on  different  women  in  diverse  ways  during  the  lying-in  period. 
Thus,  we  may  observe  in  healthy  women  with  healthy  uteri,  a 
considerable  difference  in  the  progress  of  uterine  involution.  An 
apparently  healthy  womb  may  go  through  the  process  of  involution 
less  naturally  than  a  diseased  one,  provided  the  former  is  influenced 
by  conditions  unfavourable  to  the  proper  performance  of  this  func- 
tion, whilst  the  latter  is  placed  under  circumstances  highly  pro- 
pitious.     Attempts  have  been  made  to  determine  these  circum- 

^  Klinik  der  Geburtsk.,  p.  86. 
'  Lehr.  der  Gebartsk.,  4  Aufl.,  1  Bd.,  p.  356. 

'  A  Medical  Account  of  the  Obstetrical  Establishment  at  3t  Petersburg, 
1872,  p.  150.    (Russian,) 
*  Clinical  Lectures  on  the  Diseases  of  Women,  1872,  p.  587. 
'  Archiv  fiir  Gynaecolog.,  Bd.  iii.  p.  372. 
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Stances.      Schneider,  however,  is  tlie  only  author  who  has  en- 
deavoured to  do  so,  and  he  has  been  unsuccessful. 

§  IV.  My  investigations  into  the  involution  of  the  puerperal 
uterus,  although  strictly  of  a  scientific  nature,  are  of  considerable 

5ractical  interest.  This  process  has  not  been,  as  yet,  well  studied, 
'here  is  no  monograph  of  value  on  the  subject,  and  the  text-books 
afford  little  information.  There  are  chapters  on  involution  of  the 
uterus,  but  as  to  the  amount  of  diminution  in  length  and  breadth, 
at  different  times  of  the  puerperal  period,  they  are  silent.  Schroe- 
der,^  like  Schneider,  says  that  involution  does  not  proceed  so  re- 
gularly in  priraiparse  as  in  multiparse.  But  what  is  meant  by  the 
term  regularly?  A  uterus  unaergoing  involution  possesses  two 
independent  properties  which  influence  it;  the  first  is  shown  by  a 
quickness  of  diminution,  the  second  by  a  regularity  or  equality  of 
that  diminution.  For  instance,  two  uteri  may  diminish  in  size,  on 
an  average,  1-lOth  daily.  One  of  them  may  aiminish  daily  exactly 
this  1-lOth,  whilst  the  other  diminishes  to  the  extent  of  l-16th  of 
its  size  on  the  first  day,  and  l-7th  on  the  second,  etc.  Here  we 
have  the  same  rate,  but  not  the  same  regularity  of  diminution. 
Now  we  do  not  know  what  Schroeder  understands  by  the  term  re- 
gularly. Does  it  express  a  medium  normal  quickness  of  the  pro- 
cess, or  an  actual  equality  or  regularity  of  it?  Moreover,  the  re- 
lation between  involution  and  after-pains  is  not  explained  in  the 
text-books.  Besides  the  interest  attached  to  the  study  of  this 
subject  for  its  own  sake,  other  circumstances,  which  have  important 
theoretical  and  practical  bearings,  induced  me  to  undertake  these 
investigations. 

The  pathology  of  puerperal  fever  has  long  been  a  subject  of  dis- 
cussion amongst  authors.  The  variety  and  complexity  of  the  cir- 
cumstances under  which  this  dangerous  disease  may  arise,  have 
greatly  increased  the  diflSculty  of  its  elucidation.  Such  circum- 
stances may  be  external  to  the  patient,  or  they  may  affect  directly 
the  sexual  organs.  From  this,  it  is  evident  that  it  is  most  im- 
portant to  m^ke  out,  as  far  as  possible,  the  phenomena  of  natural 
as  well  as  of  morbid  puerperality.  Having  fixed  data  for  com- 
paring a  morbid  organism  with  a  healthy  one,  we  can  note  the 
primitive  morbid  processes  in  the  sexual  organs;  and  afterwards 
we  may,  by  careful  study  of  the  external  pernicious  agencies,  be 
able  to  arrive  at  a  solution  of  an  interesting  question,  whose 
practical  application  may  benefit  one-half  of  mankind. 

There  are  several  remedies  in  the  Pharmacopoeia  which  have  the 
reputation  of  being  able  to  influence  the  contractility  of  the 
uterus ;  these  are,  ergot  of  rye,  borax,  Indian  hemp,  savin,  cinna- 
mon, digitalis.  With  the  exception  of  the  first  mentioned  drug, 
however,  their  eflScacy  is  very  questionable.  The  incompleteness 
of  our  knowledge  with  regard  to  the  value  of  so-called  oxytocics, 
^ults  from  the  difficulty  of  determining   their   influence  on  the 

'  Loc.  cit.,  p.  871. 
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patient.  I  think  much  might  be  done  in  this  direction  by  experi- 
menting with  these  drugs  ouring  the  puerperal  period,  and  noting 
their  effect  on  the  involution  of  the  uterus.  We  take  for  granted 
that  the  innervation  of  the  uteruj  is  little,  if  at  all.  affected  by 
varying  conditions  of  health  of  the  organ.  It  may  show  itself  by 
activity  of  the  excitant  nerves  which  strengthen  uterine  action,  or 
of  inhibitory  nerves.  Those  remelies  which  excite  the  sympathetic 
or  enfeeble  the  sacrals,  may  cause  contraction  of  the  uterus  whether 
a  woman  be  pregnant,  recently  delivered,  or  a  virgin ;  whilst  those 
remedies  which  act  in  an  opposite  manner  will  diminish  uterine 
contractility. 

By  employing  any  of  these  remedies  during  puerperality,  and 
watching  the  involution  of  the  uterus,  it  will  be  possible,  if  we  use 
scientific  care,  to  determine  with  precision  its  efficacy  in  regard  to 
the  uterine  contractility.  In  this  way  the  merit  of  some  abortives, 
such  as  savin  and  aloes,  may  be  disproved,  while  that  property 
may  be  found  in  others  hitherto  unknown. 

Besides,  this  determination  may  help  to  explain  those  feverish 
conditions  which  may  depend  on  rapidity  of  involution, — a  process 
involving  great  destruction  of  muscular  tissue,  absorption  of  the 
products  of  its  metamorphosis  into  the  blood,  and  oxidation  of  the 
products.^  The  same  may  be  said  of  the  insufficient  involution  of 
the  uterus,  described  by  Simpson  as  sub-involution. 

§  V.  All  the  measurements  of  the  150  puerperal  women  I  have 
made  with  my  own  hands,  and  can  vouch  for  their  accuracy.  In 
taking  them,  attention  has  been  paid  to  the  following  points: — 1. 
Before  measuring,  the  woman  must  empty  her  bladder.  This  she 
must  be  made  to  do  even  although  she  asserts  that  she  has  recently 
urinated.  If  she  has  any  difficulty,  the  catheter  is  to  be  employed. 
2.  The  position  must  be  a  thoroughly  horizdtital  one.  If  the 
anterior  abdominal  wall  is  tense,  the  uterus  has  a  lower  position. 
If  abdominal  breathing  is  well  marked,  the  measurement  must  be 
taken  between  inspiration  and  expiration,  strong  inspiration  pushing 
the  uterus  downwards.  No  cases,  where  the  uterus  may  have  con- 
tracted adhesions  to  structures,  which  may  interfere  with  its  invo- 
lution, are  admitted  into  my  tables.  3.  During  the  first  day  after 
delivery,  two  measurements  were  taken ;  the  first,  from  a  half  to 
three  hours — rarely  six — after  delivery;  the  second,  some  time 
during  the  remaining  hours  of  that  day.  On  the  following  days 
one  measurement  only  was  taken,  and  that  between  10  and  12 
o'clock  in  the  morning.  4.  The  uteri  were  measured  through  the 
anterior  abdominal  wall  by  means  of  a  tape  divided  into  centimetres. 
The  length  is  first  determined.  It  being  desired  to  have  the  uterus 
not  under  the  influence  of  an  after-pain,  and  yet  to  have  the  distinct 
solidity  produced  by  contraction,  1  measured  immediately  after 
producing  a  contraction  induced  by  rubbing  the  fundus  uteri. 
Ilaving  placed  the  smaller  three  fingers  of  one  hand  as  a  tangential 
^  Scliroeder,  Schwang.  Geburt  mid  Wochenbett,  1867,  pp.  174-5. 
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plane  to  the  most  promiiient  part  of  the  fundus  uteri,  with  the 
other  two  finffers  I  hold  the  tape.  The  middle  finger  of  the  other 
hand  is  firmlj  pressed  on  the  superior  border  of  the  symphyais, 
whilst  the  thumb  and  forefinger  secure  and  tighten  the  tape,  bring- 
ing it  into  a  straight  line.  Then  I  measure  the  distance  between 
the  two  hands  by  noticing  where,  at  each  end,  they  cut  across  the 
tape.  I  act  in  this  manner  if  the  axis  of  the  uterus  coincides  nearly 
with  the  axis  of  the  body ;  but  in  those  cases  where  the  uterus  is 
inclined  to  one  side — to  the  right,  as  often  happens — and  as  such 
an  inclination  is  hardly  distinct,  except  during  the  first  two  or  three 
days  after  delivery,  it  is  indispensably  necessary  to  remove  this 
complicating  circumstance.  The  fundus  uteri  is  to  be  cautiously 
pushed  towards  the  mesial  line,  and  left  easily  lying  there,  and 
then  the  measurement  in  length  is  to  be  taken  in  the  manner  which 
I  have  just  described. 

5.  The  breadth  of  the  uterus  is  determined  in  the  following  manner. 
Three  fingers  of  one  hand  are  placed  over  the  most  prominent 

t)art  of  one  side  of  the  uterus,  while  the  other  fingers  of  the  same 
land  grasp  one  end  of  the  measuring  tape.  The  other  hand  is 
arranged  m  a  corresponding  manner  over  the  other  side  of  the 
uterus,  and  the  tape  stretched  tightly  between  the  two ;  and  then, 
by  the  eye,  note  is  taken  of  the  points  of  the  tape  cut  by  the 
planes  of  the  fingers  tangentially  touching  the  uterine  sides. 

In  this  manner  it  is  found  that  a  uterus  diminishing  in  size  day 
by  day  will  have  its  length  as  well  as  its  breadth  lessened,  if 
involution  be  going  on  under  favourable  circumstances;  and  the 
degree  of  involution  will  to  a  great  extent  correspond  with  the 
amount  of  diminution  of  the  uterine  measurements.  During  the 
first  few  days  of  the  lying-in  period,  the  relaxed  abdominal  wall 
does  not  in  any  way  influence  the  measurements.  At  any  time 
when  obtaining  the  measurements  the  abdominal  wall  is  pressed 
lightly,  and  oners  almost  no  obstruction  to  the  exact  determmation 
of  the  size  of  the  uterus,  and  this  is  particularly  true  of  its  breadth. 

§  VI.  I  determine  the  involution  of  the  uterus  hy  observing  a 
diminution  in  its  size.  I  shall  now  consider  the  feasibility  of  this, 
and  how  nearly  the  dimensions  by  my  method  of  external  measure- 
ment correspond  with  the  true  dimensions. 

With  regard  to  the  breadth,  its  determination  is  not  affected  by 
variations  of  healthy  conditions  (Pfannkuch).  In  the  case  of  the 
length  of  the  uterus,  three  or  four  days'  constipation  affects  the 
results,  but  in  all  my  cases  castor-oil  was  given  every  two  days, 
and  this  element  of  fallacy  avoided.  Anteflexion  of  the  womb, 
which  takes  place  during  the  first  few  days  of  the  lying-in  period, 
also  affects  it ;  and  the  greater  the  anteflexion  or  anteversion,  the 
smaller  will  the  measurement  be  that  is  obtained  by  the  method 
here  described,  and  vice  versa.  These  inclinations  of  the  uterus  for- 
wards have  a  causal  connexion  with  the  circumstances  of  puer- 
''.     If  all  the  women  that  I  measured  had  been  in  the  same 
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circamstances — especiallj  those  which  have  an  influence  on  ante- 
fiexio  uteri — that  factor  would  be  the  same  in  all,  and  would  there- 
fore have  no  value.  In  order  to  escape  as  far  as  possible  from  this 
source  of  error,  I  made  strict  inquiry  into  the  previous  circumstances 
of  all  my  patients  which  mi^ht  have  an  e£rect  on  the  amount  of 
anteversion  or  anteflexion  during  the  puerperal  state.  I  then 
divided  them  into  groups,  according  to  the  Knowledge  thus  obtained, 
placing  into  each  group  those  women  who  have  approximately  the 
same  degree  of  anteflexion.  The  chief  conditions  which  tend  to 
produce  anteversion  of  the  uterus  during  the  puerperal  state  are  the 
following: — 1.  A  greater  relative  size  of  the  uterine  body  in 
comparison  to  its  inferior  part ;  2.  A  considerable  yielding  of  the 
nterme  tissue  at  a  line  between  its  middle  and  inferior  part ;  3.  A 
tense  condition  of  the  round  ligaments,  most  marked  in  primiparsB ; 
4.  A  distended  condition  of  the  intestines. 
>To  estimate  correctly  the  len^h  of  the  uterus,  it  is  necessary  to 

fet  rid  of,  as  far  as  possible,  those  conditions  which  tend  to  pro- 
uce  anteversion.  With  this  object  in  view,  I  first  examined  the 
cases  of  those  women  who  were  delivered  at  the  same  date,  and 
whose  uteri  on  the  firat  day  after  delivery  were  of  the  same  size ; 
second,  I  separate  multiparie  from  the  twinners ;  third,  I  consider 
the  primiparsB  by  themselves ;  and,  last,  I  pay  particular  attention 
to  tne  free  evacuation  of  the  bladder  and  rectum.  I  must  here 
mention,  that  I  attempted  to  ascertain  the  length  of  the  uterus  post- 
partum  by  means  of  a  sound  introduced  into  its  cavity.  When 
this  was  done  I  also  procured,  in  the  same  cases,  the  external 
length  measurement.  1  have  only  made  a  few  such  observations, 
and  therefore  do  not  intend  to  say  anything  very  definite  with  re- 
gard to  this  method. 

The  length  obtained  by  internal  measurement  is  greater  than 
that  procured  by  the  external  method,  and  there  must  always  be  a 
difference  between  them.  This  difference  should  in  various  days 
be  approximately  the  same,  for  the  anteflexion  does  not  change 
during  the  first  days  of  the  puerperal  state.  Yet  the  difference  is 
not  quite  constant,  as  may  be  seen  by  referring  to  the  following 
table : — 


IClnlmom. 

Maximum. 

Aveng*. 

Ist  day, 

1*1  centimetres. 

7*8  centimetres. 

3*6  centimetres. 

2d,  ,/ 

2-6 

6-2 

4-2 

3d    „ 

3-0 

70 

60 

4th  „ 

3-6           „ 

6-4 

4-2 

6th  „ 

•  •  • 

•  •   • 

61 

We  cannot  altogether  explain  the  difference  expressed  in  this 
table  by  referring  to  anteflexion  of  the  uterus.  Many  authors, 
however,  assert  that,  while  anteflexion  of  the  uterus  is  well  marked 
during  tne  first  few  days  after  delivery,  it  rapidly  decreases,  and 
that  accordingly  the  difference  between  the  internal  and  external 
measurements  will  also  be  diminished  after  these  first  few  days 
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have  elapsed.  My  table,  however,  seems  to  contradict  this  view  of 
the  matter,  the  difference  increasing  rather  than  diminishing. 

I  have  already  stated  that  generally  the  diminution  in  length 
and  breadth  of  the  involving  uterus  go  on  in  the  same  degree,  the 
latter,  however,  being  the  more  constant.  This  being  so,  I 
shall  compare  it  with  both  the  methods  for  obtaining  the  length 
of  the  uterus.  The  results  of  the  external  method  bear  a  pretty 
constant  relation  to  the  results  obtained  by  measuring  the  breadth 
of  the  uterus  (as  may  be  seen  from  the  tables).  The  relation 
between  the  results  of  the  external  and  internal  measurements 
being,  as  we  have  just  seen,  not  at  all  constant,  it  follows  that  the 
external  mode  of  ascertaining  the  length  of  the  uterus  is  to  be  pre- 
ferred to  the  internal  one. 

The  disadvantages  of  the  internal  method  of  ascertaining  the 
length  of  the  uterus  are  as  follows  : — 

1.  From  the  curvature  of  the  sound  being  always  the  same,  and 
from  the  fact  that  with  each  measurement  we  have  a  varying  axis 
of  the  uterus  corresponding  to  the  curvature  of  the  sound,  it  follows 
that  we  do  not  by  this  method  ascertain  the  natural  length  of  the 
uterus  as  it  lies  anteflected  or  anteverted,  but  only  an  artificial 
length  as  it  is  straightened  out. 

2.  The  sound  is  not  always  easily  introduced ;  its  point  is  fire* 
qnently  to  be  felt  with  difficulty  or  not  all  through  the  anterior 
abdominal  wall  and  thick  uterine  wall,  and  you  can  never  be 
certain  that  at  each  observation  the  point  touches  the  same  part  of 
the  fundus ;  accordingly,  we  may  have  an  apparent  length  wnich  is 
less  than  the  real  one. 

3.  This  method  is  not  unaccompanied  with  danger,  however 
carefully  it  may  be  employed.  I  therefore  prefer  the  external 
method,  carried  out  with  the  precautions  before  mentioned. 

§  Vll.  In  the  tables  at  the  end  of  this  paper,  the  diminution  of 
the  uterus  and  its  degree  of  regularity  can  be  observed.  The  latter 
can  be  better  seen  by  referring  to  the  ciphers.  In  order  to  explain 
the  absolute  degree  of  involution  by  means  of  the  ciphers,  I  nave 
employed  the  following  method: — ^Of  two  measurements  made  during 
the  first  day,  I  have  taken  the  mean.  I  thus  noted  a  dimension 
every  day.  All  these  dimensions,  from  the  first  day  to  the  last 
inclusive,  I  added  together,  the  result  of  this  addition  being 
represented  by  the  letter  (a).  If  the  figures  thus  obtained  be 
divided  by  the  number  of  days  (j)y  then  we  get  the  average  dimension 
during  the  period  (y).    If  thus  we  determine  the  length,  we  obtain  the 

average  from  the  fundus  uteri  to  symphysis  pubis  ;  if  the  breadth 
is  made  out,  then  we  get  the  average  between  two  lateral  points  of 
the  uterus.  From  a  dimension  of  the  uterus  obtained  on  the  first 
day  we  subtract  the  dimension  obtained  on  the  last  day,  and  divide 
the  remainder  (d)  by  the  number  of  intermediate  days  {j — 1). 
^e  determine  a  diminution  of  the  uterus  in  one  day  (-t~). 
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Tiierefore,  in  order  to  determine  the  absolute  degree  of  involution, 
we  require  to  know  the  quantity  a  uterus  is  diminished  during  one 
day.  For  this  purpose  the  degree  in  which  the  uterus  has  dimin- 
ished in  one  day  (7^)  is  divided  by  the  dimension  of  the  uterus 

during  one  mean  day  (j).  jzi :  4  is  the  coefficient  of  involution 
(T).    For  instance,  a  uterus— 

At  the  1st  day,  12  centimetres. 

„       2d   „  10-8      „ 

„       3d    „  9-72    „ 

„       4th  „  8-748  „ 

Here  s  =  41,268  ;  jT  =  4 ;  J — 1  3.  The  degree  of  diminution 
in  length  is  represented  by 

r=i^:ii^=  0-105. 

In  this  manner  the  above  formula  gives  the  absolute  rate  of 
involution.  It  allows  us  to  compare  uteri  of  different  sizes ;  in 
other  words,  those  whose  relative  dimensions  are  not  equal. 

I  determine  the  degree  of  regularity  of  involution  from  the  most 
constant  dimension,  that  of  breadth,  in  the  following  manner : — Let 
me  take,  for  instance,  the  involution  of  the  uterus  in  the  case  of 
**  thrombus  vaginas  "  (see  Table  III,).  The  degree  of  involution 
T=2^:llfi=  0-015.     The  daily  diminution  of  the  uterus  should 

be  -^  centimetres  ==  2  mm.,  if  the  process  go  on  regularly.     For 

the  sake  of  comparison,  I  take  two  forms  of  diminution,  a  real  and 
an  ideal  one. 

RmI  diminntloii.       IdMl  diminution. 

1st  day. 


2d 

3d 

4th 

6th 

6th 

7th 

8th 

9th 


» 

)9 
99 
99 
99 


13-6 

13-5 

140 

13-3 

14-8 

131 

14-0 

.  12-9 

13-2 

12-7 

13-6 

12-5 

12-7 

12-3 

120 

121 

11-9 

11-9 

I  then  notice  the  difference  in  the  involution  on  the  same  days 
between  the  two  forms  of  diminution.  We  perceive  the  following 
differences :  for  the  first  and  last  last  days  =  0 ;  for  the  second,  0*7 
ctm. ;  for  the  third,  1*7  ;  for  the  fourth,  1-1 ;  for  the  fifth,  0-5 ;  for 
the  sixth,  I'l ;  for  the  seventh,  0*4;  for  the  eighth,  0-1  ctm.  We 
next  determine  the  average  difference,  which  tests  the  degree  of 
regularity  of  involution,  and  will  show  how  regularly  the  involu- 
tion has  gone  on.  In  the  case  alluded  to,  this  regular  diminution 
is  -^  ctm.  =  0-8  ctm.  =  8  mm. 

VOL.  XX. — ^MO.  XI.  6  U 
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Before  entering  into  an  examination  of  my  tables,  I  must  explain 
the  plan  on  which  they  were  constructed.  I  have  tabulated  150 
cases.  In  comparing  groups  of  cases,  I  selected  those  in  which 
general  conditions  were  as  lar  as  possible  the  same,  as  well  as  the 
condition  the  influence  of  which  I  was  attempting  to  determine. 
Attention  was  paid  to  age,  stature,  number  of  deliveries,  length  of 
pregnancy,  length  of  labour,  and,  where  it  was  necessary,  the  size 
of  the  uterus  during  the  first  day.  In  cases  of  bad  recovery — en- 
dometritis— included  in  those  groups,  note  was  taken  of  the  coming 
on  of  the- disease,  the  after-pains,  the  number  of  rigors  and  sweat- 
ings, the  duration  of  pyrexia,  and  of  the  use  of  remedies.  The 
history  of  previous  confinements  was  ascertained. 

Having  grouped  my  cases  in  the  manner  described,  one  case 
being  in  more  than  one  group,  I  proceeded  to  consider  the  question 
of  involution,  its  rate  and  regularity  in  the  case  of  two  of  the  groups 
where  everything  was,  as  far  as  possible,  equal.  Most  attention 
was  directed  to  the  determination  of  the  breadth.  In  all  my  tables 
the  rate  and  regularity  of  involution  are  deduced  from  the  figures 
obtained  during  the  first  few  days  after  delivery.  I  did  not  take 
into  account  the  dimensions  obtained  in  the  6th,  7th,  8th,  and  9th 
days,  because  the  frequency  with  which  they  were  detennined  on 
those  days  would  not  in  all  cases  correspond  with  the  tables,  and 
would  lead  to  error  in  our  calculations,  except  in  the  case  of  the 
women  who  nursed. 

§  VIII.  In  Table  No.  I.  is  shown  the  involution  of  uterus  in 
healthy  and  unhealthy  conditions  (endometritis).  From  it  we 
may  observe  that  a  healthy  womb  contracts  better  than  an  unhealthy 
one.  The  coefficient  of  involution  in  healthy  women  is  8".4?},  the 
numerator  referring  to  the  length,  the  denominator  to  the  breadth. 
In  women  whose  recovery  was  interrupted  by  the  advent  of  morbid 
conditions,  the  coefficient  of  involution  was  found  to  be  ^.8H-  The 
regularity  of  the  involution  is  represented  by  the  figures  0'4 
centimetre  in  the  first  case,  and  0'3  centimetre  in  the  second. 
Tliis  table,  then,  shows  that  involution  is  carried  on  better  under 
healthy  than  unhealthy  conditions,  and  that  there  is  a  difference  in 
the  degree  of  regularity  amounting  to  0*1  centimetre. 

We  shall  now  go  on  to  consider  whether  this  gradual  diminu- 
tion of  the  uterus  occurs  during  the  whole  of  the  puerperal  period. 
I  have  just  shown  that  the  uterus  is  diminished  each  day  to  the 
extent  of  J,  J,  1  centimetre  or  more.  Let  us  suppose  that  during 
the  whole  puerperal  period  we  had  an  average  daily  diminution  of 
^  centimetre,  and  that  the  size  before  involution  began  was  13 
centimetres ;  then,  at  the  end  of  thirty-six  days,  the  uterus  would 
measure  4  centimetres.  But  this  does  not  happen,  because  we  have 
already  seen  that  the  puerperal  uterus  regains  its  natural  size  only 
after  tlie  lapse  of  from  four  to  six  weeks.  It  appears,  then,  that 
'  ♦ion  takes  place  more  rapidly  during  the  earlier  than  during 
r  part  of  the  puerperal  period. 
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[n  Table  No.  II.  the  women  in  the  first  group  of  cases  suffered  from 
metritis,  and  those  in  the  second  from  parametritis  (paracervicitis, 
Serdukoff).  With  this  difference,  the  conditions  of  the  women  in 
both  groups  were  as  far  as  possible  the  same.  In  the  first  group 
the  degree  of  involution  is  represented  by  the  figures  MH ;  in  the 
second,  the  figures  8^8{ J.  The  degree  of  regularity  of  the  involution 
is  represented  in  the  first  case  by  the  figures  0*6,  while  in  the 
second  hy  0*3  only.  The  difference  observable  in  the  two  classes 
of  cases  m  this  table  is  said  to  be  due  to  a  greater  length  of  the 
feverish  condition  in  parametritis;  and  Schroeder*  has  suggested 
that  the  occurrence  of  serous  infiltration  may  have  also  to  do  with 
it.  But  this  occurs,  and  probably  in  a  greater  degree,  in  metritis. 
Without  denying  that  these  circumstances  may  affect  the  involution 
of  the  uterus,  I  still  think  that  they  do  not  wholly  explain  the 
difference  noticed  in  my  two  groups,  and  I  suggest  other  explana- 
tions below.  Inflammatory  tumours  in  the  region  of  the  cervix 
uteri  prevent  the  uterus  sinking  into  the  pelvis  to  the  extent  that 
it  does  in  health.  In  this  way,  in  parametritis,  the  mean  height 
of  the  fundus  uteri  above  the  symphysis  is  11*9  ctm.,  while  in 
metritis  it  is  only  9  ctm.  In  such  a  position,  the  uterus  cannot  be 
irritated  so  much  by  the  varying  conditions  of  the  rectum  and  bladder 
as  it  is  when  it  is  more  deeply  situated  in  the  pelvis.  This  may  ex- 
plain the  insufficient  involution,  haemorrhages,  etc.,  which  occur  in 
such  cases.  This  view  may  perhaps  be  supported  by  what  occurred 
in  a  case  of  ^'  thrombus  vaginse "  which  1  saw  in  the  Obstetrical 
Clinic  at  Moscow.     This  tumour  appeared  in  the  case  of  a  primi- 

Sara  delivered  at  the  ninth  lunar  month,  and  was  noticed  soon  after 
elivery ;  it  was  situated  in  the  left  wall  of  the  vagina,  and  increased 
in  size  up  to  the  beginning  of  the  third  day.  After  that  time,  it 
began  to  diminish  in  size.  The  woman  was  a  little  feverish,  but  the 
uterus  was  perfectly  healthy.  This  tumour,  being  on  the  level  of  the 
lower  third  of  the  uterus,  may  have  acted  on  the  uterus  in  the  same 
manner  as  the  paracervical  inflammatory  swelling  alluded  to 
above.  Table  No.  III.  shows  us  that  while  the  thrombus  was 
present  the  involution  of  the  uterus  did  not  proceed  satisfactorily. 
We  also  observe  that  along  with  the  increase  in  the  size  of  the 
tumour,  there  was  an  increase  in  the  external  length  and  breadth 
measurements  of  the  uterus.  The  involution  in  this  case  was 
unsatisfactory  in  every  particular,  in  length  0*014,  in  breadth 
0*015,  and  in  degree  of  regularity  08  ctm.,  and  the  mean  position 
of  the  fundus  above  the  symphysis  was  12*5  centimetres. 

This  is  an  instructive  case,  because  the  length  and  breadth  of  the 
uterus  were  simultaneously  both  increased  and  diminished,  confirm- 
ing the  law  of  equal  involution  of  the  uterus  in  two  directions. 

§  IX.  The  tables  indicate  that  it  not  rarely  happens  on  meas- 
uring the  uterus  1^,  3,  6  hours  after  labour,  we  obtain  smaller 
dimensions  than  on  measuring  it  6,  10,  20  hours  after  labour. 

'  Schwangersch,  Geburt  und  Woch.,  p.  174. 
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Kilian  was  the  first  to  draw  attention  to  this  reascensio  ateri,  and 
thought  it  bore  a  close  relation  to  quick  labours.  Other  accoucheurs 
scarcely  mention  this  in  their  text-books,  and  give  no  explanation 
of  it.  Siebold  ^  affirms  that  it  does  not  depend  on  the  filling  of  the 
uterine  cavity  with  blood.  Lange'  ascribes  it  to  relaxation  of  the 
womb;  whilst  Schroeder'  and  Schneider^  draw  attention  to  the 
influence  of  a  distended  bladder.  Pfannkuch*  holds  that  where  it 
does  not  depend  on  blood  filling  the  uterine  cavity,  distension  of 
the  bladder  is  the  cause  of  it.  Of  twenty-five  cases  where  measure- 
ments were  taken  before  and  after  catheterization,  in  thirteen  the 
uterus  at  the  second  measuring  was  found  either  of  equal  length  as 
at  the  first ;  or,  if  its  length  was  less,  it  presented  an  increase  in 
breadth. 

In  my  cases  I  noticed  a  simultaneous  increase  in  length  and  breadth 
in  30'6  per  cent. ;  increase  in  length  alone,  in  21*8  per  cent. ;  in 
width  alone,  in  28*7  per  cent.  In  80*1  per  cent,  of  all  the  cases, 
there  was  an  increase  of  both,  or  of  one  or  other  of  the  dimensions. 
Here  the  first  measurements  were  taken  two  hours  after  delivery, 
the  second  eleven  hours  after  delivery.  The  uterus,  then,  is  well 
contracted  during  two  to  three  hours  after  delivery ;  then  it  becomes 
relaxed ;  and  ten  or  twelve  hours  after  delivery  it  shows  an  increase 
in  size. 

In  17*9  per  cent,  the  smaller  dimensions  were  obtained  on  meas- 
uring the  uterus  for  the  second  time.  In  2  per  cent,  at  the  second 
measuring  it  was  diminished  in  one  dimension  without  changing  in 
the  other.  Perhaps  if  the  second  measurements  were  obtained 
earlier,  the  number  of  the  latter  cases  would  be  diminished.  It 
may  then  be  said  that  the  uterus,  having  contracted  immediately 
after  delivery,  is  often  relaxed  at  the  end  of  twelve  hours. 

In  one  half  of  the  cases  on  which  the  foregoing  conclusions  are 
founded,  there  was  observed  a  simultaneous  change  both  in  the 
length  and  breadth  of  the  uterus  (30*6  + 17*3  8).  In  cases  where 
recovery  was  uncomplicated  by  disease,  this  was  noticed  in  two- 
thirds  of  the  cases  (40  +  20  *).  During  the  first  half  of  the  first 
day  after  delivery,  in  half  of  the  cases  the  uterus  is  best  contracted 
in  one  dimension ;  this  is  quite  consistent  with  a  proportional  dimi- 
nution both  in  length  and  breadth  during  the  rest  of  the  puerperal 
period. 

This  fact  suggests  that  it  is  superfluous  to  follow  the  suggestion 
of  many  autliors  to  give  ergot  of  rye  in  the  last  stage  of  labour  in 
order  to  prevent  bad  contraction  after  delivery. 

The  following  facts  may  help  to  explain  the  increase  in  size  of 
the  uterus  which  occurs  after  delivery : — 

>   Lehrb.  d.  Geb.,  ii.  Aufl.,  1854,  p.  834. 

«  Lehrb.  d.  Geb.,  1868,  p.  279. 

■  Schwang.  Greburt  und  Wochenb.,  p.  187. 

*  Loc.  cit.,p,  371. 

»  Arch.  f.  Gynaek.,  Bd.  Hi.  p.  372. 
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1.  When  the  head  of  the  -child  passes  through  the  vulva,  the 
contractions  of  the  womb  are  at  their  height.  This  activity  or 
strength  of  contraction  probably  lasts  some  hours  after  delivery^ 
and  thus  we  get  the  smaller  measurements  at  first. 

2.  Immediately  after  delivery  the  womb  is  generally  kneaded  in 
order  to  induce  its  firm  contraction.  The  relaxation  which  follows 
may  be  the  result  of  flaccidity  of  the  uterine  muscle  dependent  on 
weakness  of  nervous  power. 

3.  The  presence  of  blood-clots  in  the  uterus  immediately  after 
delivery,  may  irritate  and  cause  contraction  of  the  uterine  muscle. 

§  X.  It  is  evident  that,  when  a  uterus  is  prematurely  emptied 
of  its  contents,  and  having  the  minor  dimensions,  it  will  reacn  its 
former  size,  cetei'ia  partbusj  in  a  shorter  time  than  one  which  had 
been  evacuated  after  the  tenth  lunar  month. 

In  Table  No.  IV.  is  shown  involution  of  the  womb  in  cases  where 
everything  was  the  same  except  the  length  of  the  pregnancy.  In 
one  group  labour  took  place  at  the  end  of  the  10th  month,  in  the 
other  at  the  end  of  9^  months.  In  the  first  the  ooefiicient  of  in- 
volution is  S:8lf ;  in  the  second  it  is  S'8ii.  The  regularity  is  0*2 
cent,  and  0*4  cent,  respectively.  We  see,  then,  that  involution 
goes  on  more  quickly  and  more  regularly  in  women  confined  at  the 
full  time  than  in  the  prematurely  delivered.  From  this  we  may 
deduce,  apriorij  that  in  delivery  at  the  full  time,  when  the  uterus 
possesses,  after  delivery,  the  greater  dimensions,  involution  will  go 
on  better  than  when  it  possesses  the  minor  dimensions.  Indeed,  I 
confirm  such  a  supposition.  Table  V.  shows  the  involution  of  the 
uterus  in  women  delivered  at  the  full  time.  Those  whose  uterus  is 
biggest  have  the  coefficient  of  involution  S'8tli  the  regularity  0-6 
cent. ;  while  the  others  have  the  coefficient  of  involution  j:8lf ,  and 
the  regularity  0'2,  involution  going  on  more  quickly,  and  regu- 
larity being  more  pronounced,  in  the  first  group  of  cases.  We  see, 
then,  that  the  greater  the  size  of  the  uterus  the  more  quickly  does 
involution  go  on.  This  agrees  with  my  former  statement,  that 
during  the  first  half  of  the  puerperal  period  involution  goes  on  more 
quic^y  than  during  the  second  half. 

§  aI.  In  Table  VI.  is  shown  the  involution  of  the  uterus 
in  cases  differing  only  in  the  length  of  the  labour.  The  time 
is  reckoned  from  the  commencement  of  regular  pains,  or  those 
which  begin  to  cause  progress.  The  first  half  of  the  cases 
were  delivered  quickly,  on  an  average  the  labour  lasting  51 
hours  :  the  other  had  labours  lasting  on  an  average  131  hours.  I 
excluded  those  cases  of  labour  where  the  uterus  had  sufiTered  injury 
during  labour.  In  the  first  half  of  the  cases  the  coefiicient  of 
involution  was  %'iH ;  in  the  second  it  was  8^811.  The  regularity 
of  the  former  was  0*7,  of  the  latter  0'4.  Involution,  then,  goes  on 
more  quickly  in  women  whose  labour  does  not  last  long  than  in 
those  who  have  been  delivered  after  a  more  protracted  labour.  On 
the  other  hand,  the  regularity  of  inv(  lution  is  better  marked  in  the 
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latter.  This  is  dependent  on  the  fact  that  the  uteros  of  those 
delivered  after  a  short  labour  is  larger  than  that  of  those  delivered 
after  a  long  one,  no  time  being  given  in  the  former  cases  for  involu- 
tion during  labour  to  the  extent  that  occurs  when  it  is  protracted. 
(See  Table  VI.) 

§  XII.  Many  authors  affirm  that  the  after-pains  in  multiparae  are 
more  violent  than  those  in  primiparae.  This  maj  be  explained  by 
noting  the  connexipn  between  after-pains  and  involution  of  the 
uterus. 

With  regard  to  this  matter  obstetricians  vary  much  in  opinion. 
Schroeder^  and  Scanzoni*  hold  that  in  multi parse  involution  of  the 
uterus  goes  on  more  regularly  than  in  primiparse ;  whilst  Joalin, 
Cazeaux,  Wieland,  express  an  opposite  opinion.  My  opinion  which 
I  now  give  is  founded  on  Table  VII.,  which  comprises  measurements 
obtained  from  primiparsB,  of  young  multipara,  and  of  older  multi- 
paras. Age  and  length  of  labour  were  the  only  points  in  which 
they  differed.  The  first  group  comprises  women  aged  19^  years 
on  an  average;  the  second,  delivered  for  the  second  or  third 
time,  22^ ;  the  third,  mothers  from  four  to  ten  times,  32  years  on 
an  average.  The  length  of  the  labour  in  the  first  case  was,  on  an 
average,  14'6  hours;  in  the  second,  8 J  hours;  in  the  third,  8 
hours.  The  coefficient  of  involution  in  the  first  group  is  %Mtj  the 
regularity  0*2  ctm. ;  in  the  second,  the  coefficient  of  involution  is 
i'-iiij  the  regularity  05 ;  in  the  third  group,  the  coefficient  of  in- 
volution is  8:81?,  the  regularity  0*2  ctm.  Therefore,  notwithstand- 
ing a  greater  size  of  the  uterus  and  more  violent  after-pains  in 
multiparsB  up  in  years  as  compared  with  younger  multiparas, 
involution  proceeds  more  quickly  in  the  latter.  In  primiparss, 
involution,  although  it  proceeds  more  slowly,  is  more  regular  than 
in  multiparae.  The  regularity  in  the  first  and  third  cases  is  less 
than  in  tne  second. 

§  XIII.  It  is  the  general  opinion  of  obstetricians  that  after-pains 
are  more  frequent  and  violent  in  women  who  suckle  their  children 
than  in  those  who  do  not  do  so.  Accordingly,  as  was  a  priori 
to  be  expected^  we  find  that  involution  of  the  uterus  goes  on  more 
favourably  among  nursing  women.  Among  authors,  Hohl,*  how- 
ever, denies  this.  Table  VIII.  is  drawn  up  to  illustrate  this  point. 
From  it  we  learn  that  the  coefficient  of  involution  in  suckling 
women  is  8^84?,  and  the  regularity  0*3  ctm. ;  while  in  those  who 
did  not  nurse  there  are  8^481  and  OS  respectively.  This  table  indi- 
cates that  during  the  first  five  days  of  the  puerperal  period  involu- 
tion goes  on  more  rapidly  in  the  non-sucklmg  tnan  in  the  suckling 
women.  If,  however,  we  do  not  begin  our  calculations  until  the 
fifth  day,  when  nursing  is  becoming  established,  and  we  go  on  to 
the  seventh  day,  we  find  that  the  coefficient  of  involution  in  nursing 
women  is  8.8St,  the  regularity  being  0*9  ctm. ;  in  women  who  did 

*  Loc,  cU,f  p.  171.  "  Lehr.  der  Geburts.,  p.  355. 

>  Lehr.  der  Geb.,  p.  1101. 
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not  nurse,  the  figures  are  iSti  and  0*4  ctm.  respectively.  These 
figures  indicate,  then,  that  nursing  till  the  end  of  the  first  week 
hastens  involution,  but  makes  it  less  re^lar.  This  opinion  is 
opposed  to  that  of  Schroeder  ^  and  Schneider,  who  assert  that  in- 
volution proceeds  more  regularly  in  those  women  who  suckle  their 
children. 

I  shall  proceed  to  consider  the  relation  between  involution  of  the 
uterus  and  after-pains.  The  mass  of  puerperal  women  sufier, 
immediately  or  shortly  after  delivery,  from  sharp  pains  in  the 
lower  part  of  the  abdomen,  which  are  coincident  with  contraction 
of  the  body  of  the  uterus.  Many  authors  have  held  that  after- 
pains  may  be  regarded  as  an  expression  of  involution.  Thus, 
Schroeder^  says  the  degenerative  process  (involution)  proceeds  the 
quicker  as  the  uterine  contraction  is  greater.  An  intense  degree 
of  contraction  is  expressed  clinically  in  the  form  of  after-pains. 
Therefore,  the  more  violent  they  are,  the  more  does  the  process 
resemble  an  acute  fatty  degeneration. 

Almost  all  authors,  from  Mauriceau'  downwards,  hold  that  after- 
pains  are  more  marked  in  multiparse  than  in  primiparse.  I  shall 
venture  to  reconsider  this  question.  It  is  evident  that  after-pains 
must  vary  in  character.  For  instance,  the  after-pains  of  a  healthy 
woman  must  difier  from  those  of  one  suffering  n-om  endometritis; 
but  we  do  not  as  yet  know  how  to  distinguish  between  them,  if  we 
merely  regard  their  character,  which  also,  however,  must  vary, 
according  to  the  conditions  under  which  they  are  produced.  In 
relation  to  this  point  we  have  to  consider  the  state  of  the  nervous 
system,  the  amount  of  distension  of  the  uterus,  the  duration  of 
labour,  the  degree  of  contraction  or  relaxation  of  the  diflerent  layers 
of  the  muscular  coat  of  the  uterus,  etc.  When  the  uterus  is  re- 
laxed its  cavity  dilates,  and  blood-clots  are  formed  in  it,  which 
excite  uterine  contractions  or  after-pains  in  primiparae  as  well  as  in 
multiparse. 

This  term  "after-pains"  is  a  term  whose  meaning  is  neither 
limited  nor  definite,  which  probably  explains  the  fact  I  have  made 
out,  that  there  is  no  definite  connexion  between  them  and  invo- 
lution of  the  uterus. 

So  far  as  I  know,  no  one  has  as  yet  investigated  this  point,  the 
relation  between  the  involution  of  the  uterus  and  after-pains.  In 
order  to  do  this  satisfactorily,  they  must  be  studied  separately. 

The  majority  of  authors,  including  Schroeder,  believe  that  after- 
pains  are  necessary  for  the  pi-oduction  of  healthy  involution.  This 
view  may  perhaps  be  supported  by  the  fact  that,  during  the  inci- 
dence of  an  after-pain,  the  womb  becomes  hard.  But  I  am  inclined 
to  dispute  the  assertion.  In  many  cases  we  certainly  do  observe 
that  there  is  a  coincidence  between  after-pains  and  a  healthy  involu- 
tion of  the  womb;   but  in  many  others  we  observe  exactly  the 

*  Lehr.  der  Geb.,  p.  171.  *  AphorisniB. 

>  Scnwang.  Geburt,  etc.,  p.  174. 
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opposite;  for  instance,  1.  In  nursing  women  involution  goes  on 
from  the  second  to  the  fourth  day  more  slowlj  than  it  does  in  those 
who  do  not  nurse,  notwithstanding  the  facts  that  the  after-pains  are 
at  that  time  most  pronounced,  and  that  thej  are  more  marked  in 
the  former  class  of  women. 

2.  In  aged  multiparse  involution  is  sIow,and  the  after-pains  violent. 

3.  Involution  proceeds  more  rapidly  in  healthy  women  than  in 
tliose  labouring  under  endometritis,  althougli  the  after-pains  in  the 
latter  are  very  well  marked,  forming  a  considerable  item  in  our  diag- 
nosis of  the  complaint. 

From  these  facts,  it  is  evident  that  after-pains  are  not  absolutely 
necessary  for  the  proper  carrving  on  of  involution  of  the  uterus, 
cases  being  common  in  whicn  quick  and  regular  involution  pro- 
ceeds in  their  absence.  We  cannot,  however,  say  that  after-pains 
ever  interfere  with  the  proper  involution  of  the  womb,  although  we 
do  assert  that  slight  tonic  contraction  of  the  uterine  muscle  is  all 
that  is  necessarv.  When  violent  after-pains  occur,  they  are  in 
many  cases  to  be  considered  as  the  result  of  violent  contraction 
of  the  whole  womb,  particularly  of  its  middle  muscular  layer,  in 
which  run  the  bloodvessels  and  sensitive  nerves  (?).  Compression 
of  that  middle  layer  is  perhaps  indicated  by  the  painfulness  excited 
by  some  after-pains.* 

§  XIY.  Many  authors  trace  a  connexion  between  indifferent 
involution  of  the  uterus  and  various  sufferings  within  the  sexual 
sphere.  Tables  I.  and  II.  indicate  the  connexion  between  slow 
involution  and  diseases  of  the  inner  surface  of  the  uterus,  its  paren- 
chyma, or  surrounding  cellular  tissue.  In  Table  III.,  we  observe 
that,  in  the  women  suffering  from  parametritis,  the  measurement 
first  taken  indicated  a  greater  dimension  than  tnat  procured  from 
the  second  measurement.  In  §  IX.  I  pointed  out  that  simultane- 
ous changes  in  size  at  the  first  and  second  measurings  were  more 
frequently  observed  in  healthy  than  unhealthy  recoveries.  I  can- 
not here  enter  into  detail  as  to  all  the  circumstances  which  precede 
indifferent  involution,  but  shall  only  mention  two  kinds  which  are 
unaccompanied  by  suffering  during  the  puerperal  period.  I  allude 
to  the  sub-involution  and  super-involution  of  Simpson,  which  is 
accompanied  by  amenorrhoea  and  other  phenomena.  Schroeder* 
says,  with  regard  to  super-involution,  that,  from  an  anatomico- 
pathological  point  of  view,  it  is  difficult  to  distinguish  between  a 
very  rapid  involution  of  the  uterus  and  inflammation.  From  a 
clinical  point  of  view,  this  is  still  more  difficult,  because  very  rapid 
involution  of  the  uterus  is  accompanied  with  increase  of  tempera- 
ture, which  obtains  in  and  is  characteristic  of  inflammation.  I 
have  met  with  two  cases  of  very  rapid  involution,  which,  however, 
were  not  accompanied  by  any  great  increase  of  temperature.  The 
temperatures  in  these  cases  were  not  so  carefully  observed  as  I 

'  Lazarewitch.,  Lancet,  No.  7,  1867. 

'  Schwang.  Gebart  und  Woch.,  pp.  174-6. 
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should  have  liked,  and,  owin^  to  this,  I  must  not  contradict  the 
likely  and  positive  opinion  of  Schroeder  with  regard  to  it. 

1.  Involution  of  tne  uterus  goes  on  more  rapidly  during  the  first 
few  days  of  the  puerperal  period  than  it  subsequently  does. 

2.  Involution  of  the  uterus  of  healthy  women  goes  on  w^ell  and 
with  regularity, 

3.  Involution,  where  the  uterus  is  the  subject  of  disease,  such  as 
metritis,  endometritis,  or  parametritis,  goes  on  more  slowly,  and  this 
varies  with  the  amount  of  disease. 

4.  The  permanent  contraction  which  takes  place  during  the  first 
few  hours  after  delivery  is  a  common  occurrence.  When  it  passes 
off  an  increase  in  size  begins  to  take  place. 

5.  In  women  delivered  at  the  full  time,  involution  goes  on  more 
quickly  and  regularly  than  in  those  prematurely  confined. 

6.  Length  of  labour  retards  involution. 

7.  In  primiparse  involution  of  the  uterus  goes  on  very  regularly, 
but  more  slowly  than  in  young  multiparas.  In  aged  multiparas  in- 
volution does  not  go  on  so  well. 

8.  In  women  who  suckle  their  children,  involution  during  the 
first  four  days  does  not  go  on  so  quickly  as  in  those  who  do  not 
nurse.  But,  subsequently,  the  involution  is  quicker,  though  less 
regular. 

9.  After-pains  are  not  necessary  for  a  favourable  involution ;  in 
fact,  we  are  as  well  without  them. 

10.  In  order  to  determine  the  involution  of  the  uterus,  you  should 
only  measure  its  breadth. 

11.  Involution  of  the  uterus  goes  on  proportionally  in  length  as 
well  as  breadth. 

12.  Super-involution  and  sub-involution  occur  as  distinct  un- 
complicated pathological  conditions. 


Article  IF. — Cases  Ulustraiive  of  the  Principles  of  Conservative 
Surgeiy,    By  John  Aymers  Macdougall,  M.D.,  Galashiels. 

{Read  before  the  Medico-Chdrurgical  Society  of  Edinburgh,  dd  March.) 

The  three  following  cases  I  class  together  and  bring  before  you,  as 
fair  examples  of  what  conservative  surgery  can  accomplish,  and 
how,  as  surgeons,  we  may  trust  the  reproductive  powers  of  the 
periosteum. 

Case  I. — Acute  Necrosis  of  Tibia — SviperiostecU  Resection  of 

entire  Shaft. 

In  the  latter  days  of  August  1873, 1  saw  J.  F.,  a  strong,  healthy 
boy,  set.  7,  who  for  some  days  had  been  confined  to  bed  with  a  sore 
leg.  My  assistant,  who  had  seen  him  once  or  twice  previously, 
thought  the  case  one  of  erysipelas,  but,  alarmed  by  the  grave 
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constitutional  symptoms,  desired  me  to  visit  him.  I  found  him 
certainly  very  iU.  Pulse  150 ;  high  temperature;  tongue  dry  and 
red ;  quick  jerky  breathing,  and  incessant  delirium.  The  right  leg, 
which  was  drawn  up  in  close  contact  with  the  thigh,  was  red,  tense, 
and  oedematous.  Careful  examination  gave  evidence  of  deep-seated 
suppuration. 

In  the  knee  as  well  as  in  the  ankle-joint,  considerable  effusion 
existed,  and  the  least  attempt  at  movement  caused  great  suffering. 
A  free  incision  in  the  lower  third  of  the  leg  over  the  tibial  crest  gave 
vent  to  a  quantity  of  foul-smelling  pus,  and  the  finger  introduced 
into  the  wound  detected  bare  dead  bone,  verifying  the  diagnosis  of 
the  case.  So  grave  were  the  symptoms,  and  so  unsatisfactory  all 
inquiry  as  to  an  exciting  cause,  that  the  case  looked  almost  pysemic 
ah  initio.  Poultices  were  applied  round  the  limb,  and  stimulants, 
with  an  opiate  at  night,  administered. 

For  many  days  there  was  little  change  in  his  condition ;  the 
irritative  fever  threatening  quickly  to  destroy  him.  Gradually, 
however,  his  urgent  symptoms  became  somewhat  ameliorated,  his 
tongue  became  less  dry,  his  pulse,  with  no  diminution  of  frequency, 
became  better  in  volume,  his  temperature  fell  slightly,  and  he  rested 
better  at  night.  One  distressing  and  anxious  symptom  he  still,  how- 
ever, retained,  that  of  incessant  vomiting ;  and  it  was  only  with  the 
greatest  care  that  sufficient  nourishment  could  be  administered. 

Temporizing  for  a  few  days  longer,  so  little  progress  was  made, 
and  so  weak  was  the  patient,  that  operative  interference  became 
imperative.  Careful  examination  with  the  finger  and  a  gunshot 
probe,  coupled  with  the  fact  that  effusion  existed  in  the  joint  at 
both  ends  of  the  bone,  left  no  doubt  that  the  whole  shaft  was 
affected.  In  such  circumstances,  two  modes  of  procedure  pre- 
sented themselves — amputation  at  the  knee-joint,  or  subperiosteal 
resection  of  the  dead  bone.  I  was  naturally  loth  to  remove  a 
limb  in  one  so  young,  whose  social  condition  must  render  him 
self-supporting,  and  who  had  hitherto  made  so  brave  a  stand.  The 
contracted  position  of  the  leg  weighed  more  than  aught  else  against 
the  conservative  operation ;  for  I  feared  that,  allowed  to  remain  so 
for  weeks,  with  a  certain  amount  of  diseased  action  within  the 
joint,  the  hope  of  straightening  it  was  not  great.  Once,  however, 
under  chloroform,  I  thought  the  matter  could  be  determined. 

On  the  13th  of  September,  three  weeks  from  the  time  I  had  first 
visited  him,  with  the  assistance  of  my  friends  Drs  Somerville  and 
Stuart  Muir,  I  proceeded  to  operate.  After  having  him  thoroughly 
under  the  anaesthetic,  and  a  tourniquet  applied,  an  attempt  was 
made  to  straighten  the  limb ;  but  when  a  fair  amount  of  success 
had  been  attained,  the  dead  bone  broke.  Making  a  long  incision 
from  the  tuberosity  of  the  tibia  to  within  an  inch  or  so  of  the  ankle, 
I  discovered  the  fracture  to  be  at  the  upper  epiphyseal  end — un- 
happily situated  for  removal  of  the  bone  en  masse.  Following  the 
'"^re  of  Mr  Holmes,  after  separating  the  periosteum  and  soft 
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tissues,  I  placed  a  chain-saw  near  its  centre,  and  endeavoured  to 
divide  it.  The  saw,  however,  locked,  and  so  great  was  the  haemor- 
rhage, that,  fearing  to  lose  time,  I  severed  it  with  a  pair  of  strong 
cutting  pliers.  The  removal  of  the  lower  end  was  readily  accom- 
plished by  lateral  movement,  but  a  small  splinter  of  the  inner 
malleolus,  which  had  apparently  not  died,  remained.  The  wound 
was  stuffed  with  strips  of  lint,  and  the  limb  placed  on  an  ordinary 
wire  splint,  bent  nearly  at  a  right  angle.  .  The  shock  proved  very 
great,  and  it  was  some  time  before  he  quite  rallied.  An  opiate 
was  given  him  at  night,  and  his  stimulant  continued. 

I4dh. — Passed  a  restless  night.  Pulse  180  ;  tongue  very  dry ; 
vomiting  constantly.  There  has  been  a  good  deal  of  oozing  from 
the  wound.  The  swing  apparatus,  which  I  was  anxious  to  use, 
he  could  not  tolerate,  so  sand-bags  were  employed  to  steady  the 
limb. 

15th. — ^Rather  better;  pulse  160;  vomiting  less.  The  limb, 
which  seemed  a  good  deal  swollen,  was  not  disturbed. 

16th, — To-day  the  bandage  was  undone,  and  the  lint  pledgets 
removed.     His  general  condition  was  rather  better. 

17th. — ^Wound  suppurating  freely ;  general  symptoms  much  im- 
proved ;  the  vomiting  has  ceased. 

20th. — Indication  of  matter  forming  on  the  inner  side  of  the 
knee,  a  free  incision  was  made,  which  gave  vent  to  a  small  quantity 
of  pus,  and  afibrded  opportunity  for  an  examination  which,  as 
regarded  the  integrity  of  the  joint,  was  satisfactory.  At  many 
points  on  the  suppurating  surface  of  the  wound  minute  osseous 
patches  are  visible,  and  the  general  condition  of  the  patient  con- 
tinues to  improve. 

31st. — From  the  date  of  the  last  entry  all  has  gone  weU.  The 
.vound  continues  to  discharge  a  large  quantity  of  pus,  but  his 
general  symptoms  are  all  one  could  wish.  Now  that  the  in- 
flammatory swelling  has  passed  off,  the  limb  proves  difficult  to 
manage.  The  stiQ  existing  irritation  in  and  around  the  joint 
precludes  any  effort  at  extension,  the  result  of  which  is  that  the 
upper  epiphysis  is  dislocated  considerably  from  the  plane  of  the 
shaft  This  displacement  I  found  best  obviated  by  having  the 
body  of  the  splint,  from  a  little  below  the  knee,  made  of  tin  plate, 
bulging  slightly  forward,  so  that  the  soft  parts  were  kept  consider- 
ably above  their  former  level. 

For  some  little  time  nothing  further  was  done.  The  progress  of 
the  patient  was  satisfactory.  The  wound,  granulating  from  the 
bottom,  was  gradually  filling  up,  and  the  parts  consolidating. 

At  the  end  of  a  month  all  irritation  in  and  around  the  joint 
having  disappeared,  I  considered  extension  might  be  safely 
attempted.  The  angle  of  the  splint  was  reduced,  and  a  firm  pad 
and  bandage  placed  over  the  knee.  Every  few  days  some  little 
alteration  was  made — some  gain  effected,  emd  at  the  end  of  three 
weeks  the  limb  was  all  but  straight.    Acting  upon  a  suggestion  I  had 
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noted  some  time  before,  the  woimd,  which  was  now  comparatively 
superficial,  was  kept  open.  Strips  of  dry  lint  applied  to  the  raw 
surface,  and  allowed  to  adhere,  effected  this.  My  object  was,  by 
this  superficial  irritation,  to  increase  if  possible  the  renovating 
process  going  on  in  the  deeper  parts. 

Six  months  after  his  operation  he  was  first  allowed  out  of  bed. 
Bestless  and  active  as  he  was,  I  feared  mischief  might  have  befallen 
him  had  he  ventured  sooner ;  but  as  a  preventive  to  his  walking, 
the  splint  was  kept  applied.  Spite  of  close  watching,  he  managed 
at  times  to  get  rid  of  it,  and  bear  his  weight  upon  the  yet  too  weak 
limb.  Evidence  he  bears  now  of  his  indiscretion,  in  a  certain 
amount  of  antero-posterior  bending. 

At  this  time  measurement  gave  evidence  of  quite  half  an  inch  of 
shortening,  and  the  bone  slightly  bent  did  not  improve  the  appear- 
ance of  the  limb.  A  raw  surface  was  still  maintained,  and  a  fixed 
apparatus  applied  so  as  to  prevent  further  harm.  Inspection  from 
time  to  time  showed  the  bone  increasing  in  thickness  and  strength, 
and  gradually  the  superficial  sore  was  allowed  to  close.  In  the 
end  of  May,  nine  months  from  the  date  of  operation,  all  restric- 
tions were  removed,  and  since  that  date  till  now,  he  has  been  as 
active,  as  foolhardy,  as  his  fellows. 

24th  Nov. — The  measurements  to-day  make  the  sound  limb,  from 
the  upper  border  of  the  patella  to  the  sole,  12  inches ;  the  bad  one 
llf  ;  only  a  quarter  of  an  inch  in  difference.  The  movements  of 
the  knee-joint  are  perfect;  and  were  it  not  the  deep  hollow 
between  the  hamstring  tendons  and  the  femur — the  result,  I 
imagine,  of  the  partial  dislocation  of  the  epiphysis — and  the  much 
larger  shin-bone,  it  would  be  difficult  to  judge  between  the  limbs. 
The  new  bone  is  considerably  thicker  than  its  fellow  by  three- 
quarters  of  an  inch  at  the  upper,  and  five-eighths  at  the  malleolar 
end. 

By  no  means  a  rare  disease,  acute  necrosis  is  often  one  of  the 
most  disastrous  in  its  results  with  which  the  surgeon  has  to  con- 
tend. The  primary  symptoms  are  generally  grave  in  the  extreme, 
and  death  within  weeks,  or  even  days,  from  pyjemic  lesion  is  un- 
fortunately too  common.  Should  the  patient  happily  survive  the 
irritative  fever,  and  the  suppurative  stage  be  entered  on,  operative 
interference  in  many  instances  becomes  imperative.  As  a  rule,  this 
interference  has  hitherto  taken  the  form  of  amputation;  and 
assuredly,  in  many  cases  it  seems  all  one  can  do.  The  long 
convalescence  resulting  from  the  tedious  separation  of  the  dead  bone, 
the  many  risks  attending  that  separation  in  the  form  of  pyaemia, 
haemorrhage,  the  implication  of  neighbouring  joints — even  the 
ultimate  imperfect  reproduction  of  the  lost  tissues — all  seem  to 
render  it  the  best  and  safest  procedure ;  but  such  a  case  as  the  one 
narrated,  proves  that,  dreading  as  we  may  an  expectant  treatment, 
"e  yet  another  method  besides  removal  of  the  limb, 
knowledge  of  the  opinions  of  Mr  Timothy  Holmes,  I  am 
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indebted  for  the  mode  of  treatment  adopted  in  this  case.  With 
very  much  to  say  in  its  f  ivour,  he  still  has  objections  to  it — the 
risk  of  hasmorrhage  he  points  out ;  and  in  such  a  class  of  cases 
this  is  a  most  anxious  consideration.  The  bloodless  method  of 
Esmarch  will,  I  believe,  in  the  majority  of  instances  overcome  this. 

The  shortening  of  the  limb  and  immobility  of  joints  which  in 
his  experience,  as  narrated  in  his  work  on  the  "  Surgical  Diseases 
of  Children,"  has  occurred  in  every  case  of  subperiosteal  resection, 
is  not  always  a  certainty.  Neither  annoying  result  does  the 
present  case  show.  More  than  ordinarily  fortunate  I  may  have 
been  in  meeting  with  such  a  one ;  but,  looking  back  upon  it,  I 
believe  that  the  greatest  seeming  objection  to  the  conservative 
measure— the  contracted  position  of  the  leg — proved  a  boon  in  the 
end.  With  the  limb  upon  a  very  marked  incline,  the  danger  of 
pus  burrowing  in  the  neighbourhood  of  the  knee-joint  was  less ; 
and  the  weight  of  the  foot,  slight  though  it  might  be,  would  aid  in 
a  measure  as  an  extending  power.  Ere  the  knee  was  got  to  its 
proper  level,  and  the  limb  straight,  the  parts  were  so  firm  and  con- 
solidated, that  the  risk  of  shortening  must  have  been  less. 

How  much  the  preserving  a  raw  discharging  surface  had  to  do 
with  the  formation  of  the  new  bone,  is  difficult  to  determine ;  it 
seems,  however,  by  no  means  unreasonable  that  increased  vascu- 
larity and  rapid  cell-formation  in  the  superficial  layers  of  a  part 
should  intensify  the  activity  of  a  similar  process  at  a  greater  depth. 

The  apparatus  used — an  ordinary  wire  splint  with  a  tin-plate 
backing  for  about  two-thirds  of  its  length — I  found  answered  all 
requirements ;  the  only  objection  to  its  use  was  its  extreme  light- 
ness, and  the  fact  that  the  patient  could  remove  it  so  readily. 

The  strongest  impression  I  have  in  connexion  with  the  whole 
case  is,  that  the  boy's  radical  improvement  dated  from  the  opera- 
tion ;  and  my  belief  is,  that  had  I  elected,  in  preference  to  amputat- 
ing his  limb,  to  stand  by  and  aid  nature,  his  life  would  have  been 
lost.  In  anxious  circumstances,  it  is  a  most  admirable  proced- 
ure ;  and  the  result,  necessitating  though  it  does  constant  attention 
on  the  part  of  the  surgeon,  is  gratifying  in  the  extreme. 

Case  II. — Compound  Fracture  of  Lower  JEnd  of  Humerus,  impli- 
cating the  EUnm — Primary  Subperiosteal  Resection, 

On  the  forenoon  of  Sunday,  the  31st  of  May  last,  W.  G.,  a 
strong  active  boy,  aet.  5,  while  riding  the  rail  of  an  outside  stair- 
case, overbalanced  himself,  and  fell  a  distance  of  nearly  sixteen 
feet.  In  his  fall,  his  right  arm  seems  to  have  come  in  contact 
with  the  pointed  top  of  a  low  palisading.  When  I  visited  him, 
the  symptoms  of  shock,  marked  at  first,  had  pretty  well  passed,  but 
he  made  great  complaint  of  pain  in  the  arm. 

Examination  showed  very  severe  injury.  Both  bones  of  the 
forearm  were  broken,  and,  from  a  wound  about  two  inches  above 
the  bend  of  the  elbow,  the  upper  part  of  the  fractured  hum* 
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protruded.  Broken  as  it  was  a  little  above  the  condyles,  the  flat 
expanded  portion  of  the  bone,  driven  through  the  biceps,  had  all 
but  divided  it,  just  above  its  tendon  of  insertion. 

The  surface  of  bone  was  splintered  and  uneven,  and  the  peri- 
osteum stripped  back.  An  attempt  at  reduction  failed;  and  re- 
flecting that,  from  its  close  proximity,  the  joint  was  in  all  probability 
involved,  that  in  any  circumstances  union  of  a  fracture  in  such  a 
situation  was  almost  sure  to  end  in  immobility,  I  determined  to 
resect  the  elbow.  This  was  done  by  the  single  linear  incision,  and 
revealed,  as  was  suspected,  extensive  injury  to  the  joint.  Finding 
that  stiU  a  certain  amount  of  force  was  required  to  reduce  the  ex- 
truded humerus,  I  enlarged  the  wound  in  front,  and,  after  carefully 
separating  the  periosteum,  I  divided  the  bone  as  low  down  as  pos- 
sible, close,  however,  upon  the  medullary  canal. 

Once  finished,  appearances  were  far  from  satisfactory.  With  a 
somewhat  ragged  wound  in  front,  nearly  as  long  as  the  posterior 
incision,  with  the  entire  musculeur  tissue  divided,  with  nought  in- 
tact but  the  vessels  and  nerves,  the  result  seemed  very  doubtful 
The  amount  of  bone  removed  was  necessarily  very  great,  but  the 
fact  that  the  periosteum  had  been  left  rendered  me  more  sanguine. 
Reducing  the  fracture  of  the  forearm,  side  splints  were  applied, 
while  pads  were  placed  on  each  side,  the  elbow  supported  by  a 
light  bandage.  The  wound  was  dressed  with  a  solution  of  carbolic 
acid. 

1^^  June, — ^Has  passed  a  fair  night  Pulse  90 ;  slight  swelling  of 
the  upper  arm. 

2d  June, — ^Very  feverish ;  had  a  bad  night  Pulse  140 ;  great 
swelling  of  the  arm.  The  bandage  was  undone,  and,  as  the  tension 
in  the  neighbourhood  of  the  wound  was  considerable,  one  or  two 
sutures  were  removed.    Tepid  water  dressing  applied. 

3d  Jwrie, — Still  very  ill ;  arm  enormously  swollen.  Pulse  140 ; 
very  delirious.  As  he  was  necessarily  restless,  I  placed  the  limb 
on  an  inside  leather  splint  extending  the  whole  length  of  the  arm, 
the  forearm  being  supported  by  an  additional  back  splint 

4ith  June, — To-day  there  is  no  improvement.  Symptoms  much 
the  same.  Suspicions  of  osteo-myelitis  were  fortunately  not  veri- 
fied on  examination  of  the  bone.  All  sutures  have  been  removed, 
and,  as  the  wounds  are  sloughy  and  unhealthy-looking,  charcoal 
poultices  have  been  applied. 

bth  June, — Better  to-day.  Pulse  and  temperature  fallen.  De- 
lirium, which  for  the  last  three  days  has  been  incessant,  is  dimin- 
ishing, and  the  local  conditions  seem  improved. 

12th  Jwne, — Since  last  entry,  he  has  gone  on  well ;  suppuration 
once  freely  established  seemed  to  bring  relief.  On  removing  the 
inner  splint,  the  joint  is  "  flail-like  "  in  the  extreme. 

Six  weeks  after  the  operation  the  splint  was  discontinued,  and 

-ads  used.     So  supple  was  the  part,  that  passive  motion  as  against 

%m\\g  seemed  very  imnecessary.     With  a  view,  however,  of 
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strengthening  the  muscular  tissues,  it  was  employed  gently  at  in- 
tervals of  two  days.  In  the  end  of  August  all  dressings  were  re- 
moved ;  the  end  of  the  humerus  had  been  wonderfully  reproduced, 
and  the  artificial  joint  so  useful,  that  the  natural  motions  were  in- 
tact. Careful  and  repeated  measurements  showed  absolutely  no 
shortening  of  the  limb. 

Case  III. — dmtraction  of  the  Arm,  wUh  Anchylosis  of  the  Elbow, 
the  result  of  severe  Bum — Treated  hy  Subperiosteal  Sesectian. 

In  the  end  of  August  last,  M.  6.  first  came  under  my  care.  She 
was  a  pale,  sickly-looking  girl,  about  twelve  years  old,  stunted 
for  her  age.  Four  years  ago,  by  falling  in  the  fire,  she  sustained  a 
severe  bum  of  the  right  side  of  the  body,  the  arm  suffering  to  the 
greatest  extent.  For  many  months  she  lay  in  an  English  provincial 
hospital,  where  all  seemed  to  have  been  done  to  avert  contraction, 
but  unfortunately  without  success. 

When  I  first  saw  her  the  arm  was  bent  at  nearly  an  acute  angle, 
a  dense  cicatrix  of  great  thickness  occupied  quite  one-third  of  the 
anterior  aspect  of  the  limb,  and  over  the  olecranon  was  a  large 
fungus-looking  sore,  at  the  bottom  of  which  spongy  bone  could  be 
detected.  This  sore  she  complained  much  of  as  a  seat  of  great 
pain,  aggravated  at  night.  With  such  a  condition  of  parts  the 
usefulness  of  the  limb  was  all  but  lost ;  and  this,  coupled  with  the 
fact  that  the  constant  pain  and  irritation  wearied  her,  led  the 
surgeons  under  whose  care  she  first  was  to  advise  amputation  as 
all  that  could  be  done.  Most  unwilling  to  submit  to  this  extreme 
measure,  she  was  on  her  way  to  the  Edinburgh  Infirmary,  when, 
through  the  kindness  of  Dr  John  Smith,  of  Wemyss  Place,  she 
was  brought  under  my  observation.  Finding  that  the  cicatricial 
contraction  of  the  limb  and  the  anchylosed  condition  of  the  joint 
prevented  all  useful  movement,  that  the  seat  of  pain  was  in  the 
olecranon,  the  substance  of  which  was  thoroughly  diseased,  I  pro- 
posed resection  as  a  conservative  measure.  This,  with  the  kind 
assistance  of  Dr  Smith  and  Dr  Jefirey  of  Jedburgh,  was  performed 
on  the  2d  of  September.  The  tissues  on  the  posterior  aspect  of 
the  joint  forming  the  flaps  were  unfortunately  part  of  the  general 
cicatrix,  and  the  osseous  tissue  seemed  more  fused  together  than 
ordinarily  anchylosed.  Eemoving  a  large  triangular  portion  by 
means  of  stix)ng  cutting  pliers,  complete  division  was  readily 
effected,  the  ends  of  the  bone  cleared ;  and,  well  aware  that  in 
such  circumstances  it  was  difficult  to  remove  too  much  bone,  I 
cut  away  quite  three  inches.  The  shortened,  contracted  condition 
of  parts  rendered  free  removal  absolutely  necessary.  The  limb 
could  now  be  wonderfully  straightened,  the  cicatrix  yielding 
readily ;  and  had  it  not  been  for  the  condition  of  the  superficial 
textures,  matters  would  have  looked  well.  So  thin  and  attenuated 
were  these,  that,  lest  the  stretching  of  them  would  do  harm,  no 
sutures  were  introduced.     Pads  and  a  light  bandage  were  applied 


988       DR  MACDOUGALL  ON  CONSERVATIVE  SURGERY.       [MAY 

Next  day  all  looked  well ;  there  was  a  certain  amount  of  healthy 
action  about  the  wound,  and  the  general  state  of  the  patient  was 
favourable.  In  two  days,  however,  conditions  were  changed ;  the 
thin,  imperfectly  vitalized  tissue  forming  the  flaps  sloughed  com- 
pletely away,  leaving  the  divided  end  of  the  humerus  exposed  and 
bare. 

The  pulse  and  temperature  rose  rapidly,  and  the  condition  of 
the  patient  was  certainly  an  anxious  one.  The  angle  of  the  limb 
was  altered,  and  a  pad  placed  upon  tlie  lower  end  of  the  humerus 
in  order  if  possible  to  keep  its  divided  extremity  in  the  deeper 
part  of  the  wound ;  but  this  arrangement  was  not  very  successfuL 
As  the  patient  did  not  improve,  aod  as  the  amount  of  sloughing 
which  had  occurred  left  little  hope  of  the  bone  being  covered  in, 
I  enlarged  the  incision  upwards,  protruded  the  humerus,  and  after 
stripping  the  periosteum  carefully  up,  divided  it  nearly  two  inches 
higher,  opening  into  the  medullary  canal.  This  I  had  the  less 
hesitation  in  doing,  for,  associated  with  great  constitutional  dis- 
turbance, the  exposed  end  of  the  bone  had  begim  to  look  un- 
healthy, and  the  periosteum  to  recede  from  its  edges.  The  "  flail  ** 
character  was  now  but  too  evident.  The  dense  cicatrix  in  front 
gave,  however,  a  measure  of  support,  wanting  in  the  majority  of 
cases. 

A  splint  of  leather  was  applied  to  the  inner  side,  with  the  usual 
pads  on  the  upper  aspect  and  in  front  From  the  date  of  this  last 
operation  the  general  symptoms  improved ;  pulse  and  temperature 
gradually  fell,  the  wound  slowly  contracted,  and  at  the  end  of  four 
weeks  so  firm  were  the  parts  that  the  splint  was  discontinued. 
Passive  movement,  which  was  begun  at  the  end  of  a  fortnight, 
was  steadily  persevered  in,  and  the  freedom  of  parts  was  most 
satisfactory.  As  time  passed,  however,  spite  of  the  constant 
movement  to  which  the  joint  was  subjected  by  the  patient  herself, 
and  at  my  own  hands,  an  amount  of  thickening  occurred  over  the 
lower  end  of  the  humerus  which  rendered  the  mobility  imsatisfac- 
torily  diflicult.     This  was  but  too  clearly  due  to  osseous  formation. 

Now  (20th  January)  the  parts  are  healed  and  consolidated,  aU 
pain  and  uneasiness  have  gone,  and  the  general  condition  of  the 
patient  is  vastly  better.  Moreover,  the  appearance  and  usefulness 
of  the  limb  are  much  improved.  She  cannot  quite  straighten  it, 
but  she  has  such  an  amount  of  flexion  that  she  can  raise  the  hand 
nearly  to  the  mouth.  Knitting  and  sewing  she  does  readily,  so  that, 
though  somewhat  disappointing  in  its  results,  the  operation  has  in 
many  ways  been  fraught  with  benefit  to  her.^ 

Perhaps  in  the  whole  range  of  surgery  no  operation  bears  so  well 
the  term  Conservative  as  resection  of  the  elbow,  and  every  surgeon 

*  Since  this  was  written  I  have  seen  her,  and  so  strong  has  the  arm  become, 
^he  can  now  carry  a  full  pail  of  water  up  a  long  stair,  and  perform  almost 
duties  that  would  be  required  of  her  as  a  domestic  servant. 
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knows  to  what  a  variety  of  cases  it  is  applicable.  Those  I  have 
just  narrated  differ  certainly  from  the  ordinary^  inasmuch  as  one 
was  a  primary  resection  for  injury,  the  other  for  a  disabling 
deformity  the  result  of  severe  bum.  Both  were  performed  to  a 
certain  extent  subperiosteally,  and  present,  I  think,  good  illus- 
trations of  the  one  class  of  cases  in  which  such  a  proceeding  is 
beneficial ;  and  of  the  other,  in  which  it  is  not  only  unnecessary, 
but  injurious. 

Some  surgeons,  notably  Langenbeck  of  Berlin,  have  proposed 
that  the  periosteum  in  all  cases  of  elbow  resection  should  be  left. 
The  reproduction  of  the  bone  removed,  the  consequent  prevention 
of  shortening  of  the  limb,  and  the  formation  of  a  more  seemly  joint, 
are  the  objects  thereby  aimed  at.  But  in  the  great  majority  of 
instances  this  is  quite  unnecessary.  Little  periosteum  there  is  to 
leave,  the  articular  cartilage  of  the  humerus  covers  in  great  part 
what  of  that  bone  is  removed,  and  the  reproduction  of  an  olecranon 
process  can  in  no  way  add  to  the  greater  mobility  and  consequent 
usefulness  of  the  new  joint.  In  cases  of  disease,  moreover,  with 
carious  bone,  the  periosteum  is  often  so  disorganized  that  its 
reproductive  powers  must  be  all  but  lost. 

Cases  of  anchylosis  demand  as  a  rule  free  excision  of  bone — the 
error  of  removing  too  little  is  by  no  means  unfrequent.  The  case 
of  M.  G.  is  one  in  point.  Had  I  removed  at  my  second  operation 
both  bone  and  peiiosteum,  I  believe  the  patient  would  now  in  every 
way  have  had  a  better  and  more  thoroughly  useful  limb.  Judging 
imperfectly  the  amount  of  shortening  which  the  burn  cicatrix  gave 
rise  to,  and  imaware  of  the  great  density  of  new  texture  following 
the  sloughing  of  cicatricial  parts,  I  left  a  certain  amount  of  free 
periosteum  in  order  to  avoid  a  weak,  flail-Uke  joint.  Weeks  after 
the  operation  was  performed,  and  when  the  ligamentous  union,  as 
regarded  mobility,  was  all  one  could  desire,  osseous  formation  at  its 
upper  end,  and  a  consequent  impairment  of  motion,  proved  the 
error  of  the  proceeding.  And  this,  in  the  majority  of  ordinary 
instances,  will  be  the  annoying  result.  Subperiosteal  resection  of 
the  elbow  for  disease  cannot,  I  believe,  be  reckoned  an  encouraging 
or  successful  operation.  In  cases  of  injury,  however,  it  is  somewhat 
different.  We  may  have  an  amount  of  splintering  or  Assuring  of 
bone  demanding  removal,  such  removal  entailing  great  doubts  as 
to  the  future  usefulness  of  the  limb.  Happily,  however,  in  such 
circumstances  the  periosteum  can  be  readily  preserved,  its  preserva- 
tion the  best  guarantee  that  the  lost  tissue  will  reappear.  Had 
no  periosteum  been  preserved  in  the  case  of  the  boy  W.  G.,  a  too 
supple  union  must,  I  imagine,  have  resulted.  The  shaft  of  the 
humerus  was  all  but  broken  in  upon — the  entire  condyloid  portion 
was  cut  away ;  and  yet  within  three  months  of  his  accident  he  had 
regained  the  fidl  use  of  his  limb. 

My  own  experience  has  taught  me  how  much  in  the  long-run 
we  may  expect  from  flail  joints,  and  what  a  gain  the  very  worst  of 
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them  is  over  an  artificial  limb ;  but  where  we  have  a  possible 
means  of  avoiding  such  results,  it  behoves  us  as  sui^ons  to  adopt 
them ;  and  in  many  cases  of  primary  resection  of  the  elbow, 
the  subperiosteal  method  will,  I  believe,  prove  valuable  and 
useful 


Article  III. — Lithotomy  in  the  Service.     By  Surgeon-Major  Wa- 
LIAM  CuRRAN,  A.M.D.,  Murrec,  Punjab,  India. 

No.  883,  Private  J.  M*P.,  72d  Highlanders,  a  native  of  Aberdeen 
or  its  vicinity,  is  29  years  of  age,  and  has  eleven  years'  service, 
three  of  which  only  have  been  passed  in  India.  He  is  a  married 
man ;  of  temperate  habits,  and  fair  general  health ;  and  there  is  no 
hereditary  history  of  rheumatism  or  other  constitutional  ailment  in 
his  family.  He  states  that  he  has  been  troubled  with  symptoms  of 
urinary  irritation  and  pelvic  disturbance  as  long  as  he  can  remem- 
ber, and  that  these  are  liable  to  be  aggravated  by  rapid  movement 
of  any  kind,  protracted  walking,  or  other  continuous  exercise. 
They  have  been  greatly  intensified  since  the  introduction  of  running 
drill,  and  he  has  been  frequently  forced  to  fall  out  on  parade,  and 
seek  relief  in  the  recumbent  or  prone  position.  A  constant  drib- 
bling, with  its  attendant  discomfort,  and  inability  to  empty  the 
bladder  satisfactorily,  have  been  superadded  to  these  since  he 
entered  on  the  march  from  Umballa  to  Peshawur,  and  all  his 
sufferings  had  been  so  enhanced  by  this  as  to  oblige  him  to  apply 
for  admission,  on  arrival  there,  to  the  wards  of  his  own  hospital 

When  seen  by  his  own  .surgeon  after  the  march  above  referred 
to,  on  the  16th  of  December  1873,  there  was  so  much  spasm  of 
the  urethra  as  to  arrest  the  flow  of  urine,  and  simulate  stricture  ; 
and  lie  was  accordingly  admitted  under  that  heading.  As  soon  as 
the  former,  however,  was  subdued  by  baths,  demulcents,  and  other 
appropriate  treatment,  the  water  flowed  more  freely,  and,  being  ex- 
amined, was  found  to  contain  a  good  deal  of  mucus  and  some 
albumen.  He  also  complained  of  a  sense  of  weakness  and  pain  in 
the  back,  and  his  pasty  anaemic  appearance  appeared  to  point  to 
the  presence  of  renal  engorgement  or  degeneration.  His  disease 
was  changed  to  nephritis ;  and  it  was  while  being  treated  for  this, 
with  negative  results,  that  my  attention  was  first  called  to  him. 
There  could  be  no  doubt  as  to  the  gravity  of  his  symptoms,  on  the 
occasion  of  my  visit  to  him ;  and  having  ascertained  from  himself 
that  they  had  lasted  a  long  time,  and  were  mainly  referable  to  the 
penis  and  bladder,  I  suggested  to  my  colleague,  Dr  Nash,  the  pro- 
priety of  a  physical  examination.  This  could  not  be  satisfactorily 
carried  out  at  the  time,  owing  to  his  state  of  irritability  and  de- 
->ression,  and  we  accordingly  deferred  it  for  the  purpose  of  securing 
ore  quietude  and  repose.     Meanwhile,  having  satisfied  myself  that 

micturated  much  more  frequently  by  day  than  during  the  night. 
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that  he  never  passed  water  without  experiencing  a  stoppage  or 
suffering  pain  along  the  floor  of  the  urethra  or  at  its  end,  and, 
moreover,  that  he  had  occasionally  noticed  blood  in  the  urine 
during  the  march,  I  came  to  the  conclusion  that  he  must  be  the 
subject  of  either  a  fungus  of,  or  a  calculus  in,  the  bladder,  and  I 
detennined  to  test  the  matter  thoroughly  as  soon  as  his  condition 
would  allow.  This  was  done  accordingly  on  the  20th  of  January  ; 
but  the  agony  and  distress  induced  by  the  passage  of  the  sound 
and  its  manipulation  were  such  as  to  neutralize  our  efforts,  and 
oblige  us  to  bring  our  examination  to  a  close  without  arriving  at 
any  definite  result.  Enough,  however,  had  transpired  to  satisfy 
me  as  to  the  presence  of  a  foreign  body,  and  1  said  as  much  to  my 
colleague  on  leaving  the  ward,  and  added,  that  were  the  patient 
a  native,  I  should  have  no  hesitation  in  operating  on  him,  on 
the  strength  of  the  evidence  already  obtained. 

As  the  irritation  produced  by  the  passage  of  the  sound  and  its 
rotation  within  the  bladder  was  such,  on  the  occasion  of  our  late 
examination,  as  to  preclude  all  hope  of  a  more  satisfactory  result 
in  the  future,  we  placed  him  imder  the  influence  of  chloroform  on 
the  15th  of  February,  and  very  soon  afterwards  arrived  at  the  con- 
clusion that  he  was  the  subject  of  a  stone.  Believing  this  to  be 
somewhat  smaller  and  more  friable  than  it  really  was,  and  anxious 
to  economize  as  much  as  possible  in  his  favour,  I  introduced  a 
lithotrite,  and  endeavoured  to  grasp  the  stone.  In  this  attempt, 
however,  both  myself  and  colleagues  entirely  failed,  and  subsequent 
examination  proved  that  it  was  unsuited,  by  reason  of  its  size  and 
constitution,  for  lithotrity.  No  other  alternative  offering,  I  applied 
to  the  Deputy  Surgeon-General  of  the  circle  for  permission  to  per- 
form the  other  operation,  and  this  being  readily  granted,  I  cut  the 
man  in  the  usual  way,  in  presence  of  my  colleagues,  on  the  23d  of 
February,  and  happily  relieved  him  of  the  cause  of  all  his  troubles. 
The  stone  was  found  to  be  a  very  typical  specimen  of  the  mulberry 
variety.  It  weighed  upwards  of  an  ounce,  and  measured  about  1^ 
inches  in  its  longer  and  IJ  in  its  shorter  diameter.  From  the 
number  of  spiculse  with  which  its  surface  is  studded,  it  resembles 
a  prickly  pear,  and  these  would  seem  to  be  so  contrived  as  to 
cause  the  greatest  amount  of  suffering  and  distress.  He  recovered 
fairly  from  the  shock  of  the  operation,  and  some  urine  passed  per 
urethram  two  days  afterwards.  It  continued  to  dribble  through  the 
wound  as  well  as  through  the  penis  up  to  the  sixteenth  day  after 
operation,  when  the  natural  passage  absorbed  the  greater  part  of 
it,  and  meanwhile  the  progress  of  the  wound  towards  union  was 
very  satisfactory.  He  has  been  allowed  wine  and  brandy  in  small 
quantities  all  along ;  these  have  been  latterly  replaced  by  porter, 
and  he  may  now  (23d  March)  be  regarded  as  convalescent.  I 
have  lately  seen  him  here,  so  much  altered  in  point  of  appearance 
as  to  be  scarcely  recognisable  as  the  same  haggard  individual 
I  operated  on  in  February  last.     He  is  to  be  invalided  to  Englar-' 
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and  the  change  will,  I  hope,  enable  him  to  shake  off  any  trace  of 
his  old  ailment  that  may  still  linger  behind. 

Remarks. — This  is  a  suggestive  case,  from  whatever  point  we 
may  choose  to  regard  it;  and  if  the  rarity  of  such  occunnences 
amongst  soldiers  may  be  allowed  to  form  any  measure  of  interest, 
it  would  on  this  score  alone  deserve  notice,  for  it  is  the  first  of  the 
kind  I  have  met  in  a  service  of  seventeen  years,  and  one  may 
spend  a  lifetime  in  the  army  without  coming  across  a  single 
similar  instance.  There  is  no  doubt  in  my  mind  that  this  man 
has  been  the  subject  of  a  calculous  formation  from  a  very  early 
period  of  his  life.  He  himself  expressly  says  that  he  has  been 
suffering  "from  boyhood  from  a  difficulty  connected  with  the 
bladder ;  that  he  was  not  able  to  take  part  like  other  boys  in  out- 
door sports,  or  pass  his  water  without  pain."  He  adds,  that  he  was 
several  times  examined  in  a  public  hospital  in  Scotland,  in  the 
presence  of  students,  and  by  a  very  eminent  surgeon,  the  author 
of  an  elaborate  dissertation  on  this  very  subject,  as  far  back  as 
1860.  He  was  again  subjected  to  examination  in  several  positions, 
by  a  departmental  medical  officer,  at  Golaba,  near  Bombay,  in 
April  1872.  Wh®^^^^  these  gentlemen  discovered  a  stone  or  not  does 
not  appear ;  anyhow,  no  action  was  taken  in  the  matter  at  the  time, 
and  the  absence  of  stricture  then  and  now  is  proved  by  the  passage 
by  me  of  the  large  lithotrite  that  was  supplied  to  me  by  Mr 
Blaise,  of  St  James  Street.  How,  then,  does  it  happen  that  this 
stone — and  mulberry  calculi  are  notoriously  products  of  slow 
growth — which  gave  such  abundant  proofs  of  its  presence,  re- 
mained so  long  imdiscovered  ?  I  can  only  answer  this  question 
by  supposing  that  the  failure  was  due  either  to  faulty  or  imperfect 
manipulation,  or  to  the  employment  of  media  and  means  which 
were  unsuited  to  the  occasion.  Among  these  the  sound  must  ever 
hold  the  first  place ;  and  it  accords  with  my  experience  that  the 
instruments  of  this  class  usually  supplied  by  the  public  are  too 
large  and  unwieldy  for  the  detection  of  a  small  stone,  and  that  the 
smaller  this  weapon  is  in  the  body  and  the  handle,  and  the  shorter 
it  is  in  the  curve  and  the  beak,  the  better  and  more  available  will 
it  be  for  the  patient  and  for  the  surgeon.  This,  too,  is,  I  am  glad 
to  find,  the  opinion  of  Sir  Henry  Thompson  (see  Laruxt  for  20th 
December  1873) ;  and  I  am  equally  pleased  to  find  that  that 
eminent  surgeon  deprecates  the  use  of  injections,  or  other  similar 
preparatory  treatment.  I  have  acted  on  that  principle  for  years, 
and  it  is  now,  I  believe,  the  common  mode  of  procedure  in  this 
country. 

Sometimes  failure  foUows  from  too  much  caution,  and  it  has 
more  than  once  happened  to  me  to  take  hold  of  a  sound,  whose 
beak  I  found  wagging  in  space,  just  under  the  arch  of  the  pubis, 
and  to  find  the  object  I  was  in  search  of  on  thrusting  it  farther 

Tie.     Then,  again,  too  much  is  sometimes  expected  from  it,  and 
le  who  regulate  their  practice  more  by  the  statements  of  others 
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than  by  the  results  of  their  own  personal  observation,  will  often 
find  themselves  wofully  at  fault  if  they  expect  to  hear,  in  all 
cases,  what  they  call  a  "  ring  like  metal,"  or  Erichsen,  with  more 
periphrasis,  "  a  characteristic  and  distinct  shock, ....  a  tolerably 
loud  click,  which  can  be  detected  by  the  bystanders,  and  fre- 
quently by  the  patient  as  well  as  by  the  surgeon."  No  doubt  the 
auditory  nerves  of  some  persons  are  much  more  susceptible  of  such 
impressions  than  those  of  others,  and  the  variations  of  sound  have 
ever  been  a  fertile  source  of  difference  even  among  the  initiated. 
But  this  is  no  reason  why  we  should  always  look  for  or  require 
such  manifestations  as  those  indicated  above,  and  I  have  often 
been  obliged  to  content  myself  with  a  roughness  or  a  collision,  a 
touch  or  a  graze,  which,  though  it  neither  partook  of  the  nature  of 
a  "  ring,"  or  even  of  a  "  click,"  was  yet  sufficiently  characteristic  of 
the  presence  of  a  stone  to  justify  me  in  attempting  its  removal 
Of  course,  when  the  stone  is  of  large  size,  and  fills  a  considerable 
portion  of  the  bladder,  there  ought  to  be  no  difficulty  in  finding  it. 
My  remarks  do  not,  however,  contemplate  any  such  condition.  I 
am  of  opinion  that  "  it  is  not  less  important  to  be  capable  of  find- 
ing a  stone  when  small,  and  determining  its  size,  than  it  is  to  per- 
form the  operation  afterwards ; "  and  it  is  obvious  that  had  such 
a  discovery  taken  place  at  the  proper  time  in  this  man's  case,  this 
stone  might  have  been  crushed,  and  its  victim  thereby  saved  the 
risk  of  a  cutting  operation,  and  spared,  besides,  many  years  of  in- 
describable sufiering. 


Articlk  IV. — Enlargement  of  the  Thyroid  Body  in  Pregnancy. 
By  Lawson  Tait,  F.R.C.S.  Ed.  and  Eng. ;  Surgeon  to  the 
Birmingham  and  Midland  Hospital  for  Women,  and  to  the 
Lving-iii  Charity ;  Consulting  Surgeon  to  the  West  Bromwich 
Hospital,  etc.  etc. 

{Read  hefort  the  Obstetrical  Society  of  Edinburgh,  lOth  March,) 

I  NEED  not  here  discuss  the  many  and  very  various  interpretations 
of  the  physiological  import  of  the  thyroid  body,  for  I  have  met 
with  none  which  seems  to  me  to  be  more  than  a  guess.  All  that 
we  know  of  certainty  is  that  it  is  a  structure  of  much  greater  im- 
portance in  the  economy  of  the  female  than  in  that  of  the  male, 
oeing  in  this  respect  somewhat  analogous  to  the  mammary  gland ; 
for  it  is  always  larger,  and  its  diseases  are  much  more  frequent,  in 
women  than  in  men.  Thus  the  remarkable  vascular  hypertrophy 
which  constitutes  one  of  the  phenomena  of  the  exophthalmic  goitre 
of  Begbie,  Graves,  Basedow,  and  Trousseau  is  far  more  common 
among  women  than  among  men ;  so  also  are  the  cystic  and  fibrous 
forms  of  hypertrophy ;  whilst  the  simple  adenoid  increase  hi  size  is 
almost  unKnown  among  males.  In  women  there  seems  to  be  a 
recurrent  variety  of  this  enlargement  which  is  directly  dependent 
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on,  or  at  least  coincident  with,  certain  epochs  of  their  genetic  func- 
tions, especially  during  pregnancy. 

This  puerperal  enlargement  of  the  thyroid  body  would  further 
seem  to  me  to  be  dependent  upon  some  endemic  cause  ;  for  on  no 
other  ground  can  I  explain  the  vari  us  estimates  given  by  author* 
as  to  its  frequency,  and  the  singular  fact  that,  while  resident  in 
Wakefield,  I  saw  numerous  cases  of  it,  a  selection  of  which  will  be 
afterwards  detailed,  whilst  in  Birmingham  I  have  seen  only  one 
case  out  of  a  very  large  clientele  of  hospital  patients,  and  in  that 
case  the  patient  had  not  resided  long  in  this  town. 

Natalis  Guillot  is,  as  far  as  I  know,  the  first  author  who  has 
drawn  attention  to  a  specific  enlargement  of  the  thyroid  during 
pregnancy.  His  paper  is  in  the  Archives  de  MSdecine,  tom.  xvi., 
and  he  describes  tiie  post-mortem  of  two  fatal  cases  in  which  the 
goitre  was  found  to  be  constituted  by  a  hypertrophy  of  the  fibrous 
and  glandular  elements.  Dr  Tanner  narrates  a  fatal  case  in  his 
work  on  "  Diseases  of  Pregnancy,"  but  that  seems  to  have  been  of 
the  vascular  variety,  associated  with  exophthalmos,  and  therefore 
not  such  as  I  have  to  allude  to.  Simpson  notes  enlargement  of  the 
thyroid  in  pregnancy  as  an  "  occasional  and  rare '  occurrence ; 
whilst  Holmes  Coote,  in  his  paper  on  "  Diseases  of  the  Thyroid," 
in  Holmes's  "  System  of  Surgery,"  says  that  it  has  been  not  un- 
commonly noticed. 

In  a  recent  paper  entitled  ''  Etudes  sur  les  Maladies  Chroniqaes 
d'Origine  Puerperale,"  by  Dr  Auguste  OUivier,  in  the  Areh.  Gen, 
de  Mddeciney  January  1873,  this  peculiar  condition  is  very  carefully 
described ;  and  as  none  of  that  author's  conclusions  tally  very 
closely  with  my  own,  I  may  here  briefly  summarize  them.  He 
finds  that  puerperal  goitre  may  assume  various  distinct  forms,  of 
which  the  first  is  the  goitre  subaigu  etpassager.  This  is  developed 
slowly,  and  only  reaches  any  very  considerable  size  in  exceptional 
instances.  It  causes  no  pain,  and  generally  the  patient  goes  to  her 
full  time  without  experiencing  any  disturbance  of  respiration. 
There  is  no  such  pulsation  as  marks  the  vascular  goitre,  or  that 
which  accompanies  exophthalmos.  After  delivery,  it  diminishci^ 
gradually  in  volume,  ana  after  a  few  weeks  or  months,  no  trace  of 
it  is  to  be  found.  It  usually  appears  about  the  third  or  fourth 
month  of  pregnancy. 

In  Dr  Ollivier's  second  variety,  the  goitre  is  developed  very 
rapidly,  and  gives  rise  to  accidents  by  suffocation.  I  have  not  seen 
a  case  of  this  kind  associated  with  pregnancy,  and  I  suspect  that  in 
it  the  enlargement  belongs  to  the  vascular  elements  of  the  gland ;  for 
vascular  bronchocele  of  rapid  or  even  sudden  growth,  and  with  or 
without  exophthalmos,  is  not  at  all  rare,  independent  of  pregnancy. 
We  can  readily  understand  how  such  an  occurrence  would  be  much 
more  serious  in  a  pregnant  woman. 

^n  the  third  variety  of  puerperal  goitre  described  by  Dr  Ollivier, 
enlargement  proceeds  slowly  during  the  course  of  pregnancy, 
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remains  stationary  after  delivery,  or  may  undergo  slight  increase  in 
size  during  each  succeeding  gestation.  Sometimes  it  succeeds  a 
goitre  of  rapid  growth  which  has  been  arrested  in  its  development. 
In  some  cases  the  goitre  does  not  appear,  or  is  only  recognised  some 
time  after  a  pregnancy.  It  progresses  slowly  and  insidiously,  and 
without  any  appreciable  cause.  This  form  is  far  from  rare,  and  its 
real  origin  may  not  be  recognised /ai^e  deprevenir.  Instead,  how- 
ever, of  remaining  stationary,  the  chronic  puerperal  goitre  is  some- 
times seen,  at  a  period  more  or  less  remote  from  the  pregnancy 
during  which  it  appeared,  to  increase  rapidly  in  size  so  as  even  to 
threaten  suffocation.  After  a  time  it  may  also  be  subject  to  inflam- 
mation and  suppuration. 

For  my  own  part,  I  cannot  see  sufficient  distinction  between  Dr 
OUivier's  first  and  third  varieties  to  enable  me  to  consider  them  as 
other  tlian  different  phases  of  the  same  condition. 

My  first  experience  of  puerperal  goitre  was  in  the  year  1863, 
when  I  was  acting  as  assistant  to  my  much  esteemed  friend  Dr 
David  M'Farlane  of  Drymen.  On  11th  December  I  was  called  to 
see  Mrs  M.,  set.  32,  who  was  in  labour  of  her  fifth  child.  I  noticed 
that  she  had  a  large  goitre,  and,  on  asking  its  history,  she  told  me 
that  it  appeared  in  her  first  pregnancy  about  the  fifth  month, 
gradually  increased  in  size,  and  completely  disappeared  soon  after 
labour.  It  reappeared  during  her  second  pregnancy,  and  similarly 
grew  and  disappeared.  So  in  her  third,  but  it  did  not  disappear 
entirely  after  lier  labour.  It  grew  rapidly  soon  after  she  became 
pregnant  for  the  fourth  time,  became  larger  than  ever,  and  dimin- 
ished only  slightly  after  her  labour.  She  first  suspected  her  fifth 
pregnancy  from  the  increase  of  the  bronchocele.  She  had  had 
pretty  smart  flooding  after  her  fourth  labour,  and  I  anticipated  that 
the  same  complication  would  occur  in  the  one  for  which  I  was 
attending  her,  and  I  was  not  wrong.  Labour  was  natural  and 
easy,  but  the  uterus  was  very  flaccid,  and  I  had  much  trouble  in 
keeping  it  contracted.  As  it  was,  she  lost  an  unusual  though  not 
an  excessive  amount  of  blood.  I  saw  her  occasionally  for  two  or 
three  months  after  her  labour,  but  the  goitre  did  not  perceptibly 
diminish,  and  she  remained  somewhat  anaemic. 

This  woman  was  a  native  of  Carluke,  and  had  been  married 
there.  She  told  me  that  such  enlargements  were  not  uncommon 
in  the  necks  of  the  women  in  that  neighbourhood,  but  that  she  did 
not  remember  having  seen  one  in  the  neck  of  a  man. 

All  the  other  cases  which  I  have  seen,  practically  presenting  the 
same  features  as  the  above,  number  about  twenty,  and  all,  with  one 
other  exception,  were  natives  of  and  residents  in  the  vale  of  Calder, 
of  which  the  centre  is  Wakefield.  They  came  under  my  care  there 
as  hospital  patients,  and  the  majority  of  them  applied  for  ailments 
which  had  either  no  relation  to  the  goitre,  or  only  an  indirect  one. 
Out  of  some  thousands  of  patients  I  never  saw  a  man  with  a 
goitrous  enlargement  in  that  district,  nor  one  in  a  woman  who  had  not 
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borne  children.  The  town  and  district  are  physically  well  sitaatedy 
the  ground  being  gently  andalating,  with  a  deep  subsoil  of  loose 
drift  lying  on  very  porous  sandstone,  and  the  watershed  is  almost 
exclusively  millstone  grit.  The  drinking  water  is  mostly  spring  or 
surface  well-water,  except  in  the  town,  where  the  supply  is  taken 
from  the  river,  filtered,  and  it  is  marked  by  a  rather  abundant 
quantity  of  lime,  so  that  stone  is  rather  a  prevalent  disease. 

The  trade  is  chiefly  wool-spinning,  and  the  people  are  of  a  healthy 
Saxon  type.  I  cannot  suggest  any  feature  which  would  explain 
the  endemic  occurrence  of  tliis  peculiar  disease.  In  the  majority  of 
the  cases  there  was  a  marked  tendency  to  uterine  hscmorrhage, 
which,  when  the  story  of  the  case  could  be  intelligibly  given,  was 
generally  found  to  be  of  subsequent  date  to  the  appearance  of  the 
goitre.  Those  women  in  whom  the  goitre  was  of  old  standing  were 
always  anaemic,  and  an  almost  uniform  large  and  hard  condition  of 
the  uterus  was  found,  the  lips  being  thick  and  the  cervix  open,  and 
the  menstrual  periods  were' too  frequent  and  very  profuse.  The 
salts  of  potash,  especially  the  bromide,  had  a  uniformly  good  result 
in  arresting  the  excessive  flow,  whilst  iron  always  increased  it 
without  benefiting  the  patients  in  any  way;  but  no  kind  of  treat- 
ment was  found  of  any  use  in  diminishing  the  size  of  the  goitre. 
It  would  be  tedious  to  narrate  the  therapeutics  to  which  each  case 
was  subjected,  and  I  therefore  give  the  above  summary  of  the 
results. 

I  have  preserved  notes  of  the  following  cases  : — 

Case  I. — S.  R.,  aged  43,  has   had   eleven   children.     When 

S regnant  for  the  tenth  time  she  noticed  a  goitre,  which  appeared 
uring  the  later  months  of  pregnancy  and  disappeared  rapidly  after 
delivery.  It  reappeared  dunng  her  eleventn  pregnancy,  and 
diminished  very  much  in  size  after  delivery,  but  did  not  altogether 
disappear.  In  1867,  she  had  a  miscarriage  at  the  fourth  month, 
by  which  time  the  goitre  had  much  increased  from  the  size  at 
which  it  had  rested  in  the  interval  between  her  eleventh  and 
twelfth  pregnancies.  Nine  months  after,  she  again  miscarried  at  the 
third  month,  by  which  time  the  bronchocele  had  again  increased, 
and  since  then  it  has  not  (till  March  1868)  diminished  perceptibly 
in  size.  Since  the  last  miscarriage  she  has  had  two  severe  attacks 
of  flooding  at  the  monthly  periods.  The  goitre  is  of  large  size  and 
three-lobed,  showing  distinctly  the  exaggerated  outlines  of  the 
anatomical  divisions  of  the  gland.  The  floodings  were  completely 
arrested  by  a  liberal  administration  of  bromide  of  potash. 

Case  II. — The  woman  in  the  case  detailed  above  brought  me 

her  sister,  because  she  also  had  a  goitre.     She  was  36  years  old 

and  had  had  two  children.     In  her  the  goitre  made  its  appearance 

^■-^r  tlie  first  time  during  the  later  months  of  her  second  pregnancy, 

vas  only  beginning  to  disappear,  some  months  after  her  con- 
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finenient,  wlien  I  saw  her,  in  August  1868,  It  was  stated  by  both 
sisters  that  in  this  case  the  goitre  had  been  at  least  three  times 
larger  during  the  pregnancy  than  it  was  when  I  saw  it.  She 
menstraated  too  often  and  very  profusely. 

Case  III. — Mrs  W.,  aged  36,  presented  herself  at  the  hospital 
on  account  of  symptoms  of  well-marked  spansemia,  associated  with 
profuse  menorrhagia.  She  had  a  large  three-lobed  goitre,  of  which 
she  gave  the  history  that  it  appeared  first  as  a  small  lump  when 
she  was  about  three  months  gone  in  her  first  pregnancy,  being  then 
twenty-three  years  of  age.  It  disappeared  after  delivery,  but  re- 
appeared with  increasing  size  in  each  succeeding  pregnancy.  It 
never  wholly  disappeared  after  the  first  confinement,  but  after  every 
other  it  diminished  considerably  in  size.  When  I  first  saw  her 
the  neck  measured  eighteen  inches  and  a  half  in  greatest  circum- 
ference, and  there  were  cccasional  attacks  of  dyspnoea,  though  this 
latter  condition  may  have  arisen  from  the  spansemia.  She  had- 
seven  living  children,  with  one  miscarriage  between  the  sixth  and 
seventh,  and  three  miscarriages  since  the  seventh  child.  Slie  stated 
that  at  each  of  the  four  miscarriages,  and  at  the  sixth  and  seventh 
confinements,  she  had  lost  a  great  quantity  of  blood,  and  that  this 
had  not  been  the  case  in  the  confinements  previous  to  the  sixth. 
I  attended  her  for  the  last  miscarriage,  and  the  haemorrhage  then 
was  quite  alarming.  She  had  been  made  aware  of  the  last  three 
conceptions  before  the  completion  of  the  month  by  the  rapid  increase 
of  the  goitre,  and  this  matter  of  detail  she  gave  me  without  any 
leading  question  on  my  part,  and  as  a  point  on  which  she  was 
positive.  The  increase  on  each  occasion  was  so  great  as  to  make 
an  uncomfortable  difierence  to  her  breathing.  The  menorrhagia 
was  completely  subdued  by  full  doses  (thirty  grains)  of  the  bromide 
of  potash,  though  no  difference  was  noticeable  on  the  tumour. 
There  was  no  appearance  or  history  of  exophthalmos  or  vascular 
disturbance. 

In  August  1868,  I  made  an  experimental  trial  of  the  subcu- 
taneous injection  over  the  goitre  of  ergotin  in  doses  of  Jd  of  a 
grain,  but  the  constitutional  disturbance,  indicated  chiefly  by  faint- 
ing and  sickness,  was  so  great  after  each  injection  that  it  was  only 
repeated  thrice.     It  made  no  difference  to  tne  goitre. 

Case  IV. — H.  M.,  aet.  37,  had  had  three  ehildren,  and  in  each 
pregnancy  a  goitre  had  appeared  at  about  the  fourth  month,  and  in 
each  successive  pregnancy  it  was  larger  than  it  had  been  during  the 
preceding  one.  It  always  had  rapidly  disappeared  after  confine- 
ment. During  the  interval  between  the  second  and  third  preg- 
nancies, and  ever  since  the  last,  she  has  had  profuse  menstruation, 
till  her  condition  at  the  time  of  my  first  seeing  her  was  one  of 
serious  spanasmia.  Her  last  pregnancy  had  occurred  three  years 
previously,  and  the  goitre  whicn  remained  from  it  was  well  marked. 
B  he  was  ordered  twenty-grain  doses  of  the  chlorate  of  potash,  to  be 
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taken  with  every  meal,  and  this  had  the  effect  in  two  months  of 
completely  Bubduing  the  excessive  menstruation,  and  in  her  opinioni 
though  not  in  my  own,  of  reducing  the  size  of  the  goitre. 

Case  V. — Mrs  G.,  aged  38,  seen  first  on  5th  March  1869,  with 
a  large  solid  goitre.  She  had  noticed  it  first  when  about  five 
months  pregnant  of  her  first  child,  she  being  then  twenty  years  of 
age.  It  increased  in  size  until  the  child  was  bom,  and  then  rapidly 
disappeared.  It  reappeared  during  the  second  pregnancy  at  about 
the  same  period  as  in  the  first,  but  it  grew  to  a  much  larger  size.  It 
diminished  very  much  after  the  second  confinement,  but  did  not 
disappear  entirely.  She  has  since  had  eleven  children,  and  the 
commencement  of  increase  in  size  of  the  goitre  has  always  occurred 
at  about  the  same  time  in  each  pregnancy ;  and  at  every  increase 
it  has  become  larger  than  it  was  on  the  occasion  previous.  She 
gives  no  history  of  post-partum  haemorrhage  or  of  menorrhagia. 
She  had  no  very  marked  anaemia,  though  she  looked  worn  down 
and  prematurely  old,  and  she  applied  for  treatment  of  an  ailment 
whicQ  had  no  relation  to  the  goitre. 

Case  VI. — S.  J.,  aged  60,  had  her  first  baby  at  twenty-two,  and 
she  remembers  noticing  the  ^owth  of  a  lump  in  her  neck  during  the 
last  two  or  three  months  xOi  her  pregnancy.  It  disappenred  soon 
after  her  confinement.  At  twenty-five  she  had  her  second  child, 
and  the  lump  reappeared  about  the  same  time,  or  perhaps  rather 
earlier  in  the  pregnancy,  but  it  did  not  entirely  disappear  after  her 
confinement.  She  has  had  thirteen  subsequent  pregnancies,  and  in 
every  one  the  goitre  began  to  increase  in  size  about  the  fifth  month, 
and  diminished  somewhat  after  delivery.  She  suffered  for  many 
years  from  profuse  menstruation,  dating,  she  thinks,  from  the  birth 
of  her  seventh  child,  and  she  had  the  change  of  life  at  fifty-two. 
She  was  extremely  anaemic,  and  was  only  a  short  time  under  notice. 

Case  VII. — Betsy  L.,  aged  33,  was  married  at  sixteen,  and  had 
her  first  baby  when  she  was  nineteen.  She  distinctly  remembers  that 
during  the  sixth  month  of  that  pregnancy  a  lump  began  to  grow 
on  the  front  of  her  neck,  and  that  it  went  on  increasing  m  size  until 
her  confinement,  after  which  it  disappeared  entirely  in  a  few  days. 
It  reappeared  at  the  same  time  in  her  second  pregnancy,  and  in  four 
succeeding  pregnancies.  It  was  bigger  each  time,  but  always 
completely  disappeared  soon  after  confinement.  On  her  seventh 
pregnancy  it  grew  to  a  very  much  larger  size  than  on  any  previous 
occasion.  This  pregnancy  proved  to  be  twins,  confinement  having 
taken  place  eight  months  previous  to  my  having  first  seen  her. 
The  goitre  had  not  wholly  disappeared,  but  was  larse  enough  to 
attract  my  attention  and  lead  me  to  inquire  into  its  history.  At 
all  her  confinements,  she  had  had  serious  haemorrhage ;  and  ever 
since  her  first  confinement  she  has  menstruated  every  three  weeks, 
ave  during  gestation  and  lactation,  the  period  always  lasting  eight 
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or  nine  days,  and  the  loss  being  very  profuse.  She  was  a  stout 
handsome  brunette ;  and  though  there  was  no  reason  to  doubt  her 
storv,  her  appearance  certainly  did  not  support  it,  for  she  was  not 
in  the  least  spanasmic-looking. 

Casb  VIII. — Emily  S.,  aged  33,  has  been  married  fourteen 
years,  and  has  had  six  pregnancies.  In  the  course  of  every  one,  the 
thyroid  has  enlarged  during  the  last  three  or  four  months,  and  has 
always  nearly  disappeared  afler  confinement.  When  I  first  saw 
her,  25th  March  1870,  she  had  a  well-marked  goitre,  but  she  stated 
that  it  was  only  about  half  the  size  it  had  been  during  the  ultimate 
montli  of  her  last  prec^ancy,  December  1869.  She  was  very 
anaemic,  and  suffered  very  much  from  dyspeptic  symptoms. 

Case  IX. — Emma  D.,  aged  38,  has  been  married  twenty  years  ; 
has  been  confined  eight  times  at  the  full  period,  and  has  had  eight 
miscarriages.  When  I  saw  her  in  October  1869,  she  had  a  well- 
marked  goitre,  which  she  stated  had  been  in  existence  since 
puberty,  though  it  had  been  of  small  size  previous  to  her  first  preg- 
nancy, during  which  it  increased  so  rapidly  in  size  that  it  inter- 
fered seriously  with  her  breathing.  After  her  confinement  it  rapidly 
resumed  its  original  size.  Both  before  and  after  marriage  her 
menstrual  periods  were  always  profuse  and  prolonged.  She  also 
always  lost  an  excessive  amount  of  blood  at  her  confinements.  She 
stated  that  she  thought  the  goitre  had  increased  in  size  with  each 
pregnancy,  but  on  this  point  she  was  not  very  clear.  She  had  no 
vascular  or  nervous  symptoms. 

Case  X.  —  Eliza  S.,  aged  43,  was  married  when  twenty, 
and  had  her  first  child  within  the  year.  A  goitrous  enlargement 
appeared  during  her  fifth  pregnancy,  between  the  fifth  and  sixth 
months.  She  had  six  suosequent  pregnancies ;  and  though  the 
goitre  entirely  disappeared  after  the  fifth  and  sixth  confinements,  it 
has  increased  in  size  with  all  those  subsequent,  and  in  January 
1870  it  was  very  large  and  hard,  but  gave  her  very  little  incon- 
venience. Since  the  existence  of  th^  goitre  she  has  had  serious 
floodings  at  her  labours,  and  her  menstruation  has  been  very  pro- 
fuse. 

Case  XI. — Harriet  H.,  aged  44,  was  married  at  twenty-four, 
having  had  a  child  two  years  previous.  Her  third  pregnancy 
occurred  when  she  was  twenty-eight,  and  an  enlargement  in  the 
neck  was  noticed  about  the  fifth  month.  It  disappeared  after  her 
confinement,  but  grew  again  in  her  fourth  pregnancy,  but  did  not 
again  disappear.  It  increased  in  size  with  every  succeeding  preg- 
nancy, and  she  was  under  the  impression  that  its  growth  was 
specially  influenced  by  a  copious  bleeding,  to  which  she  was 
subjected  with  a  view  of  diminishing  it.  She  always  has  had 
flooding  at  her  confinements,  and  has  always  menstruated  profusely. 
I  only  saw  this  patient  once,  but  her  goitre  was  the  largest  I  have 
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ever  seen,  the  greatest  measurement  round  the  neck  being  twenty- 
four  inches. 

Case  XII. — Mary  Ann  H.,  aged  38,  an  out-patient  at  the  Bir- 
mingham Hospital  for  Women,  had  no  indications  of  goitrous  en- 
largement before  marriage.  It  appeared  during  the  first  pregnancy, 
and  did  not  altogether  disappear  after  the  confinement.  It  has 
gradually  increased  in  size  with  each  succeeding  pi-egnancy, 
diminishing  somewhat  after  each  delivery.  She  is  very  anaemic, 
and  has  suffered  for  many  years  from  profuse  menstruation,  but  does 
not  know  whether  this  was  or  was  not  antecedent  to  the  appearance 
of  the  goitre.  She  was  born  in  Worcester,  and  has  lived  in  Here- 
ford, Gloucester,  Ludlow,  and  lately  in  Birmingham. 

In  many  features  these  cases  are  perfectly  uniform,  whilst  in 
others  they  present  some  striking  peculiarities,  of  which  a  little  may 
be  said.  Thus  in  every  case  but  one  (IX.),  the  goitre  appeared 
first  during  a  pregnancy,  and  even  in  the  exception  it  is  probable 
that  the  uniformity  is  not  broken,  for  in  that  case  only  was  the  first 
growth  of  the  goitre  very  acute.     Probably  the  tendency  to  this 

feculiar  condition  existed  before  it  was  so  excited  by  pi^egnancy. 
n  only  one  case  (V.),  the  tendency  to  hsemorrhage  was  not  present ; 
and  of  those  in  which  the  history  was  given  decidedly,  the  majority 
state  that  the  appearance  of  the  goitre  preceded  the  metrorrhagia. 
There  seems  also  a  marked  tendency  to  miscarriage. 

I  have  not  been  fortunate  enough  to  have  a  post-mortem  examina- 
tion of  the  thyroid  of  a  case  of  which  I  have  known  the  history ; 
but  in  1869, 1  made  a  medico-legal  examination  in  Wakefield  of  the 
body  of  a  woman  who  was  six  months  pregnant,  who  had  had  several 
children,  and  who  had  a  well-marked  goitre.  I  could,  however, 
obtain  no  history  of  the  goitre,  but  I  have  little  doubt  it  belongs  to 
the  variety  met  with  in  the  cases  I  have  detailed ;  and  in  the 
absence  of  more  precise  evidence  of  the  structure  of  these  goitres, 
I  may  describe  this  one. 

On  making  the  usual  incision  and  reflecting  the  integuments  off 
the  gland,  all  its  parts  were  seen  to  be  uniformly  enlarged — that  is, 
both  lobes  and  tiie  isthmus — anl  the  lobes  wrapped  round  the 
posterior  borders  of  the  trachea.  It  was  increased,  roughly,  to 
five  times  its  normal  size,  and  the  right  lobe  was  the  larger  of 
the  two.  On  section,  the  structure  was  everywhere  normal,  no 
cysts,  sinuses,  or  dilated  vessels  being  seen  anywhere.  Several 
small  pieces  were  removed  for  microscopic  examination.  They 
were  placed  in  a  bottle  containing  equal  parts  of  a  two  per  cent, 
solution  of  chromic  acid  and  methylated  spirit.  The  bottle  was 
labelled,  but  unfortunately  misplaced,  so  that  it  was  not  till  No- 
vember 1874  that  an  examination  of  the  fragments  was  made.  By 
that  time  they  were  very  hard,  and  cut  easily,  but  did  not  seem  in 
the  least  brittle  or  altered  in  structure. 

A  section  stained  with  carmine,  and  examined  by  a  low  power, 
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Rliowed  that  the  fibrous  elements  generally  were  exaggerated,  and 
at  one  spot,  in  the  neighbourhood  of  a  vessel  (Fig.  I.),  this  was  so 
marked  as  to  be  visible  to  the  naked  eye.  As  this  vessel  was  tlie 
only  one  in  the  section,  it  was  impossible  to  determine  whether  it 
was  an  artery  or  a  vein,  but  its  appearance  was  more  that  of  the 
latter.  The  fibrous  bands  running  between  the  alveoli  seemed  to 
enter  into  the  coat  of  the  vessel  so  intimately,  that  1  was  at  first 
led  to  suspect  that  I  had  to  deal  with  bundles  of  unstriped  muscular 
fibre,  and  the  regularly  fasciculated  appearance  presented  here  and 
there  by  the  bands  favoured  this  suspicion.  No  examination  by 
reagents,  however,  displayed  the  rod-shaped  nuclei  which  charac- 
terize unstriped  muscular  fibre.* 

In  this  same  section  were  seen  a  number  of  alveoli,  of  irregular 
outline  and  distribution,  which  were  filled  with  fat  and  epithelial 
debris.  These  were  evidently  old  follicles,  the  contents  of  which 
had  undergone  fatty  degeneration  and  were  being  removed ;  and 
I  tliink  that  the  fibrous  hypertrophy  in  the  neighbourhood  of  the 
vessel  must  be  due  only  to  the  coalescence  of  the  fibrous  bands  con- 
sequent on  the  removal  of  tlie  follicles. 

In  another  section,  stained  with  hssmatoxylin,  and  examined 
with  a  higher  power,  a  different  and  indeed  quite  opposite  state  of 
matters  was  displayed  (Fig.  II.).  Three  follicles  in  the  field  arc 
shown  as  having  attained  what  is  probably  their  mature  size,  and 
in  one  there  were  three  brightly  refracting  points  of  a  yellowish 
colour,  which  showed  that  the  process  of  fatty  decay  had  begun 
but  still  the  epithelial  elements  were  perfect.  The  majority  of  th< 
follicles  were,  however,  of  small  size,  and  the  largeness  of  the  cells 
with  which  they  were  stuffed  showed  that  they  were  just  starting 
into  life.  A  few  follicles  were  occupied  by  light-brown  colloid 
matter,  which,  from  the  coincident  absence  of  the  epithelial  lining, 
seemed  to  indicate  an  arrest  of  development  of  the  follicle. 

This  case  seems,  therefore,  at  least  to  illustrate  the  follicular 
hypertrophy  of  the  thyroid,  described  by  Rokitansky,  an  increase 
of  size  due  merely  to  a  multiplication  of  its  normal  elements — a  tine 
hypertrophy,  due  probably  to  an  increase  of  the  amount  of  work  the 
gland  has  to  do.  To  my  view,  it  also  explains  the  process  of  tlie 
periodic  enlargement  of  the  thyroid,  which  I  have  described  in  the 
cases  detailed  above. 

Let  us  suppose  that,  during  an  early  pregnancy,  the  thyroid  in- 
creases in  size  by  a  rapid  and  considerable  increase  in  number  of 
its  follicles,  due  to  some  physiological  necessity,  the  nature  of  which 
we  do  not  know,  but  which  is  in  existence  only  during  pregnancy. 
With  the  growth  of  the  follicles  the  inter-alveolar  fibrous  tissue 
must  also  increase;  but  when  the  follicles  die  and  are  absorbed, 
that  fibrous  increase  remains  entirely  or  in  great  part,  its  removal 
being  no  such  easy  matter  as  is  the  removal  of  epithelial  cells  and 

^  Dr  Matthews  Duncan  kindly  examined  a  sectiun,  and  substantiated  this 
observation. 


the 


ARTfCLE  V. — Notes  on  *^  Changed  -4fom"  and  the  Resin  of  Aloes. 
By  William  Craig,  M.D.,  CM..  F.R.S.E.,  F.R.C.S.E., 
Lecturer  on  Materia  Medica,  etc.,  Edinburgh  School  of  Medi- 
cine.    Part  I. 

Aloes,  ^^  the  inspissated  juice  of  the  leaves  of  various  species  of 
aloe,"  has  been  used  in  medicine  for  upwards  of  2000  years.  It  was 
not,  however,  till  1851  that  the  Messrs  Smith  of  this  city  discovered 
in  aloes  a  crystalline  principle,  to  which  they  gave  the  name  of 
aloin,  because  it  was  supposed  by  them  to  be  the  active  principle 
of  the  drug.  After  this  important  discovery  of  aloin,  much  dif- 
ference of  opinion  existed  regarding  its  physiological  action.  So 
late  as  1870,  we  find  Dr  Tilden  of  London  maintaining  that  "  the 
active  constituent  of  aloes  is  still  unknown,"  "  that  the  purgative 
property  is  not  due  to  aloin,"  and  suggesting  that  the  purgative 
power  IS  due  to  the  resin  of  aloes.  Notwithstanding  these  state- 
ments, it  has  been  clearly  demonstrated  by  various  experimenters, 
and  confirmed  by  clinical  observation,  that  aloin  is  an  active 
aperient,  and  is  suflScient  to  account  for  the  purgative  property 
of  aloes. 

It  was  no  part  of  my  purpose,  in  the  following  experiments,  to 
investigate  the  properties  of  aloin,  about  whose  action  there  ought  to 
be  no  reasonable  doubt,  but  to  investigate  the  properties  of  "changed 
aloin,"  and  to  determine  the  action  of  the  so-called  resin  of  aloes. 

In   1872,  when  preparing  a  specimen  of  aloin  for  the  Vienna 


1002    ENLARGEMENT  OF  THYROID  BODY  IN  PREGNANCY.     [MAY 

their  products.  During  the  second  pregnancy  in  wbich  the  goitre 
appears,  the  new  follicular* growth  would  seem  to  have  a  fresh  site, 
for  apparently  it  is  not  reproduced  in  the  midst  of  the  fibrous  and  \ 
fatty  remains  of  the  old  tollicles ;  and  here  again  it  would  leave  ^ 
behind  it  another  cirrhotic  addition  to  the  permanent  bulk  of  the 
gland,  after  the  end  of  the  pregnancy  and  the  removal  of  the  tem- 
porary increase  of  the  follicles,  which  I  have  supposed  to  exist. 
This  repeated  time  after  time  would  explain  the  facts  common  to 
all  the  cases  I  have  met  with,  that  after  the  goitre  has  appeared  it 
becomes  larger  during  each  successive  pregnancy  ;  and  that  on  each 
successive  diminution  after  delivery,  it  is  found  to  have  received  an 
accession  to  its  permanent  bulk. 

As  this  disease  seems  to  have  been,  by  circumstances,  removed 
from  my  field  of  observation,  I  have  failed  to  bring  to  bear  on  it  more 
extensive  and  painstaking  investigation ;  and,  perhaps,  the  conclu- 
sions I  have  offered  may  seem  to  be  based  on  insufficient  experi- 
ence. But  I  submit  them  mostly  with  hope  of  drawing  the  atten- 
tion of  others  more  favourably  situated  with  regard  to  this  curious 
condition,  a  careful  examination  of  which  may  yet  afford  a  clue  to 
the  physiological  significance  of  the  thyroid  gland. 
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Exhibition,  the  Messrs  Smith  took  four  ounces  of  aloin  and  dis- 
solved ity  with  a  view  to  reciystallization,  in  order  to  obtain  very 
pure  crystals  of  aloin.  From  tliis  solution  two  ounces  of  very 
beautiful  crystals  were  obtained.  The  residue  was  set  aside  for 
eight  months,  when  it  was  found  that  a  substance  had  formed,  easily 
reducible  to  a  fine  powder.  This  substance  was  uncrystallized,  and 
in  appearance  not  altogether  unlike  the  resin  of  aloes.  To  this  sub- 
stance I  have  given  the  name  changed  aloin.  There  can  be  no  doubt 
about  its  being  aloin,  which  had  undergone  some  chemical  change 
by  exposure  to  the  air,  probably  a  species  of  oxidation.  They  were 
naturally  anxious  to  ascertain  if  this  aloin  which  had  undergone 
some  chemical  change  still  possessed  its  physiological  action.  They 
applied  to  me  to  investigate  this  subject,  which  I  accordingly  did^ 
and  found  it  possessed  of  all  the  activity  of  aloin  itself.  My  ex- 
periments were  performed  on  a  healthy  young  rabbit.  I  had  a 
cage  so  constructed  that  I  could  easily  weigh  the  fseces  and 
measure  the  urine  passed  in  twenty-four  hours.  For  six  days  I 
fed  the  rabbit  daily,  at  a  fixed  hour,  on  ten  ounces  of  carrots,  and 
each  day  ascertained  carefully  the  amount  of  fasces  and  .  urine 
passed.  During  these  six  days  no  changed  aloin  was  administered. 
The  results  are  given  in  the  following  Table : — 

Table  I. 
No  Injection. 

Ist  day,  urine  56  fluid  drachms,  fasces  0. 
2d 
3d 
4th 
5th 
6th 
Average, 

During  the  next  six  days,  1  injected  daily,  at  a  fixed  hour,  one 
grain  of  this  changed  aloin  in  solution.  The  injections  were  made 
subcutaneously  on  the  sides  of  the  animal.  The  animal  was  fed  on 
the  same  diet,  and  at  the  same  hour,  as  during  the  previous  six  days. 
The  amount  of  urine  and  faces  was  daily  ascertained,  and  the  results 
are  given  in  the  following  Table : — 

Table  II. 
Oru  Grain  of  Changed  Aloin  Injected  Daily. 

1st  day,  urine  48  fluid  drachms,  fasces    59  grains. 

2d  „  60 

3d  „  68  „ 

4th  „  60  „ 

6th  „  64  „ 

6th  „  64 

Average,  „  60*7  „ 
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On  comparing  carefully  these  two  tables,  it  will  be  seen  tliat  the 
urine  remained  much  the  same  during  the  whole  twelve  days.  The 
average  during  the  first  six  days  was  62*5  fluid  drachms,  and  dur- 
ing the  second  six  days  60*7  fluid  drachms.  The  urine  was  slightly 
diminished,  but  the  difference  was  veiy  small,  and  quite  within  the 
range  of  variability.  It  was  very  different  with  the  fseces.  During 
tlie  first  six  days  there  were  no  fasces,  or  only  traces  on  the  fifth 
and  sixth  days.  During  the  second  six  days  the  average  amount 
of  feeces  was  70  grains  daily.  The  first  day  after  the  injection  of 
the  changed  aloin,  there  were  59  grains  of  faeces,  the  second  day 
121  grains,  and  the  third  day  184  grains.  The  amount  gradually 
diminished  during  the  next  three  days.  For  three  days  there  was 
a  gradual  increase,  and,  afterwards,  a  gradual  decrease  for  three 
days.  This  state  of  matters  is  easily  accounted  for.  Having  once 
freely  emptied  the  bowels  by  means  of  changed  aloin,  we  could  not 
expect  the  same  amount  of  faeces  to  be  continued  whilst  there  was 
no  increase  of  food.  Nevertheless,  the  results  were  so  marked  and 
followed  so  soon  after  the  injection,  that  there  is  no  resisting  the 
conclusion  that  this  changed  aloin  acted  as  an  aperient,  and  pos* 
sessed  all  the  activity  of  crystallized  aloin. 

Being  anxious  to  ascertain  the  action  of  this  ''  changed  aloin  '^  on 
man,  I  had  it  made  into  pills  with  the  extract  of  gentian,  each  pill 
containing  from  one  to  two  grains  of  changed  aloin.  These  pills  I 
administered  to  various  individuals  and  in  very  different  circum- 
stances, and  in  all  cases  found  them  a  mild  but  certain  aperient.  I 
administered  these  pills  to  several  persons  of  sedentary  habits,  and 
succeeded  in  removmg  the  constipation  so  common  in  such  circum- 
stances. I  found  that-  one  or  two  grains  daily  of  changed  aloin 
were  suflicient  to  accomplish  that  object.  I  also  gave  these  pills  to 
pregnant  females  shortly  before  confinement,  and  in  several  cases 
administered  them  to  females  a  few  days  after  they  had  been  deliv- 
ered, and  in  both  cases  found  them  to  answer  exceedingly  well. 
In  no  case  was  there  any  griping,  nor  did  any  bad  result  follow. 
I  thus  found  that  clinical  observation  fully  confirmed  the  conclu- 
sion drawn  from  experiments  on  the  lower  animals,  that  this  aloin, 
which  had  undergone  considerable  change  by  exposure  to  the  air, 
still  possessed  all  the  activity  of  the  active  principle  of  aloes. 
These  experiments  are  interesting  and  of  considerable  value,  as 
proving  that  aloin,  which  undoubtedly  is  the  active  principle  of 
aloes,  may  undergo  considerable  chemical  change  without  losing 
its  physiological  action.  In  the  second  part  of  this  paper,  I  shall 
have  to  show  that  they  have  an  important  bearing  on  the  physio- 
logical action  of  the  so-called  resin  of  aloes. 
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Article  Yl.—H€Bmat%nuria.    Bj  J.  W.  Begbib,  M.D. 

{Read  before  the  Medico-Ckirvrgical  Society  of  Edinburgh,  7th  April  1876.) 

Tiii8  disease,  in  which  the  passage  of  the  colouring  matter  of  the 
blood,  hasmatin,  witli  the  urine  takes  place,  has  of  late  years  been 
described  by  Dr  George-  Harley,'  Dr  Dickinson,'  Dr  Greenhow,' 
and  Sir  William  Gull/  while  Dr  Roberts  of  Manchester,  in  his 
work  on  Urinaxy  and  Kenal  diseases,  besides  detailing  interesting 
examples  of  the  disorder  which  have  tiallen  under  his  own  observa* 
tion,  has  given  an  excellent  summary  of  the  whole  subject  of 
hsematinuria.* 

Antecedent  to  the  publication  by  Dr  George  Harley,  in  the 
Transactions  of  the  Medico*Chirurgical  Society,  of  two  cases  of  this 
remarkable  malady,  the  circumstance  of  haematin  or  haemato-* 
globuline  existing  in  the  urine  without  the  association  of  blood- 
discs  had  been  noticed  by  different  patlioiogists.  Thus,  Neubauer 
and  Vogel  remark — ''The  urine  sometimes  presents  a  bloody  or 
reddish-brown,  or  brownish*black,  or  even  an  inky  coloration,  and 
yet,  under  the  most  careful  microscopic  observation,  blood-Ksorpuscles 
cannot  be  detected  in  it."  Urine  of  this  kind,  these  authors  go  on  to 
observe,  ^^  is  occasionally  met  with  in  diseases,  which  are  associated 
with,  what  is  called  a  dissolved  state  of  the  blood — in  scurvy,  in 
putrid  and  typhus  fevers,  in  malignant  remittent  fever,  after  the 
inhalation  of  arseniuretted  hydrogen."' 

Dr  Parkes  observes — '^  Hsematine  appears  in  the  urine  in  two 
states,  eitlier  in  the  blood-corpuscles  or  separate  from  these ;  •  •  • 
in  the  second,  the  pigment  is  completely  dissolved  in  the  urine,  to 
which  it  gives  a  more  or  less  brown  or  black  colour.  Dissolved 
haematine,"  Dr  Parkes  adds,  '^  appears  to  indicate  not  local  disease 
and  rupture  of  vessels,  but  a  special  affection  of  the  blood,  either 
general  or  local,  produced  h^f  some  septic  or  profound  cachectic 
diseases.  In  bad  typhus,  malignant  variola,  pernicious  remittents, 
etc.,  in  scurvy,  and  sometimes  in  morbus  Brightii,  the  urine  may  be 
very  dark  from  hsBmatine ;  and  the  very  dark  urineS|  if  bile  and 
vegetable  pigments  be  absent,  almost  always  indicate  its  presence."' 

*  On  Intermittent  Hssmaturia;  with  Remarks  upon  its  Pathology  and 
Treatment.  Medico-Chirurgical  Transactions.  Second  series,  Tolame  xxi. 
page  161. 

*  Notes  of  Four  Cases  of  Intermittent  Hsematuria.  Medico-Chirurgical 
Transactions.    Second  series,  vol.  xxx.  paee  176. 

*  Case  of  Intermittent  or  Paroxysmal  HsBmaturia.  Tcuisactions  of  the 
Clinical  Society  of  London.    Vol.  i.  page  40. 

*  A  case  of  Intermittent  Hffimatinuria,  with  Remarks.  Gay*s  Hospital 
Reports.    Third  series,  vol.  xii.  page  381. 

*  Second  edition,  pa^e  139. 

*  A  Quide  to  the  QuaiitatiTe  and  Quantitative  Analysis  of  the  Urine.  Syden- 
ham Society's  translation,  pa^  310. 

^  The  Composition  of  the  Urine  in  Health  and  Disease,  and  under  th«  Action 
of  Remedies,  page  183. 
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Dr  Thadichum  describes  hieuiatin  or  hsemato-globuline  as 
dissolved  blood-corpuscles,  "  for,"  he  observes,  "  it  is  in  fact  a  mix- 
ture of  the  albuminous  fluid  filling  the  corpuscles — globuline,  and  of 
the  colouring  matter,  which  may  be  obtained  in  crystals  under 
certain  conditions — haemato-crystalline."  The  distinction  drawn 
by  Dr  Thudichum  between  dissolved  blood  and  dissolved  blood- 
corpuscles,  haemato-globuline,  is  without  doubt  of  importance.  He 
was  the  earliest  to  direct  attention  to  this  particular,  and  to  point 
out  that  '^  urine  may  contain  albumen  and  hsemato-globuline  at  the 
same  time,  yet  they  must  be  present  in  the  same  proportions  as  in 
the  blood,  before  we  can  say  that  they  are  due  to  hsemorrbage  and 
consequent  solution  of  the  blood."' 

The  clinical  history  of  hssmatinuria  may  be  said  to  date  from  an 
earlier  period  than  that  of  the  publications  referred  to,  inasmuch  as 
cases  of  a  very  similar  nature  had  already  been  described  or 
alluded  to  by  Dr  Prout,*  Dr  Elliotson,*  and  Sir  Thomas  Watson,* 
also  by  Mons.  Rayer,  and  Mons.  Gergferes  of  Bordeaux.*  More 
recently  Dr  Pavy,*  Dr  Alfred  Wiltshire,'  and  Dr  Murchison/ 
have  contributed  to  the  illustration  of  this  disorder. 

In  the  accounts  of  haematinuria  which  have  been  given  by  the 
different  authors  to  whom  I  have  referred,  there  exists  a  very  close 
resemblance.  The  disorder  is  essentially  intermittent  in  character, 
or,  as  it  has  been  styled,  paroxysmal.  The  attack  is  preceded  by  a 
shivering,  or  at  least  a  notable  feeling  of  cold,  and  after  the  passage 
of  the  dark-coloured  urine,  any  general  disturbance  of  the  system  ^ 
and  lumbar  uneasiness  or  pain,  if  such  have  existed,  decline.  There 
is  unquestionably  such  movement  of  the  nervous  system  in  many 
of  the  cases  as  to  suggest  the  relationship  of  haematinuria  and  ague. 
Of  twenty  cases  collected  by  Dr  Boberts,  "  four  had  at  one  time  or 
another  suffered  from  undoubted  ague,  but  in  the  remainder  no 
evidence  or  suspicion  of  ague  or  malarial  poison  existed."*  Sir 
Thomas  Watson,  in  his  Lectures,  makes  special  reference  to  a 
connexion  subsisting  between  urinary  hsemoirhage  and  ague.  Dr 
Elliotson,  in  the  clinical  lecture  already  mentioned,  gives  the  follow- 
ing very  interesting  case  : — ^'  It  was  that  of  a  man  with  a  diseased 
heart  and  symptoms  of  ague ;  he  was  admitted  into  hospital  on 
the  24th  November.     He  was  one  of  those  unfortunate  persons  who 

*  A  Treatise  on  the  Pathology  of  the  Urine,  page  235. 

*  The  Nature  and  Treatment  of  Stomach  and  Renal  Diseases.  5th  edition, 
page  414. 

*  Clinical  Lectures.  Diseases  of  the  Heart  united  with  Ague.  Lancet, 
vol.  i.  1831,  1832,  page  500. 

^  Lectures  on  the  Principles  and  Practice  of  Physic  4th  edition,  vol.  \L 
page  726. 

«  Traits  des  MaUdies  des  Reins.    Tome  troisidme,  page  370. 

*  Transactions  of  the  Pathological  Society  of  I^ndon.  Vol.  xviii. 
page  157. 

'  Eodem  loco.    Vol.  xvi.  page  183. 

*  Eodem  loco.    Vol.  xviii.  page  180. 

*  Op.  cU.f  page  141. 
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were  sent  by  a  very  wise  Government  to  Walcheren,  where  so 
many  thousands  of  our  countrymen  lost  their  lives  for  no  purpose 
whatever.  He  had  this  violent  fever  of  the  place,  and  from  that 
time  was  never  perfectly  well.  He  is  forty  years  of  age ;  he  looked 
sallow  and  of  a  dirty  pale  hue,  and  on  that  account  1  asked  him  if 
he  had  had  nme ;  to  which  he  replied  that  he  had  had  the  fever  at 
Flushing.  Now  this  man  was  labouring  under  frequent  chills,  but 
had  not  regular  paroxysms  of  ague.  \  ou  will  find  it  a  common 
circumstance  for  ague  not  to  be  perfect  in  all  its  stages,  but  for  various 
degrees  of  shaking  to  take  place  from  time  to  time.  That  was  the 
case  with  this  man.  The  singular  circumstance,  however,  in  this 
man's  disease  was,  that  when  his  paroxysms  came  on  he  discharged 
bloody  urine.  .  .  .  Now,  in  this  man,  the  kidneys  discharged 
blood,  at  least  there  was  blood  in  the  urine;  at  first  pure  blood, 
and  afterwards  less  and  less,  and  this  he  said  was  invariably  the 
case — hsematuria  every  time  the  cold  fit  came  on.  This  circum- 
stance, however,  made  no  difference  in  the  treatment,  and  I  gave 
him  sulphate  of  quinine.  '  I  mentioned,  however,  that  he  had  had 
a  disease  of  the  heart  There  was  a  great  impulse  of  the  left 
ventricle ;  but  this  was  only  a  recent  occurrence,  and  the  cause  of 
it  I  do  not  know.  There  was  also  a  strong,  full,  sharp,  pulse,  and 
on  that  account  I  bled  him  to  a  pint,  put  him  on  low  diet,  and  kept 
his  bowels  open  every  day.  He  was  bled  on  the  25th  to  another 
pint,  on  account  of  the' violent  action.  The  aguish  symptoms  were 
now  quite  certain,  for  I  had  observed  them  myself,  and  I  therefore 
gave  him  5  grains  of  sulphate  of  quinine  three  times  a  day.  He 
was  bled  again  on  the  6th  of  December  to  16  ounces.  He  bore  it 
well,  and,  in  fact,  was  all  the  better  for  it.  He  then  took  10  grains  of 
sulphate  of  quinine  three  times  a  day  till  he  became  perfectly  well, 
so  far  as  his  aguish  symptoms  were  concerned.  He  lost  the  rigors, 
he  lost  the  cold  fit,  and  lost  the  bloody  urine.  The  bloody  urine 
was  intermittent  like  the  rigors ;  that  is  an  interesting  circum- 
stance. I  never  met  with  an  instance  of  a  similar  description. 
There  can  be  no  doubt  of  its  truth,  because  the  man  showed  his 
urine,  and  the  blood  was  abundant  in  it.  He  was  presently  quite 
well,  so  far  as  this  was  concerned,  and  the  symptoms  arising  from 
hypertrophy  of  the  heart  were  much  diminished.  Having  had 
aguish  fever,  however,  in  the  severe  form  which  he  suffered, 
whenever  the  east  wind  blows,  or  he  is  exposed  to  cold  and  wet, 
or  commits  any  errors  in  diet,  or  is  guilty  of  any  debauchery,  he 
will  be  liable  to  a  return  of  the  disease.*' 

1  think  it  worth  while  to  give  Dr  Eiliotson's  concluding  remarks 
on  the  case,  which  have  a  special  refer  nee  to  its  treatment.  '^  You 
have  seen  several  times,  in  the  course  of  the  winter,  that  when  blood- 
letting is  indicated,  the  indication  to  give  sulphate  of  quinine  does 
not  intei-fere  with  the  depletion.  This  man  was  bled  on  account  of 
the  great  impulse  of  the  neart,  three  times  to  a  pint,  and  the  symp- 
toms for  which  the  bleeding  was  instituted  were  not  aggravated  by 
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the  quininey  nor,  on  the  other  hand,  was  the  care  of  the  agnish 
symptoms  by  the  quinine  at  all  impeded  by  the  bleeding.  The 
diseased  heart  and  bloody  urine  appeared  to  have  no  connexion 
with  the  other,  but  the  bloody  urine  depended  on  the  ague.  Al- 
though the  man  considered  himself  quite  well,  his  ague  and  hsnna* 
turia  having  been  cured,  and  the  impulse  of  the  heart  having  been 
considerably  diminished,  yet  he  will,  of  course,  through  the  Wal- 
chereo  expedition,  be  a  shattered  man  as  long  as  he  lives." 

M.  Rayer,  in  treating  of  renal  hsemorrhages,  notices,  under  his 
third  group — ^' H^morrhagies  R^nales  Essentielles" — the  case  of 
Dr  Elliotson  just  quoted,  and  likewise  a  very  interesting  one 
recorded  by  M.  G^erg^res,  in  which  the  relation  of  agnish  symptoms 
and  hsematuria  is  very  clearly  exhibited.^  Bayer  also  refers  to  a 
similar  instance  previomly  published  by  a  Dr  Stewart'  It  is,  of 
course,  conjectural  that  thede  were  instances  of  hasmatinaria.  I 
agree,  however,  with  Dr  Harley  in  thinking  it'  highly  probable 
that  the  case  recor  led  by  Dr  Elliotson  is  the  exact  counterpart  of 
those  he  has  described. 

Paroxysmal  hsematinuria  appears  to  be  almost  limited  to  the  male 
sex ;  only  one  of  the  twenty  cases  collected  by  Dr  Roberts  occurred 
in  a  female.  In  the  same  series  of  cases,  the  age  of  the  patients  at 
the  commencement  of  the  disease  ranged  from  two  to  forty-eight 
years.  Two  cases  were  under  twenty,  seven  between  twenty  and 
thirty,  six  between  thirty  and  forty,  two  between  forty  and  fifty, 
while  in  three  the  date  of  invasion  is  not  specified. 

Whether  connected  with  malaria  or  not,  there  can  be  no  doubt 
as  to  the  important  influence  of  cold,  more  especially  when  asso* 
ciated  with  damp,  in  exciting  the  paroxysm  of  haematinuria.  To 
this  circumstance  all  observers  of  the  disease  have  borne  testimony. 
It  is  well  illustrated  in  the  two  cases  which  have  fallen  under  my 
notice,  and  to  which  I  shall  now  call  attention,  leaving  a  few  re- 
marks on  the  pathology  and  treatment  of  this  obscure  disease  for 
the  close  of  my  communication. 

^  **Uii  cas  analogae  est  rapportd  par  le  Docteur  Gergdre8:->Un  jeane 
homme,  capitaine  de  navire,  jouusant  habituellement  d'une  bonne  eant^  fat 
pria  pendant  deux  heurea  de  frissons  trds  vifs,  aprds  lesquels  se  d^veloppa  una 
forte  chaleor :  pendant  cette  o^riode,  le  malade  eut  besoin  d'uriner ;  mais,  an 
lieu  d*urine,  il  rendit  par  Turethre  une  grande  quantity  de  sang.  Quelquen 
heures  apr^s,  une  Bueur  s^^tablit,  et  le  nuuade  se  crut  gu^ri.  Le  lendemain,  k 
la  ragme  heure,  retour  des  mSmes  accidens  f^briles,  et  de  I'^vacuation  du  sang. 
M.  Gergdres  present  un  traiteinent  Emollient  tant  interne  qu*ezteme.  Lea 
symptdmes  c^ddrent  encore  k  la  mSme  heure  que  dans  le  premier  accds.  Le 
troisidme  jour,  les  ra§mes  phdnomdnes  se  reproduisirent  encore  avec  plus  de 
violence.  D^s-lors  on  s^empressa,  vers  la  fin  ae  Faeces,  d'administrer  le  sulfate 
de  quinine  k  la  dose  de  vingt-cinq  grains ;  ce  moyen  mit  fin  k  tous  les  accidens, 
et  en  empdcha  le  retour." 

'^'Ant^rieurement  Stewart  avait  public  Tobservation  d'une  hematurie 
periodique,  trait^e  sans  succds,  depuis  huit  mois,  par  la  di^te  et  le  regime 
antiphlogistique,  et  qui  gu^rit  dans  Tespace  de  trois  mois  par  le  quinquiina 
et  les  toniques.  Le  sizi^me  mois  de  ce  traitement,  le  malade  ^tait  complete- 
ment  r^tabli."  «  Op,  eit,  page  173. 
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A.  H.,  set.  2dy  a  clerk  ;  in  height  5  feet  4^  inches ;  of  weight  8 
8tone  7  lbs.;  an  oiphan.  Has  two  brothers,  both  of  whom  are 
healthy.  First  seen  on  the  11th  December  1874,  and  again  on  the 
18th  of  the  same  month,  wlien  he  informed  me  tliat,  for  fully  three 
months,  he  has  not  ceased  to  pass  dark  urine  daily  after  midday. 
He  had  good  health  till  September  1873,  when  he,  for  the  first 
time,  noticed  the  dark  colour  of  the  urine.  The  dark  appearance 
of  the  urine  was  not  at  that  time  persistent;  it  occurred  on  an 
average  about  once  a  week  for  some  weeks.  After  a  few  weeks, 
the  urine  resumed  its  normal  appearance,  and  this  continued  till 
the  autumn  of  1874.  He  had  overtaxed  his  strength  by  walking 
to  Qneensferry,  a  distance  of  nine  miles,  to  visit  the  Channel  Fleet, 
and  had  also  been  exposed  to  cold  and  damp.  After  this  the  dark 
urine  reappeared.  He  has  never  received  any  blow  or  injury  over 
the  loins,  nor  has  he  at  any  time  experienced  pain  in  the  lumbar 
region.^  The  urine  has  on  no  occasion  been  dark  before  11  A.M.  His 
usual  breakfast  has  consisted  of  a  cup  of  tea  with  sugar  and  cream 
or  milk,  or  of  porridge  with  milk,  with  a  small  piece  of  ham,  and  a 
little  bread  or  toast.  On  Sundays,  when  keeping  in  the  house,  during 
the  whole  day,,  the  dark  urine  does  not  appear.  Before  the  dark 
urine  is  passed,  he  invariably  feels  general  discomfort,  and  a  sen- 
sation of  coldness  over  the  whole  frame,  but  this  has  never  amounted 
to  a  shivering  or  rigor.  He  is  verv  pale,  with  a  distinct  icteric 
tint  of  the  conjunctivas.  A  well-marked  anasmic  murmur  is  audible 
over  the  base  of  the  heart,  accompanying  the  systolic  sound,  and  a 
loud  bruit  de  diable  exists  in  the  neck.  There  are  no  scorbutic 
marks  on  the  surface  of  the  body,  no  petechial  spots,  and  no  other 
form  of  haomorrhage  has  at  any  time  occurrea.  The  patient's 
blood,  when  viewed  under  the  microscope,  shows  no  excess  of 
colourless  corpuscles ;  there  is,  however,  manifest  diminution  of  the 
red  globules.  The  urine,  after  reposing  for  a  brief  time  in  a  conical 
glass  vessel,  presents  the  following  characters : — is  of  dark  colour 
resembling  port  wine,  possessing  a  fleshy  odour,  of  acid  reaction, 
having  a  density  of  1022,  highly  coagulable  on  the  application  of 
heat  and  addition  of  nitric  acid,  a  dirty-brown  precipitate  being 
thrown  down  by  the  former,  and  by  the'  latter  a  deep  chocolate- 
coloured  mass. 

A  very  considerable  brownish  sediment  falls  to  the  bottom  of  the 
glass,  and  this,  when  viewed  under  the  microscope,  is  fouud  to  con- 
sist of  reddish  or  brownish-red  ^anular  matter,  witli  numerous 
granular  casts  of  the  tubnli  urinifen. 

1  I  make  this  observation  more  particnlarly  in  connexion  with  the  following 
interesting  statement  of  Sir  William  Gkill:—**  There  is  reason  for  thinking 
that  a  blow  or  injury  to  the  loins  may  give  rise  to  this  complaint — inter- 
mittent hnmatinuria.  Thus,  a  young  lady,  in  getting  into  a  railway  carriage, 
fell  and  hurt  her  back.  Soon  afterwards  she  passed  dark  bloody-looking 
water.  I  carefully  examined  the  secretion  by  the  aid  of  the  microscope,  but 
found  in  it  no  blood  corpuscles,  and  only  the  granular  pigment  matter  of  dis- 
integrated blood-corpuscles.'* — Op.  cit.y  page  390. 
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Dr  Affleck,  who  kindly  undertook  a  carefal  chemical  examina- 
tion of  the  urine  of  this  patient,  both  when  abnormal  I  v  coloand 
and  when  free  from  blood  pigment,  has  favoured  me  with  the  fol- 
lowing report: — "The  investigation  bore  reference  more  espcciaiij 
to  the  amount  of  urea,  and  to  the  presence  of  the  bile  acids.  l>t, 
As  to  the  urea.  I  found,  after  repeated  experiments,  in  which  a 
marked  uniformity  of  result  was  obtained,  that  the  urine,  without 
hsemato-globuline,  contained  nearly  one-fourth  more  area  than  th^t 
with  it,  viz.,  92  and  93  grains  in  the  former,  and  71  and  81  grains 
in  the  latter,  per  12  ounces  of  urine  respectively.  2d,  As  to  the 
bile  acids.  After  a  long  and  careful  search,  I  failed  to  find  any 
distinct  evidence  of  their  presence  in  either  specimen  of  arine. 
The  plan  pursued  was  that  laid  down  by  Neubauer  and  Vogel  in 
their  work.  Ample  time  was  given,  and  full  justice  done  to  all 
parts  of  the  process,  and  I  believe,  had  bile  acids  been  present  in 
any  appreciable  quantity,  they  would  have  been  detected."  Dr 
AfflecK  adds,  '^  I  ought  to  mention,  that  in  both  investigations  I 
enjoyed  the  able  assistance  of  Mr  A.  D.  Murray.  Although  tlie 
result  is  largely  negative,  yet  even  this  may  not  be  without  its  use/" 

Respecting  the  elimination  of  urea,  Dr  George  Harley  had  ob- 
served, that  during  the  attack  of  intermittent  hsematuria  in  the 
cases  recorded  by  him,  the  passage  of  urea  was  excessive,  and  that 
copious  deposition  of  urates  also  took  place.*  Dr  Dickinson  aiid 
Dr  Gee  found  the  urea  above  the  average,  but  quite  within  the 
limit  of  normal  variation.*  The  former  physician,  however,  in  an 
earlier  account  of  the  disease,  has  remarked,  *'  The  urine  durhig 
these  attacks  always  contained  a  great  excess  of  urea.*' '  The  dif- 
ference between  the  urine  of  ordinary  hsematuria  and  that  of  inter- 
mittent or  paroxysmal  hsematinuria  is  well  expressed  by  Dr  Har- 
ley:— "In  ordinary  hematuria,  the  urine  is  not  only  coagulable 
by  heat  and  nitric  acid,  but  contains  blood-corpuscles,  which  »rc 
gradually  deposited  on  standing ;  while  in  this  form  of  intermittent 
hsBmaturia,  as  in  some  cases  of  the  non-intermittent  variety,  the 
urine,  although  coagulable  by  heat  and  nitric  acid,  contains  no 
blood-corpuscles,  and  the  colouring  matter  is  not  deposited  on 
standing.  Besides  this,  the  urine  contains  numerous  granular 
tube-casts,  an  increased  percentage  of  urea,  and  a  deposit  of  amor- 
phous urates."  * 

As  to  the  presence  or  absence  of  bile  acids,  I  had  suggested  to 
Dr  Affleck  the  importance  of  determining  this  point  in  the  urine  of 
hsematinuria,  keeping  in  view  the  observation  of  Kuhne,  that  the 
bile  acids  have  a  powerful  dissolving  effect  on  the  blood-cells,  and 
the  suggestion  of  Dr  Parkes,  that  some  cases  of  hasmaturia  in  the 
urine,  might  be  owing  to  an  action  of  this  kind  in  febrile  icterus. 

'  Loco  ciUUo,  page  170. 

•  Ditto,  page  177. 

•  Transactions  of  the  Pathological  Society  of  London,  vol.  xvi.  page  176. 

•  Ditto,  vol.  xvi.  page  168. 
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On  the  11th  of  December,  the  patient,  whose  case  I  have  been 
relating,  began  to  take  quinine  in  five-grain  doses,  thrice  daily. 
He  had  formerly,  while  under  the  care  of  Dr  Menzies,  been  treated 
with  gallic  acid,  in  doses  of  15  grains,  thrice  daily;  but  this 
astringent,  so  useful  in  many  cases  of  ordinary  hsematuria,  had  in 
no  measure  influenced  the  discharge  of  blood  pigment. 

A  few  days  thereafter,  no  appreciable  change  having  taken  placci 
the  dose  of  quinine  was  elcvatea  to  7  grains,  thrice  daily,  before  meals, 
and  in  addition,  the  patient  was  ordered  10  grains  of  the  citrate  of  iron 
and  ammonia  an  hour  after  meals.  The  effect  of  this  treatment  was 
apparently  to  lessen  the  amount  of  blood-colouring  matter  in  the 
urine,  and  for  two  days  together,  on  one  or  two  occasions,  the  dark 
colour  entirely  disappeared.  While  continuing  the  medicines,  the 
haBmatinuria  returned  during  the  very  cold  weather  which  immedi- 
ately preceded  last  Christmas ;  still  its  occurrence  was  limited  to  the 
afternoons ;  and  when  the  patient  confined  himself  entirely  to  the 
liouse,  it  did  not  appear.  Rather  unpleasant  symptoms  of  cinchon- 
ism  having  presented  themselves,  while  it  was  evident  the  remedies 
had  failed  to  check  the  discharge  of  lisematin,  I  ordered,  on  the 
28th  of  December,  20  grains  of  the  chloride  of  ammonium,  sal 
ammoniac,  to  be  taken,  simply  dissolved  in  water,  thrice  daily.  On 
the  20th  of  January  1875,  I  found  that  from  the  day  on  which  this 
medicine  was  commenced,  no  dark  urine  had  been  passed.  In  con- 
nexion with  this  observation,  however,  it  must  l)e  kept  in  view 
that  the  atmospheric  temperature,  which  had,  previous  to  the  Ist  of 
January,  been  very  low,  then  rose,  and  milder  weather  continued  to 
prevail.  After  this  date,  the  patient  has  on  two  occasions  omitted 
the  remedy,  with  the  effect  of  the  hsematinuria  returning.  I  had 
prescribed  the  tincture  of  the  perchloride  of  iroif  in  15-drop  doses, 
thrice  daily,  and  while  taking  this  medicine  the  dark  urine  reap- 
peared. It  should  be  mentioned,  that  when  the  hsematin  was 
absent  from  the  urine,  the  characters  presented  by  the  secretion 
were,  as  nearly  as  possible,  those  of  healtli ;  and,  in  particular,  there 
existed  no  coagulability  with  heat  or  nitiic  acid. 

On  no  occasion  did  I  observe  the  hsemato-crystalline,  although 
very  diligently  looked  for,  on  account  of  Sir  William  Gull's  ob- 
servation. "The  granules,"  remarks  Sir  William,  "when  care- 
fully examined,  are  found  to  consist  chiefly  of  very  small  prismatic 
crystals  of  hsematin  ;  and  even  such  granules  as  are  not  so  dis- 
tinctly crystalline  are,  on  changing  the  focus,  seen  to  have  a 
somewhat  crvstalline  appearance."  The  minute  granules  in  the 
case  I  have  described  were  at  no  time  crystalline  in  appearance.^ 

^  This  seems  a  disease  in  which  the  employment  of  Mr  Mahomed*s  interest- 
ing test  of  the  presence  of  blood  in  the  urine  in  minute  quantity,  or  rather  of 
the  crystalloids  of  the  blood,  might  with  some  advantage  be  made.  By  a 
careful  use  of  the  guaiacum  and  ozonic  ether  test,  infinitesimal  traces  of  blood 
can  be  detected  in  the  urine.  See  '*  The  Etiology  of  Bright *s  Disease  and  the 
Frealbuminuric  Stage,"  by  Fred.  A.  Mahomed,  M.R.C.S.,  Medico-Chirurgical 
Transactions,  vol.  Ivii. 
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The  case  now  briefly  narrated  is  the  second  instance  of  hamu- 
tinoria  with  which  I  hare  met.  An  earlier  one  came  under  dit 
notice  in  Febmarj  1873,  having  been  sent  to  me  bj  Dr  Madeod 
of  Hawick.  From  Dr  Macleod  I  have  received  the  letter  writtea 
to  him  after  examining  this  patient,  a  g^entleman  of  upwards  d 
fifty  years  of  age.  I  now  take  the  liberty  of  transcribing  certaio 
portions  of  that  coramanication :— ^^  Mr  H.'s  case  is  one  of  gre^t 
interest.  No  urines  could  be  more  difierent  than  the  two  speci- 
mens he  brought  with  him  to-day,  voided  within  a  few  horns  or 
each  otlier :  the  one  normal  in  its  character,  containing  no  trace 
of  albumen  or  blood ;  the  other  of  a  deep  porter  colour,  due  to  the 
presence  of  blood-colouring  matter.  Tiie  blood  no  doubt  comes 
from  the  kidney.  Under  the  microscope  there  are  visible  granolsr 
casts  of  the  tubuli  uriniferi,  a  few  crystals  of  oxalate  of  lime,  and 
some  of  uric  &cid ;  also  much  amorphous  and  granular  matter,  bat 
no  blood-discs.  The  latter  circumstance  is  of  much  significancy, 
and  allies  the  case  with  the  so-called  haematinuria — that  Lf,  the 
passage  in  the  urine  of  haematin  as  distinguished  from  hsematnria. 
I  do  not  think  there  exists  any  evidence  of  renal  calculus  (of  the 
existence  of  which  malady  the  patient  himself  was  suspicious),  aiid 
I  believe  that  the  affection  in  Mr  H.  is  connected  with  tlie  a;^t?, 
or  feverish  disorder  resembling  ague,  from  which  he  suffers.  The 
presence  of  blood  in  the  urine,  Mr  H.  teils  me,  is  generally  to  be 
traced  to  exposure  to  cold,  while  warmth  wards  off  the  attack.  1 
think  Mr  H.'s  cas3  less  serious  on  account  of  its  being  haematiiuria. 
He  must  be  very  careful  in  avoiding  exposure  to  cold  and  fatigue ; 
he  ought  to  clothe  warmly,  wearing  flannel  next  the  skin,  and 
particularly  across  the  loins ;  live  generously,  but  on  simple  food, 
not  eating  much  animal  food,  and  drinking  only  light  wine.  Will 
you  order  for  him  thirty  drops  of  the  liquor  ferri  per-nitratis,  to 
be  taken  thrice  daily  after  meals,  with  four  minims  of  the  liquor 
arsenicalis  ?  After  a  little  time,  full  doses  of  auinine  may  be  tried ; 
and  in  the  event  of  any  severe  or  protractea  attack  occurring,  I 
should  wish  Mr  H.  to  take  the  oil  of  turpentine,  in  doses  of  twenty 
or  thirty  drops,  repeatedly.  I  think  you  may  speak  encouragingly 
to  Mr  H." 

Dr  Macleod  subsequently  informed  me  that  this  gentleman  had 
his  first  attack  of  hsematinuria  about  eight  years  before  his  visit  to 
me,  and  that  it  occuired  after  a  severe  chill  or  rigor  when  seal- 
shooting  in  the  Hebrides.  Subsequent  attacks  took  place  under 
circumstances  S'^mewhat  similar;  one  in  particular,  in  autumn 
weather,  when  exposed  to  cold  in  the  coursing  field.  Mr  H.  now 
resides  in  the  north  of  England,  and  has  from  time  to  time  con- 
sulted Dr  William  Murray,  of  Newcastle.  From  the  patient  him- 
self I  had  recently  the  following  interesting  letter : — "  I  cannot  say 
I  am  any  better.  The  attacks  now  are  brought  on  by  a  much 
slighter  exposure  to  cold,  and  consequently  are  more  frequent; 
I  do  not  suffer  the  same  amount  of  pain,  nor  have  I  the 
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shivering  fits  as  formerly,  but  I  am  altogether  weaker.  I  seldom 
go  out  since  the  cold  weather  set  in^  and  only  in  a  covered  con- 
veyance ;  stilly  even  with  this  precaution,  I  am  sure  to  suffer  fi*om 
an  attack  of  more  or  less  severity,  my  urine  at  the  time  varying 
in  colour  from  pale  coffee  to  blood.  During  last  summer,  for  about 
two  months,  when  the  temperature  ranged  about  GO"",  1  was  free 
from  attacks,  as  I  am  now  whpn  I  keep  in  the  house  at  60^.  I 
have  said  that  the  extreme  pain  and  shivering  have  not  accom- 
panied late  attacks,  and  sometimes  I  am  not  sure  in  slight  ones 
whether  it  is  an  attack  or  not  until  J  attempt  to  make  water; 
then  I  can  tell  at  once,  by  the  penis  being  drawn  back  almost 
entirely  into  the  body,  if  the  water  is  to  be  ever  so  little  dis- 
coloured. I  think  I  did  not  mention  this  when  I  saw  you,  nor  am  I 
dure  that  I  had  then  noticed  it.  I  had  an  attack  of  jaundice  last 
May." 

The  last  statement  is  one  of  importance.  There  is  some  con- 
nexion, I  believe,  between  liver  disorder  and  the  passage  of  hffimatin 
in  the  urine.  Dr  Roberts  remarks — "In  most  cases  the  patient 
has  presented  a  somewhat  sallow  and  icteric  aspect,  or  has  looked 
pale  and  sickly."  Dr  Harley's  first  patient  was  alightly  jaundiced, 
"  as  a  result,"  Dr  Harley  adds,  "  most  probably,  of  the  malarial 
poison,  from  the  effects  of  which  he  had  not  as  yet  entirely  re- 
covered. The  varying  condition  of  the  three  urines,"  the  same 
writer  observes,  "  clearly  pointed  to  intense  congestion  of  the 
chylopoietic  viscera  of  a  transient  and  periodic  character.  Fitting 
the  practice  to  the  theory,  mercurials,  and  afterwards  quinine,  were 
taken  by  this  gentleman,  in  order  to  remove  the  congestion  of  the 
chylopoietic  viscera,  and  check  the  periodicity  of  the  disease.  The 
results  were  most  favourable ;  for  although  four  ^ears  have  passed 
away,  he  has  never  had  a  recurrence  of  these  urinarv  symptoms." 
In  Dr  Harley's  second  case,  the  sallowness  which  the  patient 
exhibited  appeared  to  be  due  to  some  disturbance  of  the  nepatic 
functions.  The  man  admitted  that  he  was  a  very  bilious  subject. 
Similar  treatment  resulted  in  the  patient's  comj)lete  recovery.  The 
notable  connexion  of  liver  disorder  with  haematinuria,  just  like  that 
of  ague,  while  seen  in  certain  instances,  has  not  been  observed  in 
any  considerable  number  of  the  recorded  cases.  The  influence  of 
cold  is,  however,  universal ;  and  this  remarkable  circumstance  has 
in  some  individuals  been  observed,  that  "  the  hsBmorrhage,"  to  use 
Dr  Dickinson's  words,  "  has  always  ceased  on  the  removal  of  the 
cold  which  produced  it,  and  has  recurred  with  undiminished  readi- 
ness on  the  next  exposure."  ^ 

Dr  George  Johnson,  it  is  well  known,  has  called  particular 
attention  to  the  circumstance  of  temporary  albuminuria  following 
cold  bathing."  Recently  the  subject  of  albuminuria,  haematuria, 
and  hsBmatinuria,  in  their  relation  to  thermic  neuroses,  and  to 

^  Op,  cit.,  page  179. 

*  British  Medical  Journal,  vol.  ii.  for  1873. 
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taking  cold,  has  received  a  moat  interesting  illustration  by  Dr      • 
Laycock.^ 

In  the  paper  to  which  I  refer,  Dr  Laycock  has  given  some  f 
instructive  examples  of  transient  neurotic  albuminuria,  and  he  has 
pointed  out  that  there  U  much  in  common,  in  certain  cases,  between 
albuminuria  and  hfematuria,  and,  it  may  be  added,  hsematinuria. 
Dr  Laycock  believes,  and  he  appeals  to  facts  in  support  of  this 
belief,  that  ^^  in  the  process  known  as  taking  cold,  there  is  always 
a  cliange  induced  in  the  trophic  nervous  system  [this  does  not,  in 
his  view,  mean  the  vaso -motor  system  only,  but  that  larger  system 
which,  including  the  vaso-motor  as  a  higher  and  special  evolution 
of  it,  presides  over  the  primary  or  vegetative  organic  processes  of 
nutrition,  so  as  to  modify  the  chemical  conditions  of  the  blood-cor- 
puscles, lymph,  and  tissues  in  general,  as  well  as  the  contraction  of 
the  bloodvessels  and  the  distribution  of  the  blood],  both  locally 
and  generally,  such  that  one  or  other  of  a  numerous  group  of  trophic 
changes  result  in  organs  and  tissues,  and  that  this  morbid  and 
morbific  change  is  one  of  the  primary  and  most  essential  condi- 
tions of  the  process." 

There  can.  be  little  doubt  that,  in  the  curious  disease  which  we 
are  considering — a  person  apparently  in  his  usual  health,  on  being 
exposed  to  cold,  even  to  a  modified  degree  of  cold,  passing  bloody 
urine,  which  phenomenon  ceases  for  the  time  when  the  individual 
is  placed  in  a  higher  temperature — an  injurious  impression  is  made 
on  the  nervous  system  by  the  cold,  and  it  is  when  the  surface  of 
the  body  is  chilled,  that  the  kidney  disturbance  is  effected.  That 
the  renal  function  should  be  so  seriously,  although  only  temporarily, 
influenced,  as  to  determine  the  passage  of  either  albumen,  bloody  or 
blood  colouring  matter,  it  may,  I  think,  be  presumed,  and  more 
particularly  in  the  latter  case,  which  we  are  considering,  that  some 
morbid  change  in  the  blood  itself,  although  it  has  as  yet  eluded 
detection,  has  existed ;  some  product,  probably,  of  faulty  hepatic 
function  being  the  "  fons  et  origo  mali."  According  to  our  present 
knowledge,  unauestionabl^  defective,  I  think  it  very  probable,  that 
in  paroxysmal  hcematinuria  the  primary  morbid  change  takes  place 
in  the  blood.  The  kidney,  however,  speedily  suffers.  Sir  William 
Gull,  in  the  course  of  some  interesting  and  suggestive  observations 
on  the  pathology  of  this  disease,  specifies  "  pains  in  the  loins,"  as 
showing,  along  with  the  remarkaole  urinary  changes,  that  the 
kidneys  are  affected.  But  lumbar  pain  is  by  no  means  a  necessary, 
I  doubt  if  it  be  more  than  an  occasional,  concomitant  of  the 
disordered  secretion;  while  the  appearance  the  urine  presents,  and  its 
features,  when  carefully  examined,  are  ouite  sufficient  to  establish 
the  implication  of  the  kidney.  The  kidney  forms  the  hsematin, 
the  colouring  matter  of  the  urine ;  and  in  order  to  accomplish  this 
important  function,  the  organ  must  be  in  a  tolerably  healthy  condi- 

^  On  Nearotic  Albnininaria  and  Hsematuria.     Dublin  Journal  of  Medicml 
^ce,  July  1874. 
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tion.  Sir  William  Gull  illustrates  this  by  a  reference  to  what 
occurs  in  certain  cases  of  post-scarlatina  nephritis.  ''  We  fre- 
Quently/'  he  says, ''  see  h»matinuria  as  a  sequela  of  scarlet  fever. 
Tlie  usual  history  is  as  follows : — After  an  attack  of  scarlet  fever 
the  child  passes  albumen  and  blood  in  its  urine.  The  microscope 
shows  that  blood-corpuscles  are  present.  The  affection  is  a  simple 
haemorrhage  from  the  kidneys.  But  when  the  child  advances 
towards  recovery,  and  the  kidneys  begin  to  resume  their  functions, 
although  albumen  may  be  present  in  the  urine,  we  no  longer  find 
blood-corpuscles,  these  being  replaced  by  hsematin.  The  urine  is 
dusky,  but  contains  no  blood  -  corpuscles.  The  kidneys  have 
regained  their  functions  so  far  that  they  can  now  break  up  the 
blood-coi-puscles.  In  tlie  next  stage  the  urine,  still  containing 
albumen  m  small  quantities,  presents  uric  acid  and  urates,  and  we 
then  know  that  tlie  kidneys  are  beginning  to  recover  themselves. 
In  the  fourth  stage  the  urine  contains  no  albumen,  but  urates,  urea, 
and  its  natural  colouring  matter.  The  kidneys  have  then  totally 
regained  their  functions,  and  we  have  seen,  step  by  step,  the 
dynamical  power  of  these  organs  return." 

The  analogy  between  the  urine  thus  affected  and  h»matinuria  as 
it  occurs  in  cases  such  as  those  I  have  described,  is  a  tenable  one. 
It  is  not  of  course  perfect,  for  in' the  cases  we  have  been  considering, 
the  uric  acid  excreting  tiinction  of  the  kidney  is  preserved,  and,  as 
we  have  seen,  the  power  of  discharging  urea  may  even  be  increased. 
Still,  the  function  of  converting  hsematin  into  normal  urinary  pig- 
ment is  interrupted ;  or,  as  Sir  William  Gull  expresses  it,  the  kid- 
neys ''  ought  to  eliminate  the  hsematin  in  the  condition  of  urine 
pigment;  instead  of  that  they  eliminate  the  haematin  itself." 

As  to  treatment,  warmth  is  evidently  the  remedial  agent  of  the 
liighest  efficiency  in  this  disease.  It  is  alike  preventive  and  cura- 
tive. In  many  cases  tlie  attack  is  warded  off  so  long  as  the  surface 
of  the  body  is  kept  waim ;  and  in  all  instances  on  record,  the 
restoration  of  heat,  when  that  has  been  removed,  has  led  to  the 
cessation  of  the  attack. 

The  astringent  remedies  which  are  so  useful  in  the  treatment  of 
ordinary  heematuria  signally  fail  to  exert  any  therapeutic  action 
in  paroxysmal  hsematinuria.  This,  at  all  events,  may  be  affirmed 
of  acetate  of  lead,  gallic  acid,  and  the  preparations  of  iron,  although 
the  latter  are  indispensable  in  combating  the  resulting  anaemia. 

Quinine,  in  full  doses,  is  unquestionably  a  valuable  remedy. 
Next  to  heat,  it  may  for  the  present  be  considered  as  the  remedy  of 
most  value  in  paroxysmal  hseinatinnria.  It  has,  however,  failed  in 
other  hands ;  and  in  the  case,  the  details  of  which  I  have  now  given, 
it  also  failed,  while  another  remedy  apparently  succeeded.  That 
remedy  was  the  chloride  of  ammonium — ^the  sal  ammoniac.  It 
would  be  very  absurd  to  extol  the  virtues  of  the  muriate  of 
ammonia  in  paroxysmal  haematinuria  on  the  strength  of  one  case 
only ;  but  I  am  anxious  to  bring  its  employment  to  the  notice  of 
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the  profeasioni  being  very  hopeful  of  its  being  found  serviceaUe  in 
this  as  well  as  in  other  diseases  of  neurotic  origin. 

I  was  led  to  employ  it  in  the  case  now  narrated  from  reflecting 
on  the  very  remarkable  deobstruent  and  alterative  properties  which 
that  salt  possesses,  more  especially  in  relation  to  hepatic  disordet^ 
and,  further,  from  its  frequently  great  power  in  relieving  neuralgic 
suffering. 

Acting  directly  on  the  nervous  system  and  on  the  blood,  it  ap- 
peared to  me  a  medicine,  likely  to  exert  a  beneficial  influence  in  a 
disease,  in  which  disturbance  of  nervous  system  and  of  blood  un- 
questionably coexisted.  In  this  expectation  I  have  not  been  dis- 
appointed in  the  only  case  in  which  I  nave  as  yet  had  the  opportunity 
of  employing  it. 


Article  VII. — Clinical  Lectures  on  Diseases  of  the  Heart.  By 
George  W.  Balfour,  M.D.,  F.R.C.P.Ed.,  Physician  to  the 
Royal  Infirmary. 

On  Curable  Mitral  Regurgitation  ;  its  Various  CauseSj  the  Physical 
Signs  by  which  it  is  revealed^  and  its  Treatment. 

Gentlemen, — In  a  former  lecture*  I  pointed  out  that  the  only 
unequivocal  proof  of  the  existence  of  actual  disease  of  the  mitral 
valves,  is  the  determination  of  the  existence  of  an  auriculo-systolic, 
or,  as  it  is  commonly  termed,  a  presystolic  murmur,  or,  at  all  events, 
sufficient  proof  of  the  presence  of  such  a  murmur  at  some  former 
period  of  the  patient's  life ;   for  though,  as  is  well  known,  this 
murmur  may  frequently  disappear  or  alter  in  character,  the  lesion 
upon  which  it  depends  is  permanent.     My  statement  would  have 
been  more  correct  had  I  said  that  the  only  unequivocal  proof  of 
disease  of  the  mitral  valves  is  the  determination  of  a  constricted 
condition  of  the  auriculo- ventricular  opening,  however  that  may  be 
established.     For  constriction  of  that  opening  is,   except  in  the 
rarest  instances,   unfailingly  present  when  ^the  mitral  valves  are 
diseased,  and  though  it  is  always  present  when  a  presystolic  mur- 
mur exists,'  it  also  frequently  occurs  when  that  murmur  is  not  only 
absent  at  the  time  of  examination,  but  has  never  been  recog- 

»  Ed.  Med.  Jour.,  Nov.  1871,  p.  431. 

*  I  have  no  hesitation  in  making  this  statement,  notwithstanding  that  Pro- 
fessor Flint  says,  *'  I  have  recorded  three  cases  in  which  this  (presystolic) 
murmur  was  loud,  and  the  mitral  valves  were  found  post  mortem  normal.  In 
each  of  these  cases  there  were  aortic  lesions  rendering  the  aortic  valves  in- 
sufficient."— Lectures  on  Diseases  of  the  Heart,  Philadelphia,  1870,  p.  207. 
Obviously  Flint  had  not  timed  these  murmurs  correctly,  for  a  murmur  depending 
on  aortic  regurgitation  is  always  diastolic,  and  therefore  has  a  rhythm  very 
different  from  a  presystolic  murmur.  But  even  without  timing  these  murmurs, 
they  have  each  of  them  such  a  distinctly  different  character  that  no  one  per- 
'  ^tly  acquainted  with  the  presystolic  murmur  could  ever  mistake  a  diastolic 
*c  murmur  for  it. 
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Tiised  at  any  past  period  of  the  history  of  the  case,  though  even 
in  these   instances  its  existence  is  revealed  by  certain  signs   to 
which  I  have  already  referred/     As  in  that  lecture,  however,  I 
referred  chiefly  to  the  murmur  distinctive  of  disease  of  the  mitral 
valve,  the  statement  may  be  accepted  as  correct  to  that  extent. 
At  present  I  intend  to  refer  to  mitral  regurgitation  unaccompanied 
by  disease  of  the  valve,  and  shall  have  to  traverse  cursorily  a  wide 
series  of  diseases  in  which  this  lesion  is  found  present  more  or  less 
frequently,  and  in  a  large  proportion  of  which  it  is  happily  per- 
manently curable,  even  though  revealed  by  what  to  many  even  yet 
seems  the  certain  sign  of  an  incurable  organic  cardiac  disease — a 
mitral  systolic  murmur.     The  importance  of  this  observation  needs 
no  comment.     To  the  patient  it  involves  the  issues  of  life  and  death, 
a  comparatively  short  illness,  and  thereafter  a  normal  and  it  may 
be  a  long  life ;  or  permanent  ill  health,  an  abnormal  life,  and 
shortened  days.     To  the  physician  it  brings  home  the  paramount 
importance  of  an  accurate  diagnosis,  and  substantiates  in  a  most 
striking  manner  the  value  of  appropriate  treatment. 

Daily  experience  in  the  sick  room  has  long  since  taught  all  of  us 
that  muscular  debility  and  relaxation  are  the  inevitable  results  of 
all  febrile  diseases;  theoretically  we  know  that  the  heart  is  a  mus- 
cular organ,  that  even  in  sickness  it  never  rests,  and  that  the 
influence  of  malnutrition — unrepaired  waste — so  evident  in  the 
other  muscles,  must  be  even  still  more  predominant  in  it.  But  how 
few  of  us  have  recognised  the  different  modes  in  which  this  mal- 
nutrition and  relaxation  of  tissue  may  make  itself  known.  When 
diminution  of  the  mass  of  blood  accompanies  an  absolute  wasting 
of  the  tissues,  as  in  phthisis,  the  heart  simply  atrophies  in  all  its 
dimensioTis,  and  its  cavities  are  correspondingly  diminished  in  size 
(concentric  atrophy),  and  so  invariable  is  this  the  case  that  one 
eminent  author  (Walshe)  states  that  the  sustainment  of  the  heart's 
weight  at  the  par  of  health  in  those  slowly  cut  off  by  such  ex- 
hausting diseases  as  phthisis  or  carcinoma  must  be  regarded  as 
the  equivalent  of  hypertrophy  in  those  free  from  such  diseases.^ 
In  the  case  of  other  diseases,  some  of  a  more  distinctly  febrile 
character,  such  as  typhus,  enteric,  and  relapsing  fevers,  erysipelas, 
and  probably  many  others,  as  well  as  in  others  of  even  a  less 
febrile  type,  such  as  chorea,  and  some  forms  of  anaemia,  especially 
chlorosis,  the  change  in  the  condition  of  the  heart  consists  not  in 
any  tendency  to  atrophy,  but  rather  to  such  a  complete  relaxation 
of  its  tissues,  that  in  its  most  extreme  form  it  seems  as  limp  as  a 
piece  of  wet  paper,  yet  without  any  very  evident  diminution  in  its 
bulk,  or  any  marked  alteration  in  the  relative  dimension  of  its 
cavities.  Tnis  altered  condition  of  the  muscularity  of  the  heart  is 
always  preceded  and  accompanied  b^  a  more  or  less  evident  altera- 
tion m  the  blood.     It  may  oe  diminished  in  quantity — an»mia ;  it 

1  Ed.  Med.  Jour.,  Jan.  1872,  p.  615. 

'  On  Diseases  of  the  Heart,  3d  ed.,  p.  274. 
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is  ttXwajs  more  or  less  altered  in  quality — spansmia.     And  it  is,  I  ^ 
believe,  to  the  predominance  of  one  or  other  of  these  hasmic  leslom.  ' 
as  well  as  to  the  comparative  amount  of  cardiac  relaxation — ao^  | 
consequent  debility — present,  that  we  are  to  attribute  the  constat 
prevalence  in  certain  diseases,  such  as  chlorosis,  of  certain  pecaliar  ' 
phenomena  whicli  are  only  occasionally  found  in  other  diseases  b 
which  muscular  relaxation  and  blood  alterations  are  also  predenf, 
whether  these  diseases  are  febrile  or  non-febrile  in  character. 

As  the  cardiac  and  hasmic  phenomena  to  which  I  refer  are  most 
typically  developed  in  chlorosis,^  I  shall  first  of  all  direct  yoai 
attention  to  the  character  and  the  explanation  of  these  pfaenomeu 
as  they  are  found  to  occur  in  that  aisease,  and  thereafter  employ 
the  information  thus  obtained  in  the  explanation  of  similar  facis 
occurring  in  the  course  of  other  diseases.  And  in  doing  so,  I  shall 
not  particularly  enter  into  the  pathology  of  chlorosis  generalh, 
but  simply  describe  it  as  a  form  of  spansemia  of  common  occurrence, 
especially  in  country  girls  who  for  the  first  time  find  themselves 
exposed  to  the  unhealthy  surroundings  inseparable  from  domestic 
service  in  a  town,  and  in  whom  the  prominent  derangement  of  the 
genital  functions  is  almost  invariably  amenorrhcea.  It  is  also  of 
no  infrequent  occurrence  in  town-bred  girls  of  a  better  class, 
especially  about  the  time  of  puberty,  and  in  them  the  menstmal 
discharge  is  pale,  usually  scanty — menorrhagia  being  exceptional 
— and  always  followed  by  great  exhaustion.  In  such  patients  the 
lips  externally  may  be  rosy,  and  the  cheeks  present  a  certain 
amount  of  youthful  bloom,  but  the  interior  of  the  lips  and  the  gums^ 
but  especially  the  conjunctivae  of  the  lower  eyelids,  are  pale  and 
bloodless.  The  face  is  rather  pufiy  than  clear  cut  or  sharp  in  its 
outlines;  the  ankles  tend  to  swell,  the  appetite  is  irregular  and 
defective,  and  there  is  breathlessness  and  palpitation  on  the  slightest 
exertion.  This  condition  is  also  signalizea  by  the  occurrence  of 
what  are  termed  functional  or  haemic  murmurs,  which  are  of  con- 
stant occurrence  in  the  veins,  forming  the  well-known  bruit  de 
diabhy  or  humming-top  murmur,  and  are  not  unfrequently  heard  in 
the  aortic  area,  more  frequently  in  the  pulmonary  area,  and  more 
rarely  in  the  mitral  area.  The  venous  murmur  is  continuous  and 
audible,  both  during  svstole  and  diastole,  in  equal  intensity.  The 
cardiac  murmurs  are  always  systolic  in  rnythm. 

Much  of  the  interest  of  these  murmurs  centres,  as  you  may  well 
believe,  in  their  causation.  If  we  regard  them  as  purely  liasmic  in 
character,  then,  however  difficult  it  may  be  to  understand  their 
production,  their  removal  is  as  simple  as  we  know  it  to  be  easily 

^  I  refer  here  to  the  ordinary  and  curable  form  of  chlorosis  commonly  met 
with,  and  not  to  that  incurable  form,  accompanied  by  hypoplasia  of  the  in- 
ternal organs,  referred  to  by  Virchow  in  his  pamphlet,  ^*  Ueber  die  Chlorose 
und  die  damit  cnsammen  hangenden  Anomalien  im  Gefassapparate/'  etc. 
Berlin :  Hirschwald :  1872.  And  also  by  Rokitansky,  in  his  '*  Handbuch  der 
Pathologischen  Anatomie/*  Bd.  L  s.  168,  and  Bd.  ii.  ss.  418  and  585.    184^-44. 
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produced,  and  possessed  of  no  great  general  pathological  import- 
ance. But  if  we  can  show,  as  I  hope  to  do,  that  the  cardiac  portion 
of  these  murmurs  is  not  simply  haemic  or  purely  functional  in 
character,  but  is  the  product  of  an  actual  cardiac  lesion,  then  we 
link  blood  disease  with  cardiac  lesion  in  a  very  striking  manner, 
and  obtain  the  important  pathological  information  that  some  cardiac 
lesions  are  certainly  and  permanently  curable. 

I  need  not  test  your  patience  nor  occupy  your  time  with  an 
account  of  all  the  various  theories  which  have  been  propounded  in 
explanation  of  the  production  of  venous  murmurs.     It  is  enough 
that  the  modem  science  of  physics  has  proved  that  sound  in  rela- 
tion to  fluids  is  always  caused  by  the  production  of  Savart's  fluid 
veins  at  the  point  where  it  is  heard.*     Now,  venous  murmurs  are 
readily  produced  in  spanasmic  individuals  by  moderate  pressure, 
over  any  vein  of  tolerable  size,  such  as  the  external  jugular.    They 
are  also  heard  over  the  torcular  Herophili,  over  the  upper  part  of 
the  innominate  veins,  especially  the  right  one,  and  over  other  parts 
of  the  venous  circulation  where  there  exists  naturally  what  is  pro- 
duced by  pressure,  an  escape  of  blood  through  a  part  which  is 
relatively  constricted  to  that  beyond  it.     Besides  relative  constric- 
tion, however,  a  certain  amount  of  force  is  requisite  to  produce 
these  sonorous  veins.     Hence  they  are  frequently  inaudible  in  the 
recumbent  position,  becoming  at  once  audible  when  the  venous 
flow  is  hastened  by  elevating  that  part  of  the  body  at  which  we 
may  be  listening.     It  is  trae,  as  has  been  noticed  by  many  ob- 
servers, that  venous  murmurs  are  frequently  audible  in  individuals 
who  are  in  apparent  health ;  but  we  are  always  oscillating  between 
health  and  disease,  and  are  regarded  as  healthy  so  long  as  we  keep 
within  certain  well-defined  limits.     All  that  this  obsei-vation  proves, 
therefore,  is,  that  a  certain  amount  of  spansemia  is  not  inconsistent 
with  apparent  health ;  it  by  no  means  proves  that  venous  murmurs 
are  compatible  with  perfect  health,  or,  what  is  synonymous,  with 
perfect  blood.     As  yet  we  cannot  accurately  define  what  is  the  real 
connexion  between  spansemia  and  venous  murmur ;  but  knowing 
as  we  do  that  it  is  produced  in  certain  positions,  as  at  the  torcular 
Herophili,  where  no  other  change  is  at  all  probable,  under  all  the 
circumstances  of  the  case,  except  one  involving  an  altered  relation 
of  the  blood  to  its  containing  vein,  we  can  have  no  hesitation  in 
ascribing  it  to  that  cause.     And,  further,  from  what  we  know  of 
the  mode  of  production  of  fluid  veins,  we  can  have  no  difficulty  in 
saying  that  this  altered  relation  of  the  blood  to  the  walls  of  the 
vein  must  consist  in  the  production  of  increased  friction  between 
the  two,  so  that  in  those  positions  whei-e  there  is  normally  a  rela- 
tive constriction,  insufficient,  however,  to  produce  sonorous  veins, 
the  increase  of  friction  between  the  wall  of  the  vein  and  the  layer 
of  blood  next  it  practically  narrows  the  opening  sufficiently  to  do 
so.    Physical  laws  leave  no  doubt  as  to  this.    It  is  for  physiologists 

*  £d.  Med.  Jour.,  June  1874,  p.  1086. 
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to  explain  whether  it  depends  simply  upon  a  watery  condition  d 
the  blood  or  upon  some  other  cause,  and  their  explanation  would  ^ 
no  doubt  be  of  the  greatest  importance  for  practical  medicine.  | 

But  the  venous  murmurs  which  accompany  chlorosis  are  f<f 
many  reasons  of  very  much  less  interest  and  importance  than  tho^  | 
heard  in  the  cardiac  area.  As  already  mentioned,  these  are  sjrstolic  , 
in  character,  and  are  most  frequently  heard  in  the  pulmonary  area, 
less  freouently  so  in  the  aortic  area,  and  most  rarely  in  the  mitral 
area.  These  arterial  bruits  have  been  supposed  to  be  due  to  a 
diminution  of  the  arterial  tension  (Marey),  facilitating  the  prodne- 
tion  of  sonorous  veins  at  the  arterial  orifices.  But  we  need  bnt 
little  experience  in  clinical  medicine  to  convince  us  that  diminution 
of  arterial  tension  is  not  sufficient  to  account  for  the  production  of  a 
murmur ;  and  it  is  still  more  unfortunate  for  this  theory  that  this 
bruit  is  always  best  marked,  and  often  solely  to  be  heard, 
over  the  pulmonary  arteiy,  where  the  well-marked  accentuation  ot 
the  second  sound  assures  us,  that  so  far  from  there  being  any 
diminution,  there  is  actually  an  increase  of  the  arterial  tension. 
But  it  is  a  still  more  curious  fact,  that  by  carefully  examining  all 
the  cardiac  areas,  we  discover  that  the  position  of  maximum  in- 
tensity of  this  so-called  arterial  bruit  is  not  over  any  artery  at  all, 
nor  in  any  of  the  usually  accepted  areas  of  cardiac  sounds  and 
murmurs,  but  is  actually  about  one  inch  and  a  half,  or  rather  more, 
to  the  left  of  the  pulmonary  area,  and  in  the  same  plane,  imme- 
diately over  the  part  where  the  appendix  of  the  left  auricle  pops  up 
from  behind,  just  to  the  left  of  the  pulmonary  artery.  Ihis  so- 
called  arterial  murmur  is,  therefore,  not  arterial  at  all,  but  strictly 
auricular  in  its  source.  This  is  a  most  important  fact ;  it  at  once 
links  this  chlorotic  murmur  with  others  whose  source  we  distinctly 
know,  and  gives  us  an  unmistakable  clue  to  its  true  point  of  origin. 
We  all  know  very  well  that  when  the  first  sound  in  the  mitral  area 
is  replaced  by  a  murmur,  that  this  murmur  is  propagated  with 
diminished  intensity  into  the  pulmonary  and  also  into  the  aortic 
areas.  But  it  has  also  been  observed  that  this  systolic  pulmonary 
murmur  accompanying  mitral  disease  is  occasionally  actually  louder 
than  that  audible  in  the  mitral  area,  and  is  sometimes  only  to  be 
heard  in  the  first-mentioned  area.  Skoda '  was  the  first  to  point 
this  out,  and  he  attributed  it  to  a  hypothetical  alteration  of  the 
lining  membrane  of  the  pulmonarv  artery  in  such  cases.  Joseph 
Meyer '  has  shown  that  tni^  hypothetical  alteration  is  a  myth,  and 
has  explained  the  occurrence  of  this  phenomenon  by  another  equally 
untenable  supposition.  But  it  was  reserved  for  Naunyn '  to  show 
that  this  murmur  of  mitral  disease,  whether  it  accompanies  a 
systolic  murmur  in  the  mitral  area,  or  is  itself  the  sole  indication 
of  such  disease,  has  its  position  of  maximum  intensity,  not  in  the 

>  Abhandlung  Uber  Percnssion  and  AuBcultation.    Wien,  1844.    8.  233. 

•  Virchow's  Archiv,  Bd.  ii.  heft  2,  s.  277. 

*  Berliner  Klinische  Wochenschrift,  1868,  No.  17,  b.  189. 
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pulmonary  area,  but  one  inch  and  a  half  or  more  to  the  left  of  the 
left  edge  of  the  sternum,  in  the  second  interspace ;  that  is,  as  he 
has  shown,  and  as  anatomy  teaches  us,  not  over  the  pulmonary 
artery  at  all,  but  exactly  over  the  spot  where  the  appendix  of  the 
left  auricle  comes  up  from  behind,  just  to  the  left  of  that  artery. 
Naunyn  explains  this  phenomenon  by  attributing  it  to  the  better 
conduction  of  the  murmur  along  the  course  of  the  regurgitating 
blood,  the  fluid  veins  producing  sonorous  vibrations  louder  at  the 
point  of  impingement  than  at  that  of  origin ;  and  to  the  circum- 
stance that  the  dilated  auricle  in  all  such  cases  is  closer  than  usual 
to  the  anterior  surface  of  the  chest,  and  therefore  nearer  to  the  ear.* 
This  condition  of  things  is  most  common  in  mitral  constriction, 
and  there  are  other  circumstances  which  in  this  state  contribute 
materially  to  the  production  of  this  phenomenon.  At  present, 
what  I  wish  to  point  out  is,  that  in  chlorosis,  in  which  all  these 
circumstances,  to  which  I  may  now  comprehensively  refer  under 
the  head  of  cardiac  dilatation  as  consecutive  to  spansemia, 
exist  only  in  the  very  slightest  degree,  this  pulmonai-y  or  rather 
auricular  murmur  is  often — so  often  as  to  constitute  it  almost  in- 
variably— the  sole  sign  of  mitral  regurgitation  in  such  cases,  and 
that  therefore,  while  we  accept  its  position  of  maximum  intensity 
as  a  clear  indication  of  the  mitral  origin  of  this  miumur,  we  must 
also  acknowledge  the  propagation  upwards  into  the  auricle  of  this 
mitral  murmur,  in  tne  absence  of  any  great  or  well-marked 
auricular  dilatation,  as  an  unmistakable  proof  that  there  is  something 
in  the  physical  constitution  of  the  murmur — possibly  in  its  pitch, 
more  probably  perhaps  in  the  direction  of  the  fluid  veins — which 
makes  it  physically  more  capable  of  propagation  in  the  direction  of 
the  appendix  auriculi  than  downwards  to  the  cardiac  apex,  and  in 
this  the  relative  densities  of  the  auricular  and  ventricular  walls  and 
their  relative  tension  must  play  no  unimportant  part.  The  position 
of  maximum  intensity  of  this  chlorotic  murmur  over  the  appendix 
of  the  left  auricle  connects  it  very  distinctly  and  unmistakably  with 
the  phenomena  observed  in  certain  cases  of  mitral  constriction  on  the 
one  hand,  and  with  the  murmurs  of  dilatation  of  the  left  ventricle  on 
the  other,  all  these  bein^  alike  dependent  upon  mitral  regurgitation. 
While,  if  these  proofs  of  the  dependence  of  the  so-called  pulmonary 
murmur  of  chlorosis  upon  the  same  cause  be  still  considered  in- 
sufficient, further  and  more  conclusive  evidence  is  to  be  found  in 
the  fact  that  all  the  ordinary  murmurs  are  not  unfrequently  found 
associated  in  chlorosis  with  a  true  murmur  of  mitral  regurgitation 
distinctly  and  clearly  audible  in  the  mitral  area,  and  accompanied 
by  distinct  accentuation  of  the  pulmonary  second.     While,  as  if  to 

*  This  peculiar  phenomenon  has  also  been  referred  to  by  Bamberger,  Fried- 
reich, and  others,  and  explained  after  different  methods.  Recent  writers  have 
all,  however,  adopted  Naanyn^s  explanation  — Vide  Paul  Niemeyer,  **  Handbuch 
der  Percussion  und  Auscultation,"  Bd.  ii.,  abtheil  i.  s.  140,  Erlangen,  1870; 
and  Gerhardt's  **  Lehrbnch  der  Auscultation  und  Percussion,*'  2d  edition, 
Tubingen,  1871,  s.  283. 
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show  the  interdependence  of  these  muimurs  upon  one  central  leaioc, 
we  find  them  disappear  in  the  exact  order  in  which  we  would  expect 
them  to  do  so — ^first  the  mitral  murmar  vanishes,  then  the  marmor 
in  the  aortic  area  ceases,  next  the  auricular  murmur  disappears,  aixl 
last  of  all  the  venous  murmur  becomes  inaudible.  In  the  person 
of  Helen  Christison,  Ward  XIII.,  bed  9,  admitted  12th  February 
1875,  you  have  had  an  excellent  opportunity  of  observing  what  I 
have  just  described,  tlie  gradual  and  consecutive  disappearance  of 
all  the  mnrmura  mentioned,  coincident  with  the  restoration  of  the 
patient  to  perfect  health.  The  central  lesion,  so  far  as  the  circula- 
tion is  concerned,  upon  which  all  these  phenomena  depend,  is 
certainly  an  alteration  of  the  blood  revealed  by  a  venoos  murmur. 
You  are  all  of  course  aware  of  the  statements  of  the  '^  London 
Heart  Committee,"  of  Liman,  and  of  Winterich,  to  the  effect  that 
venous  murmurs  are  of  frequent  occurrence  in  individuals  apparently 
healthy.  There  is  no  reason  to  dispute  this  statement,  identical 
physical  causes  invariably  produce  the  same  results,  the  whole 
science  of  physics  is  based  upon  this  axiom  ;  when,  therefore,  these 
observers  acknowledii^  that  in  a  certain  percentage  of  observed 
cases  this  venous  murmur  is  wanting,  they  also  acknowledge  that 
they  have  been  observing  two  distinct  sets  of  cases,  one  or  other  of 
which — ^but  not  both — lias  healthy  blood.  For  myself,  I  can  only 
say,  that  constantly  examining  as  I  do  the  jugular  veins  in  all 
kinds  of  cases,  I  have  frequently  found  this  murmur  in  persons  hav- 
ing the  appearance  of  health,  but  I  have  also  found  it  always 
removable  by  appropriate  treatment,  and  have  thus  been  led  to 
regard  it  as  always  a  sign  of  a  morbid  condition  of  the  blood — a 
condition  of  the  blood  which  is  often  only  morbid  in  that  it  is  not 
healthy,  but  one  which  if  prolonged  or  excessive  leads  to  serious 
deterioration  of  health,  which  exposes  the  patient  to  a  thonsand 
different  ailments,  and  which  Irequently  and  often  apparently 
suddenly  culminates  in  what  is  not  unfrequently  mistaken  for  serious 
cardiac  mischief. 

Slight  venous  murmur  is  often  present  without  other  si^s  of 
mischief,  but  when  at  all  developed  it  is  invariably  associated  with 
an  auricular  murmur,  and  therefore  with  some  degree  of  cardiac 
dilatation.  Chlorotic  murmurs  in  the  mitral  area  are  more  rare,  fre- 
quently they  amount  to  little  more  than  an  impurity  of  the  first 
sound,  but  occasionally  they  are  exceptionally  loua  and  distinct,  and 
if  associated  with  a  previous  history  of  rheumatism,  it  may  be  im- 
possible to  decide — apart  from  the  results  of  treatment — whether 
the  murmur  is  due  to  chlorosis  or  to  actual  valvular  disease.  The 
following  case  affords  a  striking  instance  of  this : — 

Cask  1. — Elizabeth  Heughson,  a  domestic  servant,  aged  19, 
admitted  to  Ward  XIII.  on  28th  March  1873,  examined  29th 
March.  The  patient  is  a  middle-sized  girl,  of  fair  complexion  and 
ansemic  appearance.  About  two  and  a  half  years  ago  she  suffered 
from  rheumatism  and  pain  over  the  cardiac  area;  since  then  she  has 
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been  liable  to  occasional  rheumatic  pains  in  various  parts.  She  has 
been  much  exposed  to  cold  and  damp,  from  the  condition  of  her 
abode  in  Oxford,  and  from  having  had  to  take  part  in  the  family 
washing.  Her  present  illness  came  on  in  November  last  as  simple 
weakness,  which  since  then  has  been  gradually  increasing.  She  has 
not  menstruated  for  the  last  two  periods ;  menstruation  previously 
had  been  scanty.  Except  the  circulatory,  the  other  syste.ns  are 
normal,  only  her  digestion  feeble,  and  her  abdomen  flatulent.  The 
cardiac  apex  is  felt  to  beat  somewhat  diffusely  between  the  fifth 
and  sixth  ribs,  two  inches  and  three-quarters  from  the  left  edge  of 
the  sternum.  The  cardiac  dulness,  one  inch  from  the  left  edge  of 
the  sternum,  commences  at  the  upper  edge  of  the  third  rib  and  ex- 
tends downwards  to  the  liver  dulness ;  at  the  fourth  rib  the  trans- 
verse dulness  begins  one  quarter  of  an  inch  to  the  right  of  the 
sternum,  and  extends  across  for  a  distance  of  five  inches  and  one 
quarter.  In  the  mitral  area  there  is  a  loud  blowing  systolic  mur- 
mur, which  is  propagated  entirely  round  to  beneath  the  angle  of  the 
scapula,  and  is  followed  by  an  accentuated  second  sound.  In  (he 
aortic  area  the  first  sound  is  replaced  by  a  murmur.  In  the  pul- 
monary area  the  first  sound  is  also  replaced  by  a  murmur,  which  is 
loudest  at  one  inch  and  a  half  from  the  left  edge  of  the  sternum,  and 
is  followed  by  a  distinctly  accentuated  second  sound.  The  pulse  is 
108,  small  ^nd  feeble;  a  loud  bruit  de  diable  is  audible  in  the  jugular 
veins  of  the  right  side.  Slie  was  treated  by  various  preparations 
of  iron,  at  first  with  digitalis,  latterly  in  the  form  of  the  ammonio- 
citrate  without  digitalis.  Under  this  treatment  she  improved  in 
strength  and  regained  a  more  healthy  appearance,  her  palpitations 
almost  entirely  ceasing,  but  her  murmur  remaining  the  same.  On 
the  23d  of  May  she  was  sent  to  the  Convalescent  Hospital,  whence 
she  returned  for  examination  on  the  19th  of  June,  when  she  was 
found  to  have  completely  regained  all  the  appearance  of  health;  her 
cardiac  murmurs  had  entirely  disappeared,  the  accentuation  of  the  pul- 
monary second  sound  was  gone,  and  the  venous  hum  had  also  ceased. 
This  case  was  one  in  which,  though  the  chlorosis  was  well  marked, 
yet  the  history  of  rheumatism  was  so  distinct  that  we  dared  not  hope 
for  complete  restoration.  The  result  of  the  treatment  showed  that 
the  valves  had  been  quite  unaffected,  and  that  the  whole  of  the  very 
striking  phenomena  had  been  due  to  simple  dilatation  of  the  left 
ventricle,  the  result  of  chlorosis;  the  ahfience  of  any  remaining 
accentuation  of  the  pulmonary  second  sound  conclusively  proving 
that  this  was  a  case  of  actual  cure  by  contraction  of  the  cardiac 
cavity,  and  not  simply  a  case  of  the  vanishing  of  a  murmur,  the 
lesion  remaining. 

I  need  not  say  how  frequentlv  during  the  course  of  acute  rheu- 
matism we  find  a  systolic  mitral,  an  auricular  so-called  pulmonary, 
and  an  aortic  murmur  developed — the  mitral  sometimes  alone,  the 
auricular  occasionally  by  itself,  but  never  an  aortic  murmur  with- 
out one  or  other  of  the  before-mentioned  murmurs  coexisting,  all 
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these  phenomena  disuippeanng  on  the  retnm  of  health.  After 
what  nas  been  already  said,  the  reason  for  this  is  obvious;  the 
defective  natrition  of  the  cardiac  musclei  depending  on  the  de- 
praved constitution  of  the  blood,  has  resulted  in  relaxation  of  the 
moacalar  tissue  and  dilatation  of  the  ventricular  cavity,  this  pro- 
ducing imperfect  closure  of  the  mitral  valve,  and  henoe  a  mitral 
murmur  which  has  its  po.^ition  of  maximum  intensity  at  one  time 
in  the  mitral  area^  and  at  another  in  the  auricular  area,  according 
to  circumstances  which  have  been  referred  to,  but  which  cannot  as 
vet  be  adequately  explained,  while  these  murmurs  are  propagated 
m  greater  or  less  intensity  into  the  pulmonary  and  aortic  areas. 
When  the  normal  condition  of  the  blood  is  restored,  the  cardiac 
muscle  recovers  its  tone,  the  mitral  valve  again  closes  perfectly, 
and  all  signs  of  a  cardiac  afiection  disappear.  Should  the  fibroos 
tissue  of  the  valves  or  of  the  cordsB  tenainese  become  thickened  or 
shrivelled  as  the  result  of  the  rheumatic  process,  then  all  the  signs 
of  incurable  mitral  disease  become  developed ;  sometimes  uninter- 
ruptedly consecutive  to  those  of  the  curable  form ;  at  others,  the 
curable  form  of  the  disease  is  temporarily  recovered  from,  and  the 
incurable  form  subsequently  developed  after  an  uncertain  interval  of 
apparent  health,  sometimes  apparently  as  the  result  of  the  primary 
rheumatic  affection,  at  others,  more  evidently  caused  by  the 
persistence  of  the  rheumatic  disease  in  a  chronic,  sub-acute,  or 
chronically  recurrent  form. 

Mitral  murmurs  of  a  curable  character  are  frequently  found 
associated  with  chorea,  and  though,  from  the  close  connexion  which 
subsists  between  this  disease  and  rheumatism,  murmurs  originating 
during  its  course  occasionally  become  permanent  and  incurable,  yet 
in  a  large  proportion  of  these  cases  tne  murmurs  are  curable,  and 
permanently  disappear  after  the  patient's  restoration  to  health.  In 
such  cases  it  has  been  usual  to  ascribe  the  occurrence  of  these 
mitral  murmurs  to  irregular  action  of  the  heart,  the  result  of  clonic 
spasm  of  some  part  of  the  cardiac  muscle,  particularly  one  or  other  of 
tne  musculi  papillares,  similar  in  nature  to  the  clonic  spasms  which 
in  this  disease  affect  the  voluntary  muscles.  Against  this  theory, 
however,  we  have  the  facts,  that  while  the  theory  of  clonic  spa^m 
of  any  part  of  the  cardiac  muscle  might  readily  account  for  an 
intermittent  murmur,  it  is  not  sufficient  to  account  for  a  mitral 
murmur,  which,  while  it  lasts,  is  constant  and  unchanging ;  for  such 
has  been  its  character  in  my  own  experience,  and  I  know  of  no 
recorded  observations  which  controvert  this  view.  On  the  other 
hand,  the  same  depravation  of  the  blood,  and  consequent  relaxa- 
tion of  the  muscular  tissue,  which  is  so  marked  in  chlorosis  and 
acute  rheumatism,  is  even  more  exquisitely  developed  in  chorea: 
hence,  there  is  no  difficulty  in  refemng  the  continuous  mitral 
murmur  in  chorea  to  the  same  cause  which  has  been  already 
shown  to  be  capable  of  producing  it  in  those  diseases  referred  to. 

There  is  hardly  any  form  of  febrile  disease  in  which  so-called 
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)i8Binic  cardiac  mnrmuro  have  not  occasionally  been  heard.  In 
scarlatina,  relapsing  and  enteric  fevers,  thej  are  of  common  occur- 
rence; in  erysipelas,  smallpox,  measles,  and  probably  in  all  other 
febrile  diseases,  they  are  occasionally  heard  ;  while  in  true  typhus 
such  murmurs  are  somewhat  rare.^  When  we  consider  that  relaxa- 
tion and  softening  of  all  the  muscular  tissues,  both  voluntary  and 
involuntary,  is  common  in  all  protracted  forms  of  febrile  disease, 
and  when  we  also  reflect  that  this  alteration  of  the  muscular  tissue 
depends  mainly  upon  altered  nutrition,  and  must  therefore  vary 
considerably  accoraing  to  the  previous  condition  of  the  patient  in 
this  respect,  we  see  sufficient  reason  why  in  ill-nourished  and 
an»mic  patients  a  less  protracted  disease  should  give  rise  to  pheno- 
mena wliich  in  better  nourished  patients  are  only  occasionally 
observed,  even  when  they  have  been  exposed  to  a  more  severe  and 
protracted  disease.  Hence  the  want  of  constancy  in  the  cardiac 
phenomena  referred  to  in  every  disease ;  hence,  too,  their  probably 
greater  frequency  in  hospital  patients.  The  alleged  infrequency 
of  such  murmur  in  tyuhus  patients' is  readily  understood,  when  we 
remember  that  to  produce  sonorous  fluid  veins  a  certain  amount  of 
propelling  force  is  requisite,  and  remember,  also,  that  the  cardiac 
muscle  is  frequently  so  enfeebled  in  this  disease  that  murmurs  due 
to  actual  disease  of  the  valves  disappear  during  its  course,  and  re- 
appear as  the  patient  convalesces  and  the  heart  re-acquires  sufficient 
force.'  Probably  enough,  careful  auscultation  of  the  auricular  area 
in  every  case  of  typhus  would  reveal  a  systolic  murmur  there  as  the 
first  and  earliest  indication  of  failing  cardiac  power ;  if  this  be  not 
the  case,  the  absence  of  this  murmur  can  only  be  referred  to  the 
prevalence  of  ana&mia  over  mere  spansemia  in  most  cases  of  this  dis- 
ease— a  condition  exactly  the  reverse  of  that  found  in  chlorosis. 

In  all  febrile  diseases,  whatever  their  character,  the  sequence  of 
the  phenomena,  as  observed  by  myself,  has  been  precisely  similar 
to  tnat  observed  in  chlorosis.  That  is,  first,  we  have  had  the 
venous  hum;  second,  the  auricular  murmur,  propagated  into  the 
pulmonary  and  aortic  areas,  either  as  an  impure  and  prolonged  first 
sound,  or  as  a  distinct  systolic  murmur ;  and,  lastly  and  more  rarely, 
a  systolic  murmur  in  the  mitral  area.  And  I  may  shortly  recapit- 
ulate my  reasons  for  believine  that  these  murmurs,  as  existing  in 
the  cardiac  area,  are  producea  by  actual  regurgitation  through  the 
mitral  valve,  and  are  neither  arterial  in  character  nor  produced 
simply  by  the  unnatural  friction  of  the  blood  passing  along  its 

^  For  a  history  of  the  state  of  the  heart  in  typhus  and  other  fevers,  and  for 
an  account  of  the  mnraours  which  occur  auring  their  course,  I  beg  to 
refer  to  Dr  Stokes^s  admirable  chapter  *'  On  the  Condition  of  the  Heart  in 
Typhus  Fever,"  in  his  work  on  "  Diseases  of.  the  Heart  and  Aorta,"  Dublin, 
lb74,  p.  366. — And  for  an  account  of  the  morbid  changes  which  are  found  in 
both  tne  voluntary  and  involuntary  muscles  of  fever  patients,  I  may  refer  to 
Zenker's  Memoir,  published  at  Leipsig  in  1864,  or  to  Murchison,  on  "  The 
Continued  Fevers  of  Great  Britain,"  London,  1871,  pp.  248-9. 

s  Stokes,  op,  cit,t  p.  446 ;  recapituUtion,  it,  etc. 
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normal  course.  You  are  aware  that  for  the  production  of  sound  by 
the  movement  of  watery  fluids,  the  formation  of  what  are  termed 
fluid  veins  is  required.  These  fluid  veins  may  be  formed  at  any 
part  of  the  circulatory  system  where  any  real  or  relative  c  mstrie- 
tion  exists  or  may  be  produced,  and  to  make  these  fluid  veins  sono- 
rous, all  that  appears  to  be  requisite  is,  first,  that  the  difference 
between  the  part  of  the  vessel  constricted  and  that  which  lies 
beyond  it  should  be  sufficiently  well  marked ;  and,  second,  that  the 
blood  should  penetrate  this  real  or  relative  dilatation  with  adequate 
force.  No  real  constriction  has,  however,  been  found  at  the  arterial 
openins;3  in  any  of  the  cases  referred  to ;  and  in  non-fatal  cases, 
whenever  the  blood  is  restored  to  its  normal,  all  bruit  disappears, 
which  would  not  be  the  case  had  either  the  constriction  or  dilata- 
tion any  real  existence.  At  those  parts  of  the  veins  where  a 
natural  dilatation  exists,  the  increased  friction  of  slowly  flowing 
spansemic  blood  favours  the  formation  of  more  rapid  and  therefore 
sonorous  veins  in  the  centre  of  the  current ;  but  such  a  mode  of 
formation  is  not  to  be  thought  of  at  the  arterial  orifices,  where  the 
blood  is  thrown  forwards  with  so  much  force  by  the  ventricles  as 
completely  to  annul  the  trifling  increase  of  friction  and  prevent  the 
formation  of  central  fluid  veins.  Marey^  has  supposed  that  the 
normal  difierence  between  the  aortic  orifice  and  the  aortic  lumen  is 
sufficient  to  account  for  the  production  of  sonorous  veins,  when  the 
rapid  ingress  of  the  fluid  is  favoured  by  low  arterial  tension.  But 
it  is  needless  to  criticise  this  view,  because  it  is  insufficient  to 
explain  the  facts ;  for  if  diminished  arterial  tension  be  required  to 
account  for  the  formation  of  sonorous  veins  at  the  aortic  orifice,  how 
are  we  to  explain  their  formation  at  the  orifice  of  the  pulmonary 
artery,  where  the  tension — as  proved  by  the  marked  accentuation  of 
the  pulmonary  second  sound — is  always  extreme ;  and  yet,  if  we 
believe  these  biniits  to  be  of  arterial  origin,  these  sonorous  veins 
must  be  more  readily  and  more  effectively  formed  when  the  arterial 
tension  is  high  than  when  it  is  low,  because  so-called  h»mic  bruits 
are  always  louder  and  better  marked  in  the  pulmonary  than  in  the 
aortic  area,  and  are  sometimes  only  to  be  heard  with  distinctness  in 
the  former  position.  This  redwAio  ad^absurdum  completely  dis- 
proves Marey's  theory,  and  renders  any  arterial  origin  of  such  mur- 
murs in  the  highest  degree  improbable,  while  this  improbability  is 
greatly  increased  by  finding  as  we  do  that  the  actual  position  of 
maximum  intensity  of  this  murmur  is  not  in  any  arterial  area  at  all, 
but  quite  one  inch  and  a  half  to  the  left  of  the  pulmonary  area,  just 
over  the  appendix  of  the  left  auricle.  But  a  bruit  over  the  appen- 
dix of  the  left  auricle,  as  Naunyn  has  shown,  is  the  result  of  mitral 
regurgitation ;  that  it  is  so  in  this  case  there  is  every  reason  to  be- 
lieve, first,  because  there  is  no  other  probable  or  efficient  cause  for 
the  production  of  such  a  murmur ;  and,  second,  because  this  systolic 
auricular  murmur  is  not  infrequently  associated  with  a  systolic 
"  Physiologie  M^dicale  de  la  Circulation  da  Sang.     Paris,  1863.    P.  479. 
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murmur  in  the  mitral  area,  propagated  in  the  usual  way,  and  which 
there  is  no  reason  to  suppose  aepends  or  could  depend  upon  anj 
other  cause  than  regurgitation  through  the  mitral  valve.  The 
arterial  murmurs  are  therefore  not  of  independent  origin,  but  are 
propagated  from  the  mitral  valve,  which  permits  slight  regurgita- 
tion between  its  segments,  which  are  unable  to  close  perfectly  be- 
cause the  ventricular  lumen  is  somewhat  dilated.  The  reality  of 
this  regurgitation  is  further  proved  by  the  accentuation  of  the  pul- 
monary second  sound,  which  is  always  present  in  these  cases. 

You  will  readily  perceive  how  important  a  matter  this  is ;  for  if 
these  chlorotic  and  febrile  murmurs  be  actually  due  to  dilatation  of 
the  heart,  and  if  it  be  also  true,  as  it  undoubtedly  is,  that  all,  or, 
at  all  events,  all  but  an  infinitesimal  proportion  of  such  cases  make 
a  perfect  recovery,*  then  we  must  very  considerably  enlarge  the 
area  of  curable  cardiac  affections,  and  there  can  be  no  doubt  that 
this  is  the  case.     I  do  not  now  of  course  refer  to  the  case  of  simple 
vanishing  murmurs,  due   to  organic  valvular   lesions,  the  lesion 
causing  them  still  remaining,  as  can  be  readily  proved,  in  which, 
of  course,  there  is  and  can  be  no  cure,  but  to  those  numerous  cases 
of  positive  dilatation  of  the  ventricular  cavities,  which  may  range, 
as  we  have  seen,  from  the  most  unimportant  case  of  chlorosis  up 
to   more  serious  cases  of   cardiac    dilatation,   the   curability   of 
these  being  simply  a  question  of  degree.     In  chlorotic  and  febrile 
dilatation,  cure,  as  we  know,  is  the  rule ;  in  dilatation  from  other 
causes,  it  is  perhaps  the  exception,  but  it  may  always  be  aimed  at, 
and  is  not  infrequently  attained.     In  simple  dilatation  of  the  right 
ventricle,  the  result  of  bronchitis,  the  cure  of  the  bronchitis  is 
usually  followed  by  cure  of  the  cardiac  affection,  but  this  we  shall 
recur  to  in  speaking  of  diseases  of  the  right  side  of  the  heart.     In 
dilatation  of  the  left  ventricle  from  ordinary  causes,  usually  occurring 
at  or  beyond  the  middle  period  of  life,  and  depending  upon  the 
gouty  diathesis  or  strenuous  exertion  accompanied  by  the  free  use 
of  alcohol,  the  patient  seldom  comes  under  treatment  till  the  right 
ventricle  is  also  affected  secondarily.     Yet,  even  in  these  cases,  very 
great  improvement  is  of  common  occurrence,  and  in  a  few  a  positive 
cure — or  at  all  events  one  of  some  permanence — is  actually  attained. 
I  may  give  the  two  following  cases  as  very  interesting  and  instruc- 
tive examples  of  this ;  the  cases  are  of  course  very  much  condensed, 
only  the  salient  points  in  the  cardiac  lesion  being  referred  to : — 

Case  2. — Henry  Welsh,  a  labourer,  aged  61,  admitted  to 
Ward  v.,  17th  November  1874,  complaining  of  pain  in  the  chest, 
shortness  of  breath,  swelling  of  the  stomach,  and  occasional  palpita- 

^  We  all  know  that  chlorotic  murmurs  ordinarily  rcHnlt  in  perfect  cure,  and 
in  regard  to  those  occurring  in  the  course  of  fevers,  Stokes  savs,  "  Of  many 
hundreds  of  cases  of  weak  and  softened  hearts  observed  during  the  last  twelve 
years,  we  cannot  adduce  a  single  instance  of  organic  disease  of  the  heart  which 
coald  be  traced  to  any  injury  done  pending  the  typhous  affection/' — Op.  cU.y 
page  374. 
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t ion.    About  thirty  years  ago^  this  patient  had  an  attack  of  rlieumatic 
fever,  which  he  says  lasted  twenty  weeks.     For  the  last  ten  yeais 
he  has  had  occasional  pains  in  the  left  haunch  and  arm^  which  he 
calls  rheumatic ;  with  these  exceptions,  his  health  was  perfect  up  to 
last  August,  when  he  was  suddenly  seized  with  severe  pain   in  the 
front  of  the  chest,  accompanied  by  shortness  of  breath  and  expecto- 
ration ;  this  lasted  about  a  week.     After  this  recovery,  on  attempt- 
ing to  work,  he  found  that  the  slightest  exertion  produced  breatii- 
lessness  and  much  feeling  of  weakness  ;  the  pain  in  the  chest  felt 
at  first  abated,  but  left  behind  it  a  soreness  which  still  continms. 
About  a  month  after  his  illness,  he  first  noticed  swelling  of  his  feet 
at  night,  and  since  then  he  has  remained  much  in  the  same  condi- 
tion.    The  patient  is  a  well-built  powerful-looking  man,  nearly  six 
feet  in  height ;  his  muscles  are,  however,  soft,  and  he  says  he  has 
lost  mucli  flesh.     Now  he  can  lie  in  any  posture,  but  till  six  weeks 
ago  he  required  to  have  his  head  raised  on  account  of  breathlessness. 
Expression  of  face  natural,  skin  natural,  temperature  98*6^     The 
soreness  complained  of  is  referred  by  patient  to  a  point  about  the 
middle  of  the  sternum  ;  it  is  always  present,  and  though  not  very 
severe,  it  becomes  woree  upon  any  exertion.     He  has  no  dyspncea 
when  at  rest,  but  on  making  any  exertion  a  choking  sensation  is 
perceived,  referred  by  him  to  the  part  where  pain  is  felt.    At  first,  was 
much  troubled  with  palpitation,  but  this  is  not  now  so  frequent. 
Pulse  92,  regular,  composed  of  alternate  strong  and  weak  beats ;  at 
times  the  force  of  each  beat  is  tolerably  uniform,  but  accompanied 
by  intermissions  and  occasional  double  beats.     The  veins  generally 
are  not  distended,  the  external  jugulars  are  slightly  so,  and  pulsate 
distinctly,  but  do  not  fill  from  below  on  pressure  being  made  on 
them  with  the  finger.     The  cardiac  apex  beats  between  the  fifth 
and  sixth  ribs,  four  and  a  half  inches  from  the  mesian  line ;  no  other 
pulsation  is  visible.     On  palpation,  the  cardiac  impulse  is  felt  to  be 
feeble  and  irregular,  both  as  to  time  and  force.     On  the  left  side, 
one  inch  from  the  sternum,  the  cardiac  dulness  does  not  rise  above 
the  third  rib.     Transversely,  in  the  plane  of  the  fourth  costal  car- 
tilages, the  dulness  extends  from  half  an  inch  to  the  right  of  the 
sternum  to  four  inches  to  the  left  of  the  left  edge  of  that  bone. 
On  auscultation  in  the  mitral  area  a  high-pitched  systolic  murmur 
is  heard,  accompanied  in  three  beats  out  of  four  by  a  partially  closed 
first  sound ;  in  the  fourth  the  murmur  alone  is  audible.     The  max- 
imum intensity  of  this  murmur  is  in  the  mitral  area,  but  it  is  pro- 
pagated distinctly  round  to  the  angle  of  the  left  scapula.     In  the 
mitral  area  this  murmur  is  followed  by  a  somewhat  obscure  second 
sound.     In  the  tricuspid  area  a  loud  but  low-pitched  systolic  mur- 
mur is  distinctly  audible,  accompanied  by  some  portion  of  a  fii-st 
sound,  and  followed  by  a  second  sound,  which  is  sharper  than  that 
in  the  mitral  area.     At  the  base  the  first  sound  is  closed,  the  pul- 
monary sound  markedly  accentuated.     There  is  no  venous  murmur. 
This  patient  gradually  improved  under  treatment,  till,  on  his  dis- 
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charge  on  18th  February  1875,  the  only  evidence  of  cardiac  disease 
present  was  a  slight  impurity  of  the  first  sound  in  the  mitral  area, 
and  an  almost  imperceptible  accentuation  of  the  pulmonary  second. 
The  tricuspid  murmur  had  entirely  disappeared. 

Time  alone  can  prove  whether  in  this  case  there  was  slight 
damage  to  the  mitral  valve,  dating  from  his  rheumatic  attack  thirty 
years  ago,  or  whether,  as  seems  probable,  his  sole  lesion  was  dilata- 
tion of  both  ventricles,  dating  from  his  febrile — probably  bronchitic 
— attack  of  August  last.  In  any  case,  his  improvement  was  both 
marked  and  remarkable,  and  the  contraction  of  both  ventricles,  but 
particularly  of  the  right  one,  unmistakable. 

In  the  following  case,  the  nature  of  the  lesion  is  less  open  to 
question,  and  the  improvement  even  more  extraordinary : — 

Case  3. — Euphemia  Lawson,  a  domestic  servant,  admitted  into 
Ward  XIII.  on  26th  September  1872,  labouring  under  breathless- 
ness  and  swelling  of  the  lower  extremities.  In  this  case  there  was 
forcible  pulsation  at  the  lower  part  of  the  sternum,  pulsation  of  the 
jugular  veins,  and  slight  increase  of  the  transverse  dulness  of  the 
heart  In  the  mitral  area  a  blowing  murmur,  and  in  the  tricuspid 
area  a  similar  murmur,  of  a  somewhat  lower  pitch,  completely  re* 
placed  the  first  sound.  These  murmurs  were  propagatea  into  the 
aortic  and  pulmonary  areas ;  the  aortic  second  sound  was  weakened ; 
the  pulmonary  second  much  accentuated.  She  never  had  any  rheu- 
matism whatever,  but  had  hard  work,  and  was  rather  given  to  the 
abuse  of  stimulants.  About  three  months  after  admission,  at  the 
hour  of  visit,  we  were  suddenly  called  to  her  bedside  to  find  her 
completely  unconscious,  and  paralyzed  on  the  left  side.  The  un- 
consciousness passed  off  within  half  an  hour.  The  paralysis  of  the 
arm  ceased  to  be  noticeable  in  a  few  days ;  and,  after  the  lapse  of 
some  weeks,  the  paralysis  of  the  leg  was  only  revealed  by  a  slight 
dragging,  which  ultimately  quite  disappeared.  Under  treatment, 
all  her  cardiac  symptoms  also  vanished ;  and,  at  her  discharge,  on 
the  26th  of  March  1873,  the  only  detectable  sign  of  what  had 
originally  appeared  to  be  a  most  serious  disease,  was  a  slight 
blunting  of  the  first  sound ;  all  the  murmurs  had  quite  disappeared, 
and  even  the  accentuation  of  the  pulmonarv  second  could  no  longer 
be  detected.  She  was  so  well  that  she  left  the  Infirmary  to  go 
direct  to  service,  and  in  service  she  has  been  ever  pince.  I  have 
daring  the  time  that  has  elapsed  had  occasion  to  see  this  patient 
frequentlv,  and  have  always  found  her  heart  as  it  was  when  she 
was  discharged. 

You  will  see,  then,  that  cardiac  dilatation  is  by  no  means  a  hope- 
less disease ;  that  it  is  invariably  revealed  by  mitral  re^rgitation, 
which,  in  more  severe  forms,  is  associated  with  tricuspid  regurgita- 
tion aUo ;  that,  in  its  slighter  forms,  it  is  readily  curable,  and  is 
almost  invariably  cured ;  and  that,  even  in  its  more  severe  forms, 
it  may  occasionally  be  cured,  and  is  always  susceptible  of  consider- 
able amelioration,  the  only  exceptions  being  those  neglected  cases 
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associated  with  notable  eccentric  hypertroph/i  forming  what  is 
termed  the  gouty  heart. 

In  simple  chlorotic  caaea^  it  is  sufficient  to  improve  the  quality  of 
the  blood  to  secure  a  perfSect  cure.      For  this,  as  every  one  knows, 
there  is  no  remedy  equal  to  iron^  and  though  small  doses   of 
ferruginous  tonics,  especially  if  contmued  for  a  long  timCi  are  fre- 
quently sufficient,  still,  the  larger  the  dose  given  the  more  rapidly 
the  cure  is  obtained ;  and  I  perfectly  agree  with  Niemeyer,  that 
there  is  no  combination  in  which  iron  may  be  more  freely  adminis- 
tered than  as  Btaud's  pills — two  grains  and  a  half  of  sulphate  of 
iron,  and  the  same  quantity  of  carbonate  of  potass,  made  mto  one 
pill  with  mucilage.     Three  such  pills  are  to  be  taken  three  times 
a  day,  and  the  dose  is  to  be  increased  by  one  pill  each  day  till  five 
pills  are  taken  three  times  a  day.     The  remedy  to  be  continued*  for 
six  weeks  from  its  commencement,  when  the  cure  will  be  complete. 
This  remedy,  notwithstanding  the  large  amount  of  iron  given,  does 
not  usually  constipate  the  bowels.     When  the  dilatation  is  more 
marked,  the  tonic  action  of  digitalis  on  the  heart  will  be  also  re- 
quired.     Iron,  with  or  without  arsenic,  may  still  be  given   in 
smaller  doses,  or  may,  in  certain  circumstances,  be  withheld,  but 
digitalis  is  paramountly  required.     Never  in  large  doses,  for  here 
we  do  not  desire  any  immediate  contractile  effect  on  the  cardiac 
muscle,  but  in  small  doses,  never  over  ten  minims  twice  or  thrice 
a  day,  because  it  is  only  a  slowly  developed  persistent  tonic  action 
that  we  desire,  and  that  is  most  easily  attained  without  risk  by 
giving  these  small  doses  for  a  length  of  time.     To  show  how  long 
these  doses  may  be  continued  without  risk,  and  how  beneficial  is 
their  action,  even  in  apparently  untoward  circumstimces,  I  may  men- 
tion that  recently  I  saw  an  old  gentleman,  of  over  80  years  of  age, 
who  has  been  taking  these  doses  of  digitalis  for  more  than  four  years 
regularly.     When  first  seen,  his  heart  was  so  weak  that  its  action 
was  almost  imperceptible ;  ne  had  a  feeble  pulse,  and  was  subject 
to  frequent  fainting  fits.    Now,  he  rarely  has  an  ^attack  of  this 
nature,  has  a  good  pulse,  and  a  firm,  forcible  apex  beat.     Of 
course,  good  nourishing  food  must  be  given,  fresh  country  air  re- 
commended, and  perfect  rest,  or  at  least  the  avoidance  of  all  but 
the  most  moderate  exertion.    Stimulants  in  younger  patients  ue 
best  avoided ;  in  elderly  patient^  they  are  often  useful,  and  occa- 
sionally necessary;   but  muQt  be  used  with  caution,  as  simple 
tonics,  and  never  as  goads  to  exertion,  otherwise  they  do  an  m- 
calculable  amount  of  harm. 
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REVIEWS. 

Essentials  of  the  Principles  and  Practice  of  Medicine.  By  Henry 
Hartshorne,  A.M.,  M.D.  Philadelphia:  H.  C.  Lea:  1874. 
Fourth  Edition.     8vo,  pp.  548. 

Since  we  last  reviewed  this  wotk,  at  p.  450  of  our  number  for 
November  1869,  it  has  passed  from  its  first  to  its  fourth  edition. 
This  is  no  proof  of  its  intrinsic  value,  though  it  may  be  accepted 
as  showing,  first,  how  small  an  effect  honest  criticism  has  upon  the 
sale  of  a  work ;  and,  second,  what  a  trifling  modicum  of  even  ap- 
proximate accuracy  passes  current  in  medicine  even  in  these  days 
of  advanced  science.  We  have  looked  up  the  two  or  three  pas- 
sages we  then  referred  to  as  samples  of  the  general  inaccuracy  and 
slip-shoddiness  of  the  work,  and  find  that  they  stand  word  for 
word  as  formerly.  There  is  therefore  no  reason  to  change  our 
opinion.  The  work  is  enlarged  by  130  pages,  but  it  is  not  im- 
proved. The  meagreness  of  its  description  of  the  various  diseases, 
the  imperfect  character  of  the  differential  diagnosis,  and  the  harsh 
baldness,  to  say  the  least  of  it,  of  its  therapeutical  portion,  render 
it  a  very  unsuitable  work  for  the  medical  student,  whether  tyro  or 
advanced.  The  woodcuts  are  no  improvement ;  some  of  them  are 
)ositively  misleading,  vide  that  at  p.  385,  entitled  Ulcemtlpn  of 
?eyer's  patches,  which  has  no  resemblance  either  to  one  or  more  of 
Peyer's  patches,  and  in  no  respect  depicts  ulceration.  If.  there  is 
one  thing  more  than  another  that  reqtiires  rectification  in  medi- 
cine, it  is  the  promulgation  of  such  meagre,  bald,  imperfect,  and 
frequently  inaccurate,  sti0.tements  as  are  to  be  found  in  works  like 
the  present,  as  the  records  of  scientific  medicine;  and,  what  is 
worse,  their  general  acceptance  by  the  medical  press  as  such. 


The. Principles  and  Practice  of  Veterinary  Medicine.  By  William 
Williams,  M.RC.V.S.,  F.E.S.E.  Edinburgh:  Maclachlan  and 
Stewart :  1874.    Pp.  704. 

This  important  work  is  one  to  be  highly  commended.  We  have 
only  to  compare  it  with  the  late  Professor  Dick's  "  Outlines,"  or 
with  Blaine's  "  Veterinary  Art,"  to  see  the  great  progress  that  has 
been  of  late  years  made  in  veterinary  medicine.  Professor  Wil- 
liams is  a  man  who  deserves  well  of  his  country ;  for,  lil^e  the 


1032        PRINCIPLKS  AND  PRACTICS  OF  VETKBINAKT  MEDICINE.        [MA.T 

Israelites  of  old,  much  of  our  trade  has  been  "  about  catde,"  an*i 
the  prevention  and  treatment  of  cattle  diseases  are  matters  invok- 
ing a  latge  amount  of  money — ^not  to  speak  of  human  health  ain: 
comfort — ^from  year  to  year.  The  author,  in  his  interesting  ac- 
count of  the  rinderpest,  does  not,  we  observe,  make  mention  of  our 
townsman  Dr  Smart's  valuable  report  on  that  disease  as  obsenvu 
in  Edinburgh,  but,  on  the  other  hand,  he  pays  a  well-merited 
tribute  of  respect  to  the  accuracy  of  Professor  John  Gramgee,  who, 
eight  years  before  its  importation,  vainly  endeavoured  to  rouse  the 
Government  to  a  sense  of  the  impending  danger — an  apathy  which 
eventually  cost  the  country  many  thousand  pounds,  ruincKl  many 
innocent  members  of  society,  and  irreparably  broke  up  and  de- 
stroyed many  valuable  herds.  While  speaking  in  terms  of  general 
commendation  of  the  work,  we  cannot  but  observe  that  its  value 
is  greatly  lessened  by  an  impotent  endeavour  to  hang  on  U) 
human  medicine.  Freely  acknowledging  that  the  "  noblest  study 
of  mankind  is  man,"  we  yet  think  that  a  wider  field,  and  one  in 
which  greater  accuracy  is  attainable,  lies  before  Veterinary  than 
before  human  medicine ;  and,  in  the  interests  of  general  medical 
science,  we  hope  we  may  ere  long  obtain  from  Professor  Williams 
a  work  which,  .though  more  restricted  in  its  scope,  will  yet  be 
more  exclusively  his  own. 


Transactions  of  the  Clinical  Society  of  London,    Vol.  VII.    London : 
Longman,  Green,  and  Co. :  1874.     8vo.     Pp.  189. 

These  Transactions  commence  with  an  admirable  address  by  the 
President,  I)r  Prescott  Hewett,  upon  pysemia  in  private  practice, 
followed  by  a  no  less  admirable  discussion  involving  the  question 
of  pyaemia  generally,  and  of  the  influence  of  "  hospitalism  "  on  its 
production.     In  the  course  of  this  discussion,  it  came  out  that  the 
word  "  hospitalism  "  was  employed  to  signify  two  different  things  : 
first,  simply  any  hospital — the  meaning  employed  by  Sir  James 
Simpson,  who  thought  that  the  larger  a  ward,  and  the  older  an 
hospital,  the  more  infectious  it  was — the  only  remedy  for  which 
was  to  erect  instead  of  comfortable  but  dangerous  buildings  of 
stone  and  lime,  uncomfortable  but  presumably  healthy  movable 
huts  of  wood  or  iron ;  and,  second,  the  overcrowding  and  tiggrega- 
tion  of  many  bad  cases  in  one  ward — this  being  simply  a  case  of 
maladministration,  the  result  of  the  caTelessness  of  the  surgeon  in 
charge.     The  result  attained  seems  to  be  the  certainty  that  pyaemia 
spares  no  subject  and  no  place,  that  it  is  to  be  met  with  in  p^atial 
homes,  in  poverty-stricken  huts,  or  in  the  open  field ;  and  if  it  makes 
itself  more  obtrusive  occasionally  in  hospitals  than  elsewhere,  it 
is  simply  because  the  neglect  of  hygienic  regulations  is  more 
quickly  and  more  intensively  felt  there  than  elsewhere.     We  are 
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sure  that  in  Edinburgh  these  conclusions  will  be  readily  accepted  ; 
and  though  some  of  us  may  still  doubt  the  influence  of  antiseptics 
^?er  86  in  preventing  pysemia,  none  of  us  can  refuse  to  acknowledge 
the  importance  of  the  careful  attention  to  general  hygienic  princi- 
ples with  which  their  use  is  accompanied. 

The  other  papers  in  this  volume  are  of  varying  importance/  but 
all  are  of  considerable  interest  Dr  Theodore  Williams  in  a  series 
of  cases  propounds  chloral  as  a  remedy  for  asthma ;  but  we  con- 
ceive that  he  would  have  done  better  service  to  medicine  had  he 
shown  that  its  chief,  if  not  its  sole  action,  is  to  cut  short  the  fit^ 
which  we  believe  it  will  never  fail  to  do  in  efficient  doses.  As  a 
cure  for  asthma,  it  is  no  more  reliable  than  any  other  drug,  less 
so  than  either  iodide  of  potassium  or  arsenic.  Sir  William  Gull's 
paper  on  Anorexia  Hysterica,  is  a  very  interesting  account  of  a 
somewhat  rare  affection,  characterized  by  extreme  emaciation  and 
entire  absence  of  appetite,  simulating  latent  tuberculosis.  These 
are  very  curious  cases,  and  we  can  fuUy  confirm  Sir  William  Gull's 
statement  that  moral  influence  and  careful  nursing  are  all  that  is 
required.  We  can  also  recommend  Dr  George  Johnson's  cases  of 
temporary  albuminuria,  the  result  of  cold  bathing ;  and  Dr  Buz- 
zard s  case  of  extensive  paralysis,  with  recovery  under  antisyphi- 
litic  treatment,  as  being  full  of  clinical  importance.  While  Dr 
George  Johnson's  cases  of  poisoning  by  homoeopathic  concentrated 
solution  of  camphor  are  of  great  vcdue  to  the  public,  in  these  days 
when  homoeopathic  solutions  are  so  freely  employed  under  the 
belief  of  their  harmlessness ;  the  public  being  apparently  quite 
unconscious  that  homoeopathy  has  entered  on  a  new  phase,  and 
has  in  too  many  instances  passed  from  the  ludicrous  extreme  of 
infinitesimal  dilutions  to  the  very  opposite — the  employment  of 
the  greatest  possible  concentrations  of  active  and  poisonous  drugs. 


A  Practical  Treatise  an  £czema.    By  Dr  M'Call  Anderson.    Third 
Edition.    London :  J.  and  A.  Churchill :  1874     8vo,  pp.  208. 

A  CAREFUL  study  of  the  various  forms  of  eczema,  as  seen  in  large 
general  or  hospital  practice,  with  the  histories  of  their  develop- 
ment and  progress,  is  sufficient  of  itself,  we  think,  to  convince  the 
observer  of  the  truthfulness  of  the  conception  of  its  nature,  first 
clearly  enunciated  by  the  great  dermatologist  of  Vienna,  and  which 
has  found  so  able  an  expositor  in  the  author  of  the  present  work. 
The  first  three  chapters  contain  a  very  full,  and  yet  clear  and 
concise,  account  of  the  symptoms  and  pathology  of  eczema  in  all 
its  varieties,  from  its  commencement  in  erythema  to  its  squamous 
termination,  and  are  specially  instructive,  not  only  in  teaching 
what  eczema  essentially  is,  but  also  in  enabling  us  to  recognise 
the  fundamental   disease  under  whatever  form   it  may  present 
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itself.    The  laige  experience  of  Dr  Anderson  in  the  treatment  :i 
this  fornr  of  disease  is  seen  to  great  advantage  in  the  chapters  cc  | 
treatment,  which  are  copiously  illustrated  by  cases  and  formiu^  | 
though  he  is  perhaps  not  cautipus  enough  in  his  statements  as  k  * 
the  use  of  some  of  the  more  powerful  local  remedies,  which,  when  | 
incautiously  employed,  frequently  produce  very  considerable  a^Ti-  • 
vation  of  the  disease.    A  work  like  this,  which  has  already  reached  \ 
a  third  edition,  needs  no  recommendation  from  us ;  we  w^ould  onJf 
suggest  as  an  improvement  for  subsequent  editions,  that  the  same 
powers  of  genercdization  which  have  been  so  successfully  applied 
to  the  pathology  of  the  disease  should  in  future  be  extended  to  iu 
etiology  and  treatment. 


Free  Phosphorus  in  Medicine,  tvith  Special  Reference  to  its  Use  in 
Neuralgia.  By  J.  Ashburton  Thompson,  Esq.  London :  H.  K 
Lewis :  1874     8vo,  pp.  276. 

The  use  of  free  phosphorus  in  Qiedicine  has  of  late  been  exciting 
a  good  deal  of  attention,  not  merely  in  regard  to  its  utility  in  the   ^ 
relief  of  neuralgic  pain,  but  also  as  a  most  powerful  stimulant  in   . 
cases  of  extreme  nervous  exhaustion,  from  whatever  cause  that 
may  arise.     Under  these  circumstances  the  publication  of  this 
work  is  certainly  well  timed.     It  contains  a  full  account  of  the 
pharmacy  of  this  drug,  and  of  the  various  formulae  in  which  it 
may  be  administered  internally,  a  short  notice  of  its  physiological 
and  toxic  efiects,  and  a  much  longer  account  of  its  therapeutic 
uses ;  and  we  know  of  no  other  place  in  which  the  information 
regarding  the  history,  pharmacy,  and  uses  of  phosphorus  is  to  be 
obtained  in  so  complete  and  handy  a  form  as  in  this  volume.     The 
bibliography  at  the  end  is  alphabetically  arranged,  and  therefore, 
we  thmk,  not  so  likely  to  be  useful  as  if  it  were  arranged  chrono- 
logically.    We  observe,  also,  that  there  is  no  notice  of  the  valuable 
observations  of  Huss  on  the  use  of  phosphorus  in  typhus ;   and 
though  the  author  has  recorded  the  abstract  of  Dr  George  Balfour's 
paper  in  the  Lancet  for  1846,  he  has  omitted  all  reference  to  the 
original  place  of  publication,  in  the  Northern  Journal  of  Medicine 
for  the  same  year  (vol.  iv.,  p.  284),  where  is  to  be  found  the  first 
full  account  of  phosphor-necrosis  in  the  English  language. 


Vtrchow^s    Archivy   Ausgegeben    am    15    Februar.      "  Ueber  die 
Cireumscripte  Keratitis^    Von  A.  BoErrCHKR  in  Dorpat. 

In  the  January  number  of  this  Journal  we  attempted,  in  connexion 
with  a  late  paper  by  Oohnheim,  entitled  "Noch  Einroal  die 
Keratitis/'  to  give  a  brief  account  of  the  controversy  at  present 
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bein^  carried  on  in  Germany,  regarding  the  inflammatory  proli- 
feration of  connective  tissue  corpuscles,  and  more  especially  re- 
garding the  presence  or  absence  of  such  proliferation  in  the 
cornea,  when  keratitis  has  been  artificially  excited.  It  was 
then  shown  that,  with  regard  to  some  forms  of  keratitis,  alt 
observers  seem  to  be  agreed  that  the  lymph  cells  are  for  the  most 
part,  if  not  altogether,  of  migratory  origin,  proceeding  from  the 
conjunctival  vessels  at  the  corneal  margin,  and  moving  inwards 
towards  the  centre.  In  such  forms  of  keratitis,  as  might  be 
expected,  the  accompanying  opacity  is  centripetal,  beginning  at  the 
margin  and  spreading  inwards ;  not  so,  however,  in  another  form, 
namely,  the  circumscribed  or  central  keratitis,  which  can  be 
artificially  produced  by  slightly  irritating  the  centre  of  the  cornea 
with  a  point  of  lunar  caustic  or  chloride  of  zinc.  Here  the  opacity 
is  altogether  central,  the  margin  remaining  quite  natural.  Now,  it 
will  be  remembered,  tliat  to  such  cases  tiie  attention  of  the  con- 
tending observers  has  been  specially  attracted,  and  that  Prof. 
Boettcher  of  Dorpat  in  particular  professed  to  have  satisfied  himself 
that  in  them  there  is  clear  evidence  of  the  local  formation  of  lymph 
cells  by  the  proliferation  of  the  stellate  connective  tissue  corpuscles. 
Cohnheim,  on  the  6ther  hand,  in  the  paper  above  alluded  to,  re- 
asserted the  opinion  that  he  had  expressed  in  a  former  work — 

;  namely,  that  in  everv  instance  the  epithelial  layers  have  been 
destroyed  and  cast  on  at  the  injured  spot,  and  that  through  the 
chasm  thus  formed  the  leucocytes  of  the  conjunctival  secretion 
are  admitted  into  the  corneal  tissue,  and  there  produce  the  opacity. 
*  It  is  to  the  determination  of  this  question  regarding  the  operation 
of  the  conjunctival  secretion,  that  rrot  Boettcher's  present  paper 

;  is  directed ;  and  it  must  be  said  that  Cohnheim^s  theoiy.  which  on 
the  face  of  it  looked  rather  improbable,  is  met  in  tne  present 
instance  by  most  damaging  evidence.  The  author  records  eight 
different  experiments,  aU  of  them  more  or  less  effective.  Among 
them  perhaps  the  best  is  No.  3,  which  consists  in  the  entire 
removal  of  the  membrana  nictitans  from  the  frog^s  eye,  and  the 
establishment  of  a  central  keratitis  in  the  then  constantly  exposed 
cornea.  The  frogs  thus  operated  upon  were  placed  in  water,  and 
it  was  found  that,  apparently  to  protect  the  irritated  eye  from  the 
light,  they  almost  constantly  kept  their  heads  under  the  surface. 
In  such  circumstances,  there  was  scarcely  any  possibility  of  con- 
junctival secretion  finding  its  way  into  the  wound,  and  yet  the 
lymph  cells  collected  about  the  irritated  spot  in  exactly  the  same 
manner  and  degree  as  they  had  done  in  the  previous  experiments. 
Another  excellent  experiment,  No.  4,  consists  in  the  complete 

,  removal  of  the  cornea  from  a  dead  frog,  and  the  placing  of  it,  after 
its  surface  had  been  wounded  or  perforated,  under  the  membrana 
nictitans  of  a  living  one.     If  Cohnneim's  theory  were  correct  there 

.  would  be,  in  such  a  case,  the  certain  entrance  of  a  large  number  of 
leucocytes  into  the  dead  cornea  through  the  chasm  in  its  surface, 
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since  the  whole  conjanctiva  is  irritated  by  the  presence  of  the  dea: 
matter,  and  its  secretion  in  cpnseqaence  is  richly  loaded  wit 
leucocytes*  The  fact,  however,  was  not  so,  for  no  such  collectt : 
was  found  either  at  the  margin  of  the  wound,  or  in  the  tissu 
immediately  surrounding  it,  and  there  was  an  entire  absence  c 
those  ^^  spear  and  needle  figures,"  radiating  from  the  wound,  whk'. 
Cohnheim  regards  as  conclusive  evidence  of  penetration  by  tk 
comunctival  secretions. 

!rrof.  Boettcher  in  this  paper  refers  at  some  length  to  a  receu: 
investigation  of  this  subject  by  Prof.  Eberth  of  Zurich  (TJntcr- 
suchungen  aus  dem  pathologischen  Institute  zu  Zurich,  1874),  ic 
which  the  author  entirely  rejects  the  conjunctival  oriein  of  the 
corpuscles,  and  further  differs  irom  Cohnheim  as  regards  toe  manner 
in  which  they  first  appear  at  the  irritated  spot,  asserting,  in 
agreement  with  Boettcher,  that  they  first  appear  at  the  periphery  of 
the  irritated  spot,  and  not  about  the  margins  of  a  central  opening  in 
the  epithelial  layer,  as  Cohnheim  would  nave  it  Eberth,  nowever, 
holds  that  even  in  central  keratitis  the  cells  are  of  migratory  origin, 
and  come  from  the  vessels  of  the  corneal  margin ;  and  here  he 
differs  from  both  Cohnheim  and  Boettcher.  This  point  may  perh&ps 
require  further  investigation,  but  in  the  meantime  it  may  be 
noted,  that  by  this  last  paper  of  Prof.  Boettcher,  Cohnheim's  theory, 
that  in  central  keratitis  tne  cells  come  from  the  conjunctival  secre- 
tion, seems  to  be  severely  damaged,  if  not  completely  demolished. 


On  SpennatorrluBa:  lis  Patholoay^ BesuUsyand Complioatians,  By 
J.  L.  Milton,  Surgeon  to  bt  John's  Hospital  for  Diseases  of 
the  Skin.  Tenth  Edition.  Pp.  166.  London :  B.  Hardwicke : 
1876. 

A  WORK  which  has  reached  its  tenth  edition  is  almost  indepen- 
dent of  criticism  ;  still,  we  must  tell  Mr  Milton  that  there  is  much 
both  in  the  manner  and  the  matter  of  this  book  with  which  we 
cannot  agree. 

It  is  a  difficult  subject  to  handle,  and  in  some  respects  it  is  well 
and  carefully  done.  The  treatment,  especially,  is  founded  on 
common  sense  in  many  important  particulars,  and  he  is  right  in 
urging,  that  cases  such  as  he  describes  should  neither  be  made 
too  little  of,  nor  left  to  advertising  quacks.  But  here  and  there  the 
language  used  is  both  unprofessional  and  ungentlemanly.  Sir 
Everard  Home  is  called  a  "  wretched  villain,"  p.  5,  and  Kousseau 
a  "filthy  wretch."  Other  specimens  nearly  as  strong  could  be 
culled  with  ease  from  these  sparkling  pages.  But  strong  state- 
ments find  their  maximum  in  tne  following  sentence,  in  which  it  is 
difficult  to  say  whether  the  absurdity  or  the  mischievous  teaching 
is  most  prominent : — "A  man  who  remains  continent  can  hardly 
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reach  twenty-six  (years  of  age)  without  becoming  partially,  if  not 
wholly,  impotent.  At  twenty-five  there  is  a  risk,  and  I  am  not 
quite  certain  that  he  is  safe  at  twenty-four."    (P.  57.) 

Truly,  if  Mr  Milton's  disciples  are  numeix>u8,  we  cannot  wonder 
at  his  large  experience  in  the  treatment  of  gonorrhoea  and  syphilis. 


The  Army  Medical  Service  in  the  Past  and  Future:  An  Expostulation, 
By  A.  M.  D.     London  :  J.  and  A.  Churchill. 

The  Secretary  of  State  for  War  lately  excused  himself  for  not 
taking  steps  to  ameliorate  the  condition  of  the  Army  Medical 
Department,  bv  saying  that  there  was  a  difficulty  in  ascertaining 
what  its  members  really  wanted.  Let  him  "read,  mark,  learn, 
and  inwardly  digest"  this  pamphlet,  and  act  on  its  suggestions, 
and  he  will  unquestionably  do  that  which  is  best,  both  for  the  State 
and  the  Medical  Officer.  It  is  an  excellent  and  true  statement  of 
the  case,  from  the  pen  of  one  who  has  evidently  a  thorough 
knowledge  of  the  subject,  and  the  best  interests  of  the  service  at 
heart.  It  is  difficult  to  understand  how,  after  perusing  it,  any  one 
can  advocate,  on  other  than  purely  selfish  grounds,  a  return  to  the 
old  regimental  system. 


^RVt  ^lirO. 
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MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

SESSION  Lir.— meeting  VI. 
Wedneaday,  llh  April  1876.— Dr  Watson,  Vice-Preaidentf  in  the  Chair. 

exhibition  of  patients. 

I.  Dr  Orainger  Stetoart  introduced  a  QIRL  aged  ten^  suffering 
from  chorea.  She  was  able  to  walk  about  the  room,  and  exhibited 
comparatively  little  choreic  movement.  Dr  Stewart  stated  that  four 
days  before,  the  chorea  had  been  so  violent  that  she  could  neither 
walk  nor  stand,  and  could  not  feed  herself  or  perform  any  voluntary 
movement.  This  state  of  matters  had  existed  for  a  week  or  more 
before  her  admission.  The  rapid  improvement  was  due  to  a 
method  of  treatment  recommended  in  such  cases  by  Dr  Hammond, 
in  his  recently  published  clinical  lectures.  It  consisted  in  the  ap- 
plication of  ether  spray  along  the  spine  for  about  five  minutes 

VOL.  XX.— NO.  XI.  6  Q 
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each  day.  In  the  patient  now  before  them,  this  had  been  dos 
twice  a  day  for  four  days,  with  the  most  marked  benefit  and  npK 
improvement  that  Dr  Stewart  had  ever  witnessed.  He  wished  v 
express  no  opinion  as  to  the  rationale  of  the  treatment,  and  wolIi  i 
only  add  that  the  suggestion  was  not  original  on  Hammond! ! 
part,  but  ascribed  by  him  to  a  German  author. 

II.  Mr  Annandale  showed  a  man  whose  right  carotid  arterr   < 
he  had  tied,  in  order  to  check  the  progress  of  an  aortic  aneor-  ' 
ism,   which   was  projecting    into    the   neck,   pressing    aside  tk 
trachea,  and  causing  great  pain  in  the  head,  neck,  and  sliouldeis.  , 
The  operation  had  been  followed  by  a  complete  relief  to  all  tk 
symptoms.     There  was  still  pulsation  in  the  aneurism,    but  thi? 
was  very  slight  compared  to  what  it  was  before  the  operation,  and   ) 
the  aneurism  itself  was  decidedly  diminished  in  size.  | 

III.  Mr  Bell  showed  a  little  girl,  whose  case  illustrated  some  ' 
points  in  the  paper  Dr  Macdougall  read  before  them  at  their  last  ' 
meeting.  She  had  been  admitted  to  his  ward,  suiFering  from  acute  > 
necrosis  of  the  ulna.  He  had  removed  the  whole  shaft  of  this  bone,  \ 
leaving,  however,  the  periosteum.  Although  previously  she  had  ^ 
been  hectic  and  almost  pysemic,  the  result  had  been  rapid  recoveiy  ^ 
and  complete  restoration  of  bone.  The  movements  of  the  forearm 
were  perfect.  j 

exhibition  of  pathological  specimens. 

IV.  Mr  Annandale  showed — (1.)  A  TUMOUR  OF  THE  UPPER  jaw,  I 
wliich  he  had  removed  by  excision.  The  patient^  before  the 
operation,  suffered  from  ptosis,  protrusion  of  the  eyeball,  deaf- 
ness, and  partial  paralysis  of  tne  face  on  t|he  afiected  side.  The 
diagnosis  of  the  case  was  much  assisted  by  a^areful  examination  of 
the  eye  with  the  ophthalmoscope,  made  by  Dr  Argyll  Bobertson,  in 
order  to  determine  the  involvement  or  non-involvement  of  the 
brain.  The  result  of  this  examination  was  to  determine  that 
the  brain  was  not  implicated.  Consequently,  the  operation  was 
performed,  and  the  removal  of  the  jaw  and  tumour  had  entirely 
relieved  all  the  symptoms. 

(2.)  An  example  of  epithelial  cancer  of  the  hand,  removed 
by  amputation  through  the  forearm.  The  patient  was  a  man 
seventy-four  years  of  age,  and  was  making  an  excellent  recovery. 

(3.)  An  example  of  a  soft  fungating  cancerous  tumouk 
growing  from  the  nead  of  the  tibia,  removed  by  amputation  of  the 
thigh. 

(4.)  A  FOOT  illustrating  the  results  of  an  excision  of  the  os  calcis. 

(5.)  An  oblique  section  of  the  articular  end  of  the  femur, 
removed  by  operation,  in  order  to  relieve  an  aggravated  case  of 
"  in-knee,"  which  had  resisted  mechanical  treatment.  As  far  as 
Mr   Annandale  was  aware,  the   operation   was  a  new  one,   and 

\st8ted  in  making  a  free  lateral  incision  along  the  inner  aspect  of 
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he  knee-joint,  opening  into  the  joint,  dividing  the  lateral  and 
trucial  ligaments,  and  sawing^off  an  oblique  portion  of  the  condyles 
>f  the  femur,  without  interference  with  the  patella  or  its  ligament 
The  articular  surface  of  the  tibia  was  not  interfered  with. 

(6.)  A  preparation  illustrating  disease  of  the  head  of  the 
lUMERUS,  tor  which  he  had  performed  excision  with  a  good  result. 

(7.)  The  parts  removed   by  excision,   in  a  case  of  diseased 

XNEE-JOINT. 

y.  Mr  Bell  showed  an  arm  which  he  had  removed  from  a  female 
patient,  at  the  shoulder-joint.  The  whole  limb  had  been  hyper- 
:rophied,  much  distorted,  and  perfectly  useless.  The  disease 
ieemed  to  him  to  be  elephantiasis  with  symptoms  of  ansesthetic 
leprosy.  The  curious  points  in  the  case  were,  that  the  woman 
had  never  been  out  of  Scotland,  and  that  there  was  no  history  of 
syphilis.  Owing  to  the  inconvenience  given  to  the  patient,  and 
the  hopelessness  of  any  local  or  constitutional  treatment,  he  had 
deemed  its  removal  necessary. 

Photographs  of  the  patient  were  also  shown. 

VI.  Dr  Qrainger  Stewart  showed  the  heart  and  pericardium 
of  a  man  whose  history  was  the  following: — J.  S.,  set.  25, 
ironmonger,  Edinburgh.  Admitted  to  Ward  VII.,  22d  March. 
Complains  of  dyspnoea  and  swelling  of  legs  and  abdomen.  Been 
ill  about  three  weeks.  Patient  has  always  been  a  healthy  man 
till  about  the  middle  of  December  last,  when  he  had  an  attack  of 
rheumatic  fever,  for  which  he  was  treated  in  the  Infirmary.  He 
does  not  seem  to  have  made  a  satisfactory  recovery  from  this  illness. 
I^reaent  illness  commenced  about  three  weeks  ago,  in  the  form  of  a 
pneumonic  attack  in  the  left  chest,  from  which  more  or  less  he  was 
still  suffering  when  he  entered  the  Infirmary.  On  admission. — 
Besides  the  pneumonik  above  mentioned,  patient  was  suffering  from 
effusion  into  the  pericardium  to  a  considerable  extent.  There  was 
bulging  in  the  precordial  region,  and  an  area  of  absolute  dulness 
over  the  position  of  the  heart,  the  vertical  diameter  of  which  was 
5  inches,  and  the  transverse  at  the  nipple  level  7  inches.  The 
heart  sounds  were  dull  and  indistinct,  and  so  completely  mufBed, 
that  it  was  impossible  to  distinguish  whether  they  were  pure  or 
otherwise.  The  pulse  was  rapid,  full,  and  jerking,  but  speedily 
collapsing  under  the  finger.  The  man's  general  appearance  was 
that  of  extreme  distress.  He  had  orthopnoea,  his  breathimg  was 
rapid  and  gasping.  His  face  was  pale  and  covered  with  perspiration, 
and  he  suffered  from  paroxysms  of  spasmodic  cough  wliich  greatly 
exhausted  and  pained  nim.  There  was  also  some  amount  of  ascites. 
He  was  treated  for  four  days  in  the  usual  way  by  means  of  expec- 
torant stimulants,  and  the  free  use  of  counter-irritation  to  chest,  by 
means  of  mustard  and  fly-blisters,  and  the  house-physician,  Dr 
Cash,  was  directed  to  tap  the  pericardium  in  the  event  of  more 
aggravated  symptoms  occurring.     On  the  morning  of  the  26th,  the 
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patient  seemed  a  little  easier,  but  on  awakening  from  sleep  ayncof^ 
suddenly  came  on.  He  fell  back,  and  was  to  all  appearanoe  nearlj 
gone.  In  these  circumstances,  Dr  Cash  introduced  a  fine  aspirator 
needle  into  the  pericardium  in  the  fourth  intercostal  space  close  ti- 
the sternum  on  the  left  side,  and  withdrew  14  ounces  of  flaii 
He  was  much  relieved  for  a  time,  but  the  benefit  was  onlj 
transitory,  as  he  sank  about  two  hours  later.  The  flaid  w^ithdrawn 
was  serum  containing  much  pus,  some  blood-cells,    and  a   large 

Juantity  of  lymph  in  flaky  shreds.  Sectio  (twenty-four  hoars  after 
eath). — Body  well  nourished.  A  few  |)urpuric  spots  in  parts, 
chiefly  over  abdomen.  Thorax, — The  pericardium  was  thickened 
and  vascular.  Its  surfaces  were  coated  with  lymph,  and  a  few  ounces 
of  fluid  were  contained  in  its  cavity.  I.  earl. — Heart's  moscular 
substance  was  dark-coloured,  soft,  and  friable.  The  microscope 
revealed  the  granular  appearance  characteristic  of  myocarditis. 
The  cusps  of  the  mitral  valve  were  thickened.  Every  segment  of 
the  aortic  valves  was  diseased.  The  corpora  arantii  were  thickened. 
The  valves  were  eroded  and  torn.  At  the  base  of  one  of  them  the 
substance  of  the  septum  ventriculorum  was  eaten  into  and  expanded 
into  a  small  aneurismal  pouch.  The  valves  were  quite  incompetent. 
Lungs  were  greatly  congested,  the  middle  portion  of  the  left  was 
pneumonic.  Abdomen. — Liver  was  fatty,  and  weighed  over  6  lbs. 
Kidneys  aiid  Spleen  enlarged  and  congested. 

VII.  Dr  J.  Dunsmure^jun.,  showed  PART  OF  a  brain  op  a  boy, 
seven  years  of  age,  who  had  chronic  hydrocephalus,  and  who  died 
after  forty-eight  hours'  illness  from  scarlet  fever.     Dr  D.  gave  the 
following  history  of  the  case : — The  boy,  when  two  years  of  age, 
had  a  discharge  from  his  left  ear,  which  ran  for  a  short  time,  and 
then  dried  up.     It  commenced  again  two  years  and  a  half  ago,  and 
has  continued  ever  since.     At  the  same  time  his  mother  noticed  that 
he  became  dull,  and  his  memory  began  to  fail.     Previously,  he  had 
been  particularly  intelligent  for  his  age.     Shortly  after,  his  speech 
became  afiected,  and  she  observed  his  head  was  becoming  broader 
across  the  vertex.     These  conditions  gradually  became  worse,  till 
about  twelve  months  ago,  when  his  gait  became  impaired,  and  she 
saw  that  he  stooped  rather,  and  dragged  his  limbs  when  walking. 
Three  months  ago,  when  he  walked,  he  leant  over  to  fhe  right  side, 
and  shortly  after  lost  the  power  of  walking  altogether.     During 
the  last  year  his  head  had  increased  considerably  in  size,  and  he 
often  awoke  in  the  night  complaining  of  pain  in  his  head,  and  that 
he  felt  giddy,  which  symptoms  his  mother  was  in  the  habit  of  reliev- 
ing by  compressing  the  head  firmly  in  her  hands.     He  never  had  a 
convulsion.     In  the  last  three  months  he  experienced  considerable 
difliculty  in  passing  water,  and  was  often  a  quarter  of  an  hour  before 
he  managed  to  void  it ;   at  other  times,  it  came  away  involun- 
tarily; and  his  bowels  became  much  confined.     He  had  a  mild 
tack  of  hooping-cough  three  and  a  half  years  ago.     His  maternal 
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prandmother  died  of  consumption|  besides  some  other  relations  on 
>oth  father's  and  mother's  side. 

Tlie  boy  was  well  nourished,  and  his  muscular  development  good 
or  his  age.  The  forehead  projected  considerably  anteriorly,  and 
he  vertex  was  very  broad  posteriorly,  giving  the  top  of  the  head  a 
liaiigular  form,  with  the  apex  in  front.  There  was  marked  bulg- 
ng  in  the  occipital  region.  The  circumference  of  the  head  was  22 
nches,  the  measurement  irom  one  mastoid  process  to  the  other 
[over  the  head)  was  12^  inches,  and  from  the  root  of  the  nose  to 
;he  base  of  the  occipital  bone  15  inches.  Ossification  was  com- 
plete, and  there  was  no  trace  of  the  fontanelle.  His  speech  was 
greatly  impaired ;  and  on  his  answering  a  question,  he  said  the 
^rst  word  or  two  correctly,  and  then  uttered  merely  inarticulate 
sounds.  On  supporting  him,  and  making  him  walk,  he  stooped 
much,  and  threw  his  legs  forward,  quite  like  a  patient  suffering  from 
locomotor  ataxia.  When  lying  in  bed,  and  on  asking  him  to  bring 
his  legs  together,  he  invariably  brought  the  one  leg  over  the  other, 
and  then  had  to  replace  it,  showing  tlie  power  of  co-ordination  was 
affected.  The  same  thing  happened  on  asking  him  to,  clap  his 
hands.  He  unfortunately  took^scarlet  fever,  and  died  in  forty-eight 
hours. 

The  post-mortem  was  made  twenty-four  hours  after  death,  and 
Dn  removing  the  skull-cap,  which  was  thinner  than  natural,  the 
iura  mater  was  found  very  adherent.  The  brain  was  sent  to  Dr 
Blair  Cunynghame  for  examination,  who  favoured  me  with  the 
following  account  of  it: — The  brain  appeared  much  larger  than 
natural,  and  somewhat  soft.  The  convolutions  were  flattened,  and 
the  sulci  obliterated.  The  tissues  at  the  base  were  also  soft  and 
flattened.  The  corpora  albicantia  were  separated,  and  appeared  as 
if  they  were  stretched.  The  left  side  of  the  cerebellum  was  about 
twice  the  size  of  the  right,  and  its  outer  two-thirds  presented  a 
swollen  appearance,  with  a  very  smooth  surface  and  rather  flattened, 
which,  upon  examination,  proved  to  be  a  tumour  about  the  size  of 
a  bantam's  egg.  At  the  outer  side  there  was  a  jel^-looking  bit 
about  the  size  of  a  large  filbert,  and  which,  upon  being  punctured, 
allowed  a  sero-purulent-looking  fluid  to  escape,  and  which,  under 
the  microscope,  consisted  of  cells  varying  in  form,  circular,  and 
tailed,  with  a  considerable  quantity  of  granular  fatty  debris,  many 
of  the  cells  being  distinctly  nucleated.  A  scraping  from  the  tumour 
showed  round  and  irregular-shaped  nuclei  in  great  quantity,  with 
cells  about  the  size  of  pus  corpuscles  and  slight  fibrous  stroma. 
The  substance  of  the  tumour  was  very  dense  and  firm.    Dr  Cun- 

Sghame  was  of  opinion  that  it  was  of  a  tubercular  nature.     The 
eral  ventricles  were  very  much  enlarged,  and  when  the  brain 
was  first  removed  from  the  body,  two  and  a  half  pints  of  fluid 
escaped.     The  brain  weighed  3  lbs.  14  oz.     All  the  other  organs 
were  healthy. 
The  case  appears  to  me  to  be  one  of  interest,  as  I  think,  from  its 


1042  MEKTINGS  OF  SOCIETIES.  [MaI 

history,  it  cannot  be  doubted  that  it  is  an  example  of  a  dropsy  o: 
the  brain,  caased  by  an  obstruction  to  the  venous  circulation  iTt>e, 
the  presence  of  the  tumour  in  the  cerebellum,  as  the  presence  o: 
tumours  is  generally  the  cause  of  chronic  hydrocephalus  when  tk 
disease  has  not  been  congenital. 

VIIL  Dr  Watson  showed— (1.)  The  remains  of  thk  nkck  anh 
HEAD  OF  FEMUR,  wliich  he  had  excised  for  disease.  In  the  earlv 
stage  of  the  case  an  abscess  had  formed  within  the  pelvis^  whicii 
had  pointed  to  the  front  of  the  thigh,  and  been  evacuated  there  bv 
another  surgeon.  During  the  operation  of  removal  there  was  some 
difficulty  in  reaching  the  head  of  the  bone,  and  it  was  ultimatelj 
found  inside  the  pelvis.     The  patient  had  done  well. 

(2.)   The  ASTRAGALUS  AND  EXTREMITY  OF  THE  TIBIA,  removed  for 

disease  by  a  single  T-shaped  external  excision. 

(3.)  The  CARPUS  and  metacarpus  removed  by  a  single  dorsal 
linear  incision. 

(4.)  Part  of  knee-joint  excised  for  disease. 

(5.)  The  ARTICULAR  surfaces  of  the  knee-joint  removed  in  a 
young  patient,  by  a  new  method.  When  excision  of  the  knee-joint 
13  performed  in  children  in  the  usual  way,  there  is  a  great  risk 
of  stoppage  of  the  growth  of  the  limb,  owing  to  removal  of  tlic 
epiphysis.  He  had  therefore  in  this  case  and  also  another  one,  by 
means  of  a  very  fine  saw,  resected  the  cartilaginous  surface  of  the 
femur  by  a  curvilinear  section,  without  removing  the  epiphysis. 

(6.)  Two  calculi  removed  successfully  from  children. 

(7.)   Three  calculi  removed  from  a  patient  through  perineal 
sinuses.     Some  years  previously,  he  had  suffered  from  extravasa- 
tions of  urine   due  to  injury,   for  which  his   perineum  had  been 
incised  in  the  Dreadnought  hospital.     Perineal  nstulas  had  resulted. 
These,  Lizars  of  Edinburgh  had  attempted  to  close,  but  without 
success.     The  patient  had  then  come  under  his  own  notice  for 
retention  of  urme.     On  passing  in  a  probe  through  the  perineal 
sinuses,  the  calculi  shown  were  detectea  and  removed.     A  grooved 
staff  was  thefl  passed  along  the  urethra,  to  ascertain  if  anything 
could  be  done  to  restore  its  patency.     This,  however,  was  found 
impossible,  as  it  was  obliterated  for  about  three  inches.     The  most 
curious  feature  of  the  whole  case  was,  that  the  paternity  of  a  child 
had   been  fixed  on  him,  and  in  a  final  appeal  to  the  Court  of 
Session   it   had   been   decided    that   he   was  the  father.      Now, 
how  this  could  be  the  case,  when  he  took  into  consideration  the 
state  of  the  man's  urethra,  Dr  Watson  was  unable  to  explain  ;  but 
perhaps  some  of  the  obstetrical  members  could  throw  light  on  the 
subject. 

IX.  Dr  J.  W,  Beghie  then  read  a  paper  on  h^matinuria,  which 
appears  at  pw  1005  of  the  present  Number  of  this  Journal. 

Dr    Watson  remarked,  tliat  the  members  roust  not  only  have 
?en  greatly  interested  in  the  paper  read  by  Dr  Begbie,  but  also  in 
i  reappearance  among  them. 
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Dr  Chrainger  Stevoart  did  not  propose  to  criticise  the  views 
^pressed  in  Dr  Begbie's  interesting  paper,  bat  was  desirous  of 
lentionine  that  the  few  cases  of  the  disease  he  had  met  with  closely 
Drresponded  to  the  description  giyen  by  Dr  Begbie.  The  relation- 
liip  to  hepatic  affection  was  well  marked.  In  the  last  case  he  had 
sen,  the  patient  had  been  for  some  time  an  out-patient  of  the 
niirmary,  suffering  from  chronic  catarrh  of  the  stomach  and 
uodenum  with  congestion  of  the  liver,  and  as  ordinary  treatment 
id  not  cure  this,  he  had  been  brought  into  the  Infirmary.  When 
liere,  an  attack  of  paroxysmal  hsematinuria  had  come  on.  Orf  the 
irst  day  of  the  attack  he  had  albumen  in  his  urine,  and  this  was 
bought  at  first  to  be  an  example  of  paroxysmal  albuminuria,  but 
n  the  following  day  the  iia^matinuria  appeared.  He  had  seen  several 
xamples  of  paroxysmal  albuminuria,  and  had  found  it  as  common 
n  women  as  in  men.  As  to  the  treatment  by  means  of  chloride  of 
ammonium  indicated  by  Dr  Begbie,  he  did  not  recollect  having 
ised  it  himself,  but  he  would  in  such  cases  certainly  act  on  the 
uggestion  thrown  out.  He  thought  they  were  all  indebted  to  Dr 
3egbie  for  his  communication. 

Dr  Smart  thought  the  paper  they  had  just  listened  to  with  so 
nuch  pleasure  one  of  unusual  interest.     Hsematinuria,  as  described 
)y  Dr  Begbie,  suggests  that  the  disorder  may  have  some  important 
)athological  relations  to  glycosuria,  chylous  urine,  and  albuminuria, 
til  being  characterized  by  an  abnormal  condition  of  the  blood,  the 
norbid  elements  of  each  being  alike  eliminated  by  the  same  organs. 
Or  Begbie  is  disposed  to  believe  that  the  ha^matinurial  condition  of 
he  blood  is  more  closely  connected  with  a  disordered  condition  of  the 
iver  than  with  that  of  any  other  organ ;  and  this  view  is  well  sup- 
)orted  by  the  prominently  hepatic  symptoms  shown  to  have  existed 
n  both  patients  lately  under  his  care.     The  microscopic  condition 
)f  the  blood  in  hsematinuria  (Dr  Begbie  having  been  the  first  to 
nicropcopically  examine  the  blood  in  this  disease)  shows  it  to  be 
n  a  condition  of  leucocytosis.     If  we  connect  this  fact  with  the 
)aroxysmal  character  of  tlie  malady,  and  the  peculiar  leucocythsemic 
)allor  of  many  of  those  who  suffer  from  it,  he  (Dr  Smart)  ventured 
0  think  that  the  disease  might  in  many  cases  have  a  splenic  origin  ; 
md  this  opinion  receives  additional  confirmation  by  the  malady 
)eing  in  many  instances  quickly  and  favourably  amenable  to  large 
loses  of  quinine.     Speaking  of  Dr  Laycock's  valuable  suggestion 
is  to  the  neurotic  nature  of  the  lesion,  we  know  that  shock  (rigor) 
0  the  trophic  system  of  nerves  is  followed,  less  or  more,  by 
unctional  aerangement  of  the  entire  glandular  system,  leading  to 
lisordered  secretions  and  blood  dyscrasia,  the  morbid  elements  of 
vhich  have  to  undergo  elimination.     But  the  question  naturally 
irises,  Why  are  the  renal  organs  the  emunctories  in  this  disease  ? 
Chat  there  is  an  excess  of  urea  in  hasmatinuria,  as  shown  by  Dr 
Affleck's  examination,  sufficiently  explains  why  this,  as  also  other 
ibnormal  constituents,  should  in  this  manner  lie  eliminated.     This 
Iocs  not,  however,  imply  that  the  kidneys  are  themselves  impli* 
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cated  in  the  disease,  although  after  a  time  they  are  liable  to  becoisf 
80,  as  is  shown  bj  the  presence  of  tube-casts  and  other  morbki 
elements  sometimes  appearing  at  a  later  stage  of  the  maladj. 
Again,  why  is  it  that  the  blood-cells  are  not  present  in  ha^matinunr 
urine  ?  It  is  supposed  that  it  is  only  the  colouring  matter — tiie 
liaBmatin — that  is  thrown  off.  But  we  must  pause  before  admittia  j 
this  conclusion,  when  we  remember  that  the  blood-cells  are  dr- 
stroyed  by  the  action  of  the  kidney  in  the  course  of  their  beitf 
eliminated,  and  because  albumen  is  always  present  in  hasmatinurie 
urine.  It  is  not  yet  ascertained,  however,  as  Dr  Begbie  has  shoim, 
that  the  albumen  and  hsematin  are  present  in  the  same  proportion 
in  the  urine  of  a  hsematinuric  person  as  they  exist  in  the  blood. 
It  is  still,  however,  a  fact  that  hsematin  and  albumen  coexist  in 
hsematinuria,  and  we  so  far  are  entitled  to  believe,  until  there  U 
proof  to  the  contrary,  that  they  exist  there  as  eliminated  blo<?d. 
the  cells  being  destroyed  in  the  process.  This  points  to  a  means 
of  diagnosis  which  might  be  useful  in  determining  the  source  of 
the  haemorrhage  when  blood  is  found  in  the  urine.  The  absence 
of  blood-cells  from  the  blood-stained  urine  will  show  that  it  is  elimi- 
nated by  the  kidneys,  these  organs  being  in  a  state  of  comparative 
health;  while  the  presence  of  blood-cells  will  indicate  that  the 
blood  is  not  an  excretion  of  the  kidneys,  but  arises  from  other 
structures  between  those  organs  and  the  urethra,  even  from  the 
non-secreting  structures  of  the  kidneys  themselves.  It  is  un- 
necessary to  add,  after  hearing  Dr  Be^bie's  paper,  that  he  has 
given  us  another  very  valuable  contribution  to  an  interesting  class 
of  diseases,  having  presented  the  subject  in  its  most  interesting  and 
advanced  aspects. 

Dr  Clouston  had  noticed,  in  a  patient  suffering  from  circular 
neurosis  (folie  circulairejf  being  at  one  time  excited,  then  depressed, 
that  there  was  one  stage  where  he  became  thin,  and  passed  bloody 
urine.  He  did  not  at  the  time  investigate  this  particularly ;  but 
he  had  now  no  doubt,  after  hearing  Dr  Begbie^s  paper,  that  it 
was  a  case  of  hsematinuria  of  neurotic  origin,  from  affection  of  the 
trophic  nerves  of  the  kidney. 

JDr  Oillespte  said  that  they  had  heard  a  most  interesting  paper 
from  Dr  Begbie  on  a  very  uncommon  disease;  that  the  medical 
view  of  the  cause  of  the  disease,  judging  by  what  had  fallen  from 
the  preceding  speakers,  seemed  to  be,  cold  affecting  the  trophic 
centres ;  but  in  the  case  of  Sir  William  Gull,  referred  to  by  Dr 
Begbie,  a  surgical  aspect  would  also  require  to  be  taken,  as  hsema- 
tinuria was  the  direct  result  of  injury.  In  the  urine  of  that  patient, 
broken-up  blood-discs  were  observed,  and  Dr  Gillespie  would  be 

flad  to  hear  from  his  medical  friends  how  they  accounted  for  the 
SBmatinuria. 

Dr  Begbie  presumed  that  Dr  Gillespie  did  not  mean  to  question 

the  facts  of  Sir  William  Gull's  case.      He  had  alluded  to  that 

ase  in  connexion  with  the  occurrence  of  lumbar  pain  as  one  of  the 
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symptoms  of  hsematinuria.  In  his  own  cases,  and  those  of  others, 
there  was  no  mention  of  pain  in  the  loins  as  a  symptom  ;  and,  in 
these,  the  altered  condition  of  the  urine  was  the  only  indication  of 
renal  disorder.  Further,  when  he  read  a  statement  made  by  a 
reliable  authority,  he  took  it  as  he  found  it,  without  attempting  any 
explanation  of  the  facta.  He  had  been  gratified  with  the  reception 
his  paper  had  met;  and  he  only  wished  further  to  remark,  in 
reference  to  what  Dr  Watson  bad  said,  that  he  was  never  absent 
from  any  meeting  of  the  Society  unless  detained  by  pressing 
engagements,  or  circumstances  beyond  his  own  control. 

X.  Mr  Annandale  tlien  read  a  paper  on  the  treatment  op 

CKKTAIN  CASES  OF  STRICTURE  OF  THE  URETHRA  BY  A  COMBINATION 

OP  INTKRNAL  AND  EXTERNAL  DIVISION,  wliich  wiU  appear  in  an 
early  Number  of  the  Journal. 

Dr  Watson  believed  that  the  filiform  bougie  which  Mr  Annan- 
dale  had  described  as  an  addition  to  Maisonneuve's  instrument, 
was  really  part  of  it.  Gouley's  plan  was  to  use  a  great  many 
extremely  fine  whalebone  bougies,  by  which  the  false  passages 
were  filled,  and  then  one  could  be  got  into  the  bladder,  upon 
which  the  eye  at  the  end  of  the  metal  instrument  was  threaded,  and 
thus  guided  it  through  the  contracted  part  of  the  canal.  As  to 
internal  division  of  stricture  by  Maisonneuve's  instrument,  there 
was  no  plan  on  which  the  vials  of  wrath  had  been  more  poured 
by  a  former  member  of  the  Sjciety.  However  that  might  be,  it 
was  certainly  the  case  that  it  divided  the  urethra  effectually,  the 
only  objection  being  that  it  divided  far  more  than  was  necessary, 
as  could  easily  be  seen  in  employing  it  in  a  healthy  urethra  in  the 
dead  subject. 

Mr  Annandale  had  divided  with  this  instrument  many  strictures, 
and  had  never  seen  any  bad  results,  so  that  wliatever  amount  was 
cut  no  harm  appeared  to  follow  the  proceeding. 

Mr  Bell  alluded  to  an  interesting  and  acrimonious  discussion 
lately  going  on  between  Van  Buren  and  Gouley  as  to  the  origi-- 
nator  of  the  whalebone  and  eyed  bougies.  The  whole  subject  of 
the  treatment  of  stricture  by  division  was  a  fascinating  one,  and 
one  that  had  assumed  various  phases.  He  would  certainly  have 
been  a  bold  man  who,  twenty  years  ago,  had  advocated  the  internal 
division  of  stricture  in  the  Society. 

XI.  Mr  Bell  then  read  a  paper,  entitled,  case  of  operation  for 
INTUSSUSCEPTION  IN  A  CHILD,  which  will  appear  in  a  future  Number. 

Mr  Annandale  was  glad  to  listen  to  Mr  Bell's  paper,  as  he  liad 
already  expressed  similar  opinions  as  to  the  treatment  of  obstruction 
in  the  adult.  He  felt  certain  that,  in  such  cases,  an  exploratory 
incision  should  be  made  after  other  means  had  failed  to  afford 
relief.     It  did  no  harm,  and  ^ave  the  patient  a  last  chance. 

Dr  Watson  also  held  that  this  should  be  done.  He  had  now  per- 
formed such  an  operation  in  about  eight  cases.     In  some  instances 

VOL.  XX. — NO.  XI.  6  R 
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he  would  urge  it ;  bat,  in  others,  he  would  be  doubtfuL  In  ou 
case  of  obstruction  for  the  third  time  in  the  same  patient^  he  wis 
recently  called  in.  The  coils  of  the  small  intestine,  distended  wid 
air  as  far  down  as  the  caput  csscum  coli,  could  be  seen  distinctlj 
through  the  abdominal  wall.  The  obstruction  was  therefore  at  tk 
ileo-caecal  valve.  He  did  not  operate  in  this  instance ;  and  as  Le 
had  not  heard  of  the  patient's  death,  he  hoped  he  had  recovered 
without  operative  interference.  In  another  case,  the  patient  got 
relief  by  a  spontaneous  evacuation  of  the  bowels,  bat  nltimatelj 
died  from  suppuration  in  a  limited  peritoneal  area.  In  a  thiitl 
case  he  operated,  but  could  find,  no  sufficient  cause  of  obstraction. 
There  was  a  difficulty  at  the  close  of  the  operation  in  stitching  up 
the  abdominal  parietes ;  a  suitable  dressing  was  applied,  and  the 
patient  ultimately  succumbed.  In  the  last  case  he  wished  to  bring 
before  the  Society,  he  had  performed  lumbar  colotomy  saccessfullj 
four  years  ago  for  obstruction  at  the  sigmoid  flexure.  The  artificial 
anus  was  closed  by  an  iiidiarubber  ball  attached  to  a  belt,  and  it 
thus  adapted  itself  to  any  movements  on  the  part  of  the  patient. 
He  was  quite  aware  when  the  bowels  wei*e  about  to  be  evacuated, 
which  was  generally  once  in  the  twenty-four  hours.  Another 
iiidiarubber  ball,  which  had  been  kept  soaking  in  an  antiseptic 
solution,  was  applied  after  the  evacuation.  By  this  means  all  dis- 
comfort to  the  patient  was  avoided. 

Mr  Bell  pointed  out  that  his  paper  had  been  intended  to  brinj? 
forward  ''  aodominal  section  in  cases  of  obsti*uction  in  children." 
He  held  that  the  diagnosis  of  invagination  was  comparatively  easy 
when  the  rectum  could  be  explored.  He  had  carefully  studied  Mr 
Annandale's  case ;  and  he  only  regretted  that  Dr  Watson's  cases 
had  not  been  put  on  record.  Mr  Hutchinson's  case  was  encouraging; 
and  so  was  the  one  he  himself  had  just  recorded.  He  hoped  that 
the  results  would  be  still  more  successful. 


OBSTETftlCAL  SOCIETY  OF  EDINBURGH. 

SESSION   XXXIV. — MEETING  VI. 
IFidnesday,  lOth  March.— Dr  Matthews  Duncan,  PrenderU,  in  iU  Gfeatr. 

I.  Professor  Simpson  exhibited  a  FIBROUS  POLYPUS  which  he 
had  removed  from  the  cavity  of  the  uterus  by  torsion.  It  had 
been  expelled  into  the  cavity  of  the  cervix  uteri,  but  not  entirely, 
and  a  constriction  indicated  where  the  internal  os.had  grasped 
it  after  the  expulsion  into  the  cervical  cavity.  As  the  os  externum 
was  very  narrow,  he  (Dr  Simpson)  had  first  divided  the  cervix  at 
both  sides  with  a  pair  of  strong  scissors,  and  then  seized  the  exposed 
polypus  with  a  pair  of  abortion  forceps.  The  narrow  pedicle  which 
grew  from  the  back  wall  of  the  uterus  was  easily  twisted  through, 
nd  the  patient  made  a  good  recovery. 


1875.]  OBSTETRICAL  SOCIETY  OF  EDINBUBGH.  1047 

II.  Dr  James  Young  showed  the  placenta  of  a  dead-bom  foetus. 
He  explained  that  it  exhibited  appearances  of  thrombosis  in  various 
cotyledons. 

III.  Ih*  Keiller  showed  a  CAST  op  a  fcetus,  with  an  interesting 
and  rare  malformation  of  one  of  the  inferior  extremities.  The  right 
leg,  a  short  way  above  the  ankle-joint,  was  the  seat  of  a  supposed 
intra-uterine  compound  fracture,  which  had  healed  and  united, 
with  some  antero-posterior  displacement  in  utero.  There  was 
talipes  valgus  of  the  left  foot.     The  foetus  was  otherwise  healthy. 

I)r  Macdonald  had  seen  a  case  some  years  a^o  where  both  arms 
and  the  left  leg  were  amputated  spontaneously  in  utero. 

Dr  Cutkbert  had  seen  a  foetus  at  about  tne  third  month,  where 
the  process  of  amputation  was  going  on,  the  cord  being  twisted 
round  the  limb. 

Dr  Young  had  had  a  case  of  intra-uterine  fracture  of  the  femur, 
in  which,  under  appropriate  treatment,  the  fracture  united  per- 
fectly. 

.  IV.  Afr  Lawaon  Taifa  paper  on  enlargement  of  the  thyroid 
BODY  IN  PREGNANCY  was  read.  (This  communication  appears  at 
page  993  of  this  Journal.) 

Dr  Coghill  said  he  had  a  child  who  was  bom  with  a  goitre, 
which  he  attributed  to  the  circumstance  that  his  wife,  during  preg- 
nancy, was  under  malarious  influences.  It  disappeared  shortly 
after  birth.     This  fact,  he  thought,  would  support  Mr  Tait's  views. 

Dr  C.  Bell  was  struck  by  the  fact,  that  in  general  goitre  bene- 
fited by  the  use  of  iron,  but  in  Mr  Tait's  case  it  was  hurtful.  It 
would  be  interesting  to  know,  if  in  Derbyshire,  where  goitre  is 
common,  it  is  most  so  in  pregnant  women.  He  had  seen  a  goitre 
in  a  pregnant  woman,  which  was  quite  unaffected  by  that  condi- 
tion. She  was  a  strong  robust-looking  woman,  accustomed  to 
out-door  work.  Goitre  was  occasionally  met  with  in  the  upper  ward 
of  Lanarkshire,  but  although  he  had  spent  much  time  there,  only 
three  other  cases  had  come  under  his  notice.  They  occurred  in  the 
same  family,  which  occupied  a  low-lying  cottage,  a  good  deal 
shaded  by  trees.  The  springs  were  particularly  pure,  many  of 
them  flowing  over  limestone. 

Dr  Macdonald  had  seen  cases  of  goitre  in  pregnant  women,  but 
was  not  aware  of  their  alleged  special  increase  in  size  during  preg- 
nancy, and  had  not  paid  any  attention  to  the  point.  He  would 
hardly  say  that  the  goitre  was  caused  by  the  pregnancy,  but  rather 
that  it  was  the  effect  of  endemic  influences,  and  was  exaggerated 
by  the  condition  of  pregnancy.  He  was  astonished  at  the  alarming 
effects  of  the  one-third  grain  injection  of  ergotin  mentioned  in  the 
paper,  as  he  was  in  the  habit  of  using  ergotm  frequently,  and  had 
just  recently  injected  first  two  grains,  and  again  on  the  folio  wine 
day  three  grains,  in  a  case  of  menorrhagia,  with  nothing  but  good 
resulting. 
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Dr  Simpson  thought  the  paper  a  very  valuable  one.  He  had  oK 
served  minor  degrees  of  the  conditions  described  in  pregnancy,  bet 
had  not  met  with  any  case  of  permanent  increase  in  size  resaltriu: 
from  the  pregnancy.  He  thou^lit  there  was  a  rare  field  for  stodyifc? 
the  question  in  Derbyshire  ana  Cumberland.  He  had  had  a  esse 
where  the  whole  mechanism  of  the  head,  in  its  passage  through  tk 

felvis,  was  deranged  by  the  presence  of  a  goitre   in   the   fcetn& 
t  had  disappeared  soon  after  birth.     He  knew  tliat  some  autliois  J 
had  noticed  small  doses  of  ergot  followed  by  alarming  symptoms. 

Dr  Fekling  had  had  a  case  under  his  care  of  congenital  goitre, 
which  did  not  diminish  after  birth. 

Dr  Keiller  had  seen  a  case  in  which  congenital  goitre  had  inter- 
fered with  the  birth  of  the  child.  The  mother  in  this  case  came 
from  Cumberland,  but  had  no  goitre;  the  goitre  in  the  child  h.nd 
afterwards  almost  entirely  disappeared.  The  paper  of  Mr  Tait  w»s 
unquestioTiably  an  interesting  one,  and  showed  that  its  aathor  had 
looked  with  a  single  eye  at  the  character  and  history  of  the  cases 
on  which  he  founded  his  observations.  The  connexion  of  tlic 
bronchocele  with  the  condition  of  pregnancy  was  doubtless  very 
obvious,  as  stated  by  Mr  Tait,  but  he  (Dr  iteiller)  could  not  help 
thinking,  while  listening  to  the  illustrations  given  in  the  paper, 
that  the  goitres  and  the  pregnant  condition  had  been  too  intimately 
associated — as  if,  indeed,  the  beginning  and  end  of  both  were  inter- 
dependent. Dr  Keiller  had  not  enjoyed  opportunities  of  observing 
the  thyroid  gland  under  the  stimulation  of  preffiiancy  in  districts  in 
which  goitre  was  common  ;  but  from  his  (Dr  Keiller's)  observation 
of  cases  of  goitre  occurring  in  pregnancy  and  otherwise,  he  could 
not  agree,  that  by  pregnancy  alone  the  thyroid  could  be  so 
invariably  influenced  as  described  by  Mr  Tait.  In  other  physio- 
logical as  well  as  diseased  conditions  in  the  female,  apart  from 
pregnancy,  and  especially  in  ovarian,  uterine,  and  other  cases,  Dr 
Keiller  had  observed  the  sympathetic  relations  between  the  thyroid 
and  other  glandular  structures  of  the  uterus.  These  relations  indeed 
were  known  and  admitted  long  ago. 

Dr  M.  Duncan  knows  goitre  to  be  not  rare  in  voung  women  :  he 
sees  them  sometimes  of  considerable  size,  and  ^-equently  curable. 
In  connexion  with  pregnancy,  he  has  had  his  attention  called  by 
women  to  the  enlargement  of  the  gland,  and  also  in  menstruation ; 
and  he  thought  the  subject  ought  to  be  studied.  He  bad 
attempted  to  make  out  the  enlargement  of  other  glands,  such  as  the 
spleen  and  liver,  during  pregnancy,  in  the  living  subject,  but  could 
not  convince  himself  in  ttiis  way  that  any  such  enlargement  existed. 
He  was  sure  it  was  the  opinion  of  the  Society  that  they  were 
very  much  indebted  to  Mr  Tait  for  his  able  paper,  and  suggested 
th^t  the  Secretary  should  inform  him  of  this  circumstance. 

V.  Exhibition  of  the  work  on  INV£RSI0  UTERI  OF  CROSSE  by  the 
'^resident. 
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Br  Duncan  remarked  that  when  recently  studying  inversio  uteri^ 
le  had  been  amazed  that  there  was  not  a  copy  of  Crosse's  great  work 
m  the  subject  in  Edinburgh.  He  had  written  to  Crosse's  son^  the 
)re8ent  Dr  Crosse  of  Norwich,  who  had  sent  him  his  own  copy  of 
lis  father's  work,  and  also  five  additional  volumes,  which  formed  a 
)asi3  for  the  continuation  of  the  book.  It  is  a  very  remarkable 
vork,  full  of  learning  and  ingenuity,  and  containing  many  valuable 
)b9ervations,  recorded  with  distinctness  and  accuracy.  It  was 
greatly  to  be  regretted  that  Dr  Crosse  did  not  live  to  complete  it. 


ipatt  ^Tottvt^. 


SURGICAL  PERISCOPR 

Excision  of  an  Ovarian  Cybt  from  a  Child  Seven  and  a 
Half  Years  Old.  By  George  Cupfles,  M.D.,  San  Antonio, 
Texas. — Julia  Young,  seven  and  a  half  years  of  age,  of  healthy 
parents,  herself  having  previously  enjoyed  good  health,  but  of  a  ner- 
vous temperament,  and  convalescing  from  a  severe  attack  of  whoop- 
ing-cough, was  brought  to  me  on  the  16th  of  June  1874,  to  be 
prescribed  for,  for  a  swelling  in  the  belly.  The  swelling  was  dis- 
covered by  the  mother  three  months  previously.  She  (the  mother) 
described  it  as  *'  a  fulness  or  lump  in  the  left  side,  which  has  con^ 
tinned  to  increase." 

The  liistory  of  the  case  was  not  elicited  until  some  time  after 
the  operation,  and  then,  accidentally,  the  mother  recollected  that 
three  years  previously  the  child,  while  playing,  was  knocked  down 
by  a  heavy  piece  of  timber,  which  fell  on  her  abdomen  and  pinioned 
her  to  the  earth ;  so  heavy  was  it,  that  it  necessitated  the  assistance 
of  another  woman  with  herself  to  raise  it  from  off  the  child  in  order 
to  extricate  her. 

On  the  date  before-mentioned,  I  elicited  the  following : — For  the 
past  few  days  the  swelling  has  increased  in  size  ;  the  child  com- 
plains of  cramps  in  left  lower  extremity ;  in  fact,  so  severe  are 
these  cramps  that  she  has  been  awakened  from  her  slumbers  by 
them. 

On  inspection,  I  found  the  superficial  veins  on  left  side  of  abdo- 
men somewhat  enlarged,  and  a  tumour,  ovoid  in  shape,  movable, 
and  free,  occupying  a  space  from  three  inches  above  to  three  inches 
below  the  umbilicus  in  the  mesian  line.  It  presents  the  appearance 
of  a  miniature  gravid  uterus,  fluctuation  distinct  on  left  side,  whilst 
there  is  dulness  on  percussion  on  opposite  side. 

My  diagnosis  is,  "  cyst  of  left  ovary."  I  ordered  the  child  to 
have  castor-oil  and  turpentine.  After  the  action  of  the  purgative, 
the  saUent  features  of  the  tumour  became  more  distinctly  marked. 
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On  the  17th  of  June,  the  day  following,  I  introdaced  an  explorir^ 
trocar  and  gave  exit  to  abont  half  an  ounce  of  thick  albuminoa^ 
flaid,  clear,  but  dark.  The  flow  ceased  in  consequence  of  the  is- 
creaaed  viscidity  of  the  fluid  obstructing  the  canula.  My  diagnc^ 
was  now  confirmed,  and  I  determined  to  extirpate  the  tumour  k- 
soon  as  the  patient  should  be  more  fully  relieved  of  the  pertussk 
I  therefore  ordered  her  return  in  fifteen  days  (the  parties  live  in  the 
country). 

On  the  23d  of  July,  the  patient  returned  for  operation.  Tlie 
tumour  was  enlarged,  and  occupied  a  position  regarding  the  left 
h>pogastrium,  having  passed  the  mesian  line. 

25tk  July. — The  tumour  to-day  occupies  an  oblique  position  be- 
tween the  left  hypogastrium  and  right  hypochondriura  :  the  posi- 
tion having  changed  in  the  last  twenty-four  hours.  It  is  tense, 
tender,  and  doughy.  The  child's  general  health  is  good ;  her 
cough  still  troublesome  at  intervals,  and  at  times  very  severe.  I 
ordered  her  to  have  half  an  ounce  of  castor-oil,  with  a  view  to 
evacuate  the  bowels  prior  to  operation,  which  I  set  for  to-morrow. 

26th  Jvly, — Aided  by  Drs  A.  E.  Carothers,  of  Saltillo,  Mexico, 
F.  Paschal,  T.  R.  Chew,  and  A.  Ansell  (the  latter  in  charge  of  the 
ansesthetic),  I  proceeded  to  the  excision  of  the  tumour. 

I  made  an  incision  two  and  a  half  inches  long,  a  line  or  two  to 
the  left  of  the  mesian  line,  severing  severally  the  integument,  fascia, 
aponeurosis,  and  peritoneum,  and  exposed  the  tumour,  which  now 
became  very  prominent.  Introducmg  my  finger,  1  found  the 
tumour  free  from  adhesions.  I  then  extended  the  incision  two  and 
a  half  inches  more — that  is  to  say,  one  and  a  half  inches  upward 
and  one  inch  downward — making  the  wound  five  inches  in  length. 
At  this  moment  vomiting  set  in  with  such  violence  as  to  cause  the 
extrusion  of  the  whole  of  the  small  intestines,  which  were  carefully 
enveloped  in  flannels  dipped  in  warm  water,  to  which  had  been 
added  liquor  potasssB  permangan.,  and  there  retained  until  after  the 
removal  of  the  tumour. 

This  untimely  vomiting  was  due  to  the  parents  having  given 
milk  punch  instead  of  a  small  toddy,  which  I  ordered  to  be  given 
an  hour  previous  to  the  operation ;  this  caused  a  delay  of  about 
fifteen  minutes. 

The  tumour  was  now  punctured  with  a  "  trocar  of  Pouteau," 
and  its  fluid  contents  drawn  off  in  such  a  manner  as  to  eflectually 
prevent  any  escape  into  the  abdominal  cavity.  The  pedicle  being 
thin,  and  the  condition  of  the  parts  apparently  favourable  for 
enucleation;  an  attempt  was  made  to  strip  ofl"  the  investing  mem- 
brane, but  it  proved  to  be  too  delicate  to  bear  entire  removal ;  the 
pedicle  was  therefore  secured  by  a  single  carbolized  catgut 
ligature,  divided,  and  returned  within  the  cavity.  With  consioer- 
able  difficulty  I  returned  the  intestines,  and  closed  the  wound  by 
six  deep  silver-wire  sutures,  including  in  these  the  peritoneum,  ancl 
five  superficial  twisted  sutures.     The  operation  was  concluded  in 
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sixty  mitmtes,  daring  all  of  which  time  the  little  patient  was  full^ 
a^nsesthetized  by  chloroform.  The  whole  quantity  ot  the  aneesthetic 
consumed  in  this  operation  was  three  drachms  by  weight.  The 
pulse  continued  good  throughout.  The  wound  was  covered  with 
a  pledget  of  lint  dipped  in  carbolic  oil  (1  to  80),  over  which  was 
appliea  a  pad  of  linen,  and  over  all  an  evenly  laced  flannel 
l>andage. 

Immediately  after  the  operation  the  temperature  was  98*4'' ; 
pulse  114;  skin  soft,  warm,  and  moist;  no  vomiting.  Ordered 
tinct.  opii,  gtt.  x.,  in  brandy  and  water ;  to  have  small  pieces  of  ice. 
The  composition  of  the  tumour  was  of  the  usual  character — 
sebaceous  matter,  loose  hair,  in  considerable  quantity,  and  ex- 
tremely fine.  There  were  also  a  number  of  small  cysts,  from  the  size 
of  a  No.  6  shot  to  that  of  a  good-sized  marble.  There  was  also 
one  that  had  attained  the  size  of  a  hen-egg.  The  entire  size  of  the 
tumour  was  that  of  a  cocoa-nut.  Its  weight  was  fifteen  ounces,  of 
which  the  solid  part  weighed  three  and  three-quarter  ounces. 

The  case  went  on  favourably  and  the  child  recovered — returning 
home  on  the  fourteenth  day. 

The  rarity  of  ovarian  cyst  before  puberty  is  such  that  I  have 
been  able  to  collect  from  the  limited  resources  within  my  reach  but 
nine  cases.  The  case  related  above  makes  the  tenth. — Richmond 
and  Louisville  Medical  Journal^  January  1875. 

Are  the  Kidneys  Active  Eliminators  of  Ether? — A  young 
.  man.  aged  about  30,  was  brought  into  the  hospital  for  a  railroad 
crush  of  the  forearm,  requiring  amputation  above  the  elbow.  He 
had  been  a  drinking  man,  but  there  was  nothing  in  his  appearance 
to  suggest  excess  in  this  way,  nor  was  there  any  other  external 
sign  of  disease.  He  was  taken  into  the  clinic-room,  and  etheriza- 
tion was  begun.  Fortunately,  I  had  my  fingers  on  his  pulse,  and 
suddenly  felt  it  drop  after  but  a  few  inhalations  had  been  taken. 
The  patient  seemed  to  be  sinking.  Etherization  was  suspended  at 
once,  restoratives  were  applied,  and  he  was  removed  from  the  room. 
In  the  afternoon  he  had  reacted,  and  another  attempt  was  made  to 
operate.  We  were  now  fully  on  guard  as  to  the  ether.  After  a 
very  few  whiffs,  the  pulse  began  to  sink,  and  we  were  threatened 
with  a  repetition  of  the  morning's  experience.  The  ether  was 
withdrawn,  and  the  operation  was  performed  without  it  by  Dr  A. 
V.  Meigs. 

For  a  few  days  the  patient  did  well  as  to  his  stump,  and  also  in 
other  respects ;  but  he  then  grew  gradually  worse,  became  feverish 
and  delirious ;  the  stump  ceased  to  heal,  but  did  not  contract  as  in 
pyaemia  cases.  An  examination  of  the  urine  was  unfortunately 
overlooked,^  as  there  was  no  dropsy,  nor  other  symptom  to  call 
attention  to  it.  The  condition  was  not  pyemic,  but  it  was  attri- 
buted partly  to  the  accident  and  partly  to  habits  of  the  patient,  an ^ 
was  classed  under  the  general  head  of  surgical  fever. 
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The  anfavoarable  symptoms  continued,  and  death  occurred  i 
about  two  weeks  after  the  injury  was  received.  The  post-mortcir 
showed  the  kidneys  to  be  in  a  marked  stage  of  fattj  oegeneranor 
so  that  their  functions  must  have  been  very  materially  interfcja 
with.  What  relation  bad  tiie  inability  to  take  ether  to  do  wiiL 
this  condition  ?  May  not  conditions  of  this  kind  often  explain  tL: 
unpleasant  and  even  fatal  action  of  an  anaesthetic  ? 

The  practical  lesson  is  obvious.  Before  a  serious  operati<»i  / 
should  there  bs  the  slightest  reason  to  suspect  hidden  trouble,  ■ 
examine  the  organs  and  the  secretions,  and  be  on  gaard. 

Ether  at  Night. — ^Caution  as  to  the  use  of  this  agent  at  night  ' 
cannot  be  too  frequently  urged.  The  lights  shonld  always  be 
'  above  the  operator  and  etherizer,  and  the  neighbourhood  of  a  lov 
grate  or  of  an  open  stove  should  be  carefully  avoided.  The  vapour 
of  ether  is  very  heavy,  and  falls  rapidly,  as  any  one  can  test  bv 
pouring  a  little  of  the  liquid  into  a  saucer  and  watching  it  roll  and 
fall  over  the  sides.  One  of  the  most  exciting  and  seriously  threaten- 
ing scenes  that  I  have  ever  been  engaged  in  happened  in  this  way. 

A  man  required  amputation  of  the  arm  (which  was  crushed  by  an 
engine)  high  up.  There  was,  fortunately,  just  room  for  the  toumi- 
giiet.  The  residents  of  the  hospital,  together  with  Drs  Agnew  and 
Herbert  Norris,  were  assisting.  The  latter  administered  the  ether 
from  a  large  sponge,  and  placed  the  bottle  on  a  chair  at  his  side. 
I  had  just  removed  the  dangling  fragments  of  the  limb,  when  an 
assistant  brought  a  candle  close  to  the  stump,  and  almost  directly 
under  the  sponge.  Instantly  we  were  in  a  blaze.  Dr  Norris  in- 
voluntarily started  back,  and,  in  doing  so,  knocked  over  the  chair 
with  the  large  ether-bottle,  which  broke  I  Its  contents  were  quickly 
spread,  and  the  whole  ring  of  the  amphitheatre  was  on  fire.  A 
nurse  lifted  the  patient  from  the  table  and  placed  him  on  the 
,  floor.  Fortunately  the  tourniquet  held.  Others  sprang  into  the 
side  wards  and  seized  blankets,  coats,  and  anything  at  hand,  and 
we  soon  stamped  the  fire  out,  but  were  all  more  or  less  singed. 
The  walls  of  the  amphitheatre  bore  evidence  for  a  long  time,  in 
the  scorched  wood  and  blistered  paint,  of  the  danger.     The  ex- 

Eosed  parts  of  the  patient  were  superficially  burned,  but  he  never 
new  what  had  happened.  He  was  placed  on  the  table,  and  tlie 
operation  was  finisned.  The  thorougn  ansestbesia  here  was  fortu- 
nate for  all.  Had  the  fire  taken  place  earlier,  terror  and  excitement 
from  ether  combined  would  have  made  the  man  uncontrollable,  and 
a  fearful  panic  might  have  occurred  in  the  hospital.  As  it  was,  no 
alarm  was  spread  beyond  the  room. 

Night  operations  with  ether  should,  therefore,  only  be  those  of 
absolute  necessity,  and  with  the  cautions  enjoined  there  need  be  no 
d mger.  Chloroform,  not  being  inflammable,  has  a  great  advantage 
over  ether  in  this  respect ;  but,  I  confess,  I  am  afraid  of  it. 

Maggots. — If  you  keep  the  maggot-fly  away,  the  maggots  won't 
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come.  She  deposits  her  little  white  masses  of  living  joung  with 
astonishing  quickness,  and  thej  are  ready  to  go  about  their  work 
with  almost  equal,  celerity.  It  is  therefore  nearly  impossible 
sometimes  to  keep  them  away.  But  what  if  they  do  come  r  They 
are  fearfully  disgusting,  that  is  true;  but,  except  when  they  get 
into  the  wrong  places,  they  do  no  harm:  nay,  it  is  a  question 
whether  they  don't  do  a  certain  amount  of  good  by  acting  as 
scavengers.  They  consume  only  the  dead  matter.  '  I  have  often 
seen  a  wound  healing  kindly  under  them  as  though  under  a  living 
poultice — a  poultice  of  active  properties,  converting  harmful  dead 
material  into  live,  harmless  substance. 

Now,  I  am  no  advocate  of  maggots:  as  I  said,  they  are  dis- 
gusting ;  but,  if  they  do  come,  get  nd  of  them  a  uietly,  and  do  not 
make  so  much  fuss  about  them,  and  so  favour  the  popular  notion 
that  the  man  is  going  to  die  because  he  is  breeaing  worms. — 
Philadelphia  Medical  Times. 

Dr  Anogr,  at  the  Hospital  Saint  Antoine,  records  an  excellent 
case  of  suture  of  tendons,  six  months  after  they  had  been  divided. 
An  adult  had  had  both  the  extensor  tendons  of  the  little  finger 
completely  divided.  Extension  was  lost,  and  the  finger  was  per- 
manently flexed  in  the  palm.  An  incision  was  made  in  the  dorsal 
aspect  of  tiie  hand.  The  ends  of  the  tendons  were  separated  about 
two  inches  and  a  half.  After  a  careful  dissection  and  considerable 
traction,  the  ends  were  approximated  by  silver  sutures  to  within  an 
inch  of  each  other,  and  the  finger  was  kept  extended.  In  the  end 
union  took  place,  and  the  use  of  the  finger  was  regained. 

The  author  refers  to  similar  cases  by  Syme  and  Sedillot,  and  at 
some  length  to  one  by  Chassaignac. — Gazette  dea  HopiUmx^  1875, 
p.  195. 

Immediate  Transfusion. — Dr  Chadwick  of  Boston  reports  a 
case  of  immediate  transfusion  for  extreme  anaemia,  the  result  of  re- 
peated hsemorrhage  after  delivery.  Aveling's  instrument  was  used, 
and  the  blood  was  obtained  from  the  arm  of  Dr  C.  P.  Putnam  of 
Boston.  Eleven  ounces  of  blood  was  transfused — a  larger  quantity 
than  was  intended,  owing  to  a  mistake  in  the  making  the  bulb  of 
the  instrument,  which  it  was  found  held  four  drachms  instead  of 
two,  as  was  supposed. 

Little  change  for  the  better  resulted  from  the  operation ;  after 
severe  vomiting,  blood  to  the  extent  of  four  or  five  ounces  was  lost 
from  the  wound,  and  she  died  in  about  thirty-six  hours  after  opera- 
tion. At  the  autopsy  fatty  degeneration  of  the  heart  was  found,  and 
extreme  anaemia  of  all  the  organs  of  the  body,  except  the  spleen. 

It  was  worthy  of  note,  that  the  anaemic  souffle  which  existed 
prior  to  the  operation  was  not  in  the  least  altered  by  the  large 
quantity  of  blood  injected. — Boston  Medical  and  Surgical  Journaly 
14th  January. 

VOL.  XX.— NO.  XI.  6  B 
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Distal  Lioatitrb  of  Carotid  and  Si7bclavian  A&tebi£s  foi 
A  Cask  of  Innominate  ANBimiSM.  By  Frederick  Ensor,  M.RCS. 
— ^Patient,  a  KaiBr-Hottentot  €Bt.  SO,  had  evidence  of  a  dilated  arcli 
of  aorta;  with  a  second  pouch  or  dilatation  of  the  innomioate 
artery,  the  symptoms  of  which  were  getting  daily  worse.  Oa 
8th  (September  the  carotid  was  tied  just  at  omohyoid  with  a  silk 
ligature,  and  immediately  afterwards  the  third  part  of  n^»t 
subclavian,  also  with  silk  ligature.  No  bad  symptoms  followed. 
On  the  21st  day  the  subclavian  ligature  separated,  on  the  29th  tiie 
carotid  one.  By  the  44th  day  wounds  were  healed,  and  patient's 
state  was  improved  in  many  respects,  specially  as  to  pain  and 
difficulty  in  respiration  and  deglutition. — Lancet^  6th  Febmary. 


MONTIILY  REPORT  0!^  THE  PROGRESS  OF  THERAPEUTICS. 

By  W.  Handsel  Grifpiths,  Ph.D.,  L.R.C.P.  Ed.,  Licentiate  of  the  Rojal 
College  of  Sureeons  of  Edinburgh ;  Lecturer  on  Medical  Chemistry  in  the 
Ledwich  School  of  Medicine,  Dublin ;  Corresponding  Member  of  the  Thera- 
peutical Society  of  Paris;  Honorary  Member  of  the  Ontario  College  of 
Pharmacy,  etc. ;  Librarian  to  the  Royal  College  of  Surgeons  in  Ireland. 

[The  author  of  these  Reports  will  be  glad  to  receive  any  books,  pamphlets, 
or  papers  relating  to  Materia  Medica  or  Therapeutics.  They  may  be  for- 
warded through  the  agencies  of  the  Edinburgh  Medical  Jb?ima^.j 

The  Effects  of  Alcohol. — The  vexed  question  as  to  the  value 
of  alcohol  as  a  medicine  and  as  a  food  has  of  late  been  the  subject 
of  consideration  by  several  eminent  writers.     The  first  number  of 
the  New  York  Psychological  and  Medico-Leaal  Journal  contains  a 
communication  from  Dr  William  Hammond  on  this  subject.     He 
undertook  a  series  of  experiments  on  himself  to  ascertain  the  in- 
fluence of  alcohol,  when,  Istj  the  food  taken  was  sufficient  for  the 
wants  of  the  organism ;  2dj  when  it  was  insufficient ;  and,  Sdj  when 
it  was  more  than  sufficient.     The  inferences  which  he  draws  are  as 
follows : — When  the  supply  of  food  is  abundant,  there  are  no 
special  circumstances   existing   which  render  the  use  of  alcohol 
advisable.      When  the  quantity  of  food  is  not  such  as  to  allow 
the  due  performance  of  such  physical  or  mental  labour  as  may  be 
necessary,  or  when  the  digestive  or  assimilative  functions  are  not 
so  efficiently  performed  as  to  cause  the  digestion  and  appropriation 
of  a  sufficient  quantity  of  food  to  meet  the  requirements  of  the 
svstem,  then  the  proper  use  of  alcohol  is  to  be  commended.     In 
tne  third  series  of  experiments,  in  which  more  food  was  taken  than 
was  necessary,  the  ill  effects  of  alcohol  were  well  marked.      Dr 
Hammond  advances  the  following  hypothesis: — ^'It  is  not  {it  all 
improbable  that  alcohol  itself  furnishes  force  directly,  by  entering 
into  combination  with  the  first  products  of  tissue-decay,  whereby 
they  are  again  assimilated,  without  being  excreted  as  urea,  uric 
acid,  etc.     Many  of  these  bodies  are  highly  nitrogenous,  and,  under 

'Ain  circumstances,  might  vield  their  nitrogen  to  the  construction 
'  tissues.     Upon  this  hypothesis,  and  upon  this  alone,  so  far 
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as  I  can  perceive,  can  be  reconciled  the  facts  that  an  increase  of 
force  and  a  diminution  of  the  products  of  the  decay  of  tissue  attend 
upon  the  ingestion  of  alcohol." 

Another  American  writer,  Professor  A.  B.  Palmer,  of  the  Uni- 
versity of  Michigan,  has  a  communication  on  this  subject  in  the 
Peninsular  Journal  of  Medicine.  I  am  indebted  for  the  following 
abstract  of  Professor  Palmer's  paper  to  Dr  Boss's  article  in  the 
London  Medical  Record^  13th  Jan.  He  starts  with  the  assertion 
of  the  late  Dr  Anstie,  that  about  ten  drachms  of  absolute  alcohol 
may  be  taken  in  a  diluted  form  by  a  healthy  adult  in  the  course  of 
twenty-tour  hours,  without  producing  any  noticeable  disturbance  of 
the  system,  or  any  of  it  being  capable  of  detection  in  the  excretions. 
Dr  Anstie  also  thought  that,  if  it  is  not  oxidized  in  the  system,  of 
which  there  is  no  actual  proof,  it  must  undergo  some  unknown 
transformations  by  which  a  certain  amount  of  force  it  set  free. 
Professor  Palmer  urges  as  objections  to  these  statements,  that  Du 
Roy  and  Perrin  of  Paris  have  averred  that  all  the  alcohol  taken 
into  the  system  is  eliminated  unchanged ;  and  he  thinks  that  our 
methods  K>r  detecting  so  small  a  quantity  are  so  imperfect  as  to 
render  it  impossible  to  come  to  a  reliable  conclusion  upon  the 
point.  And  even  admitting  that  such  a  transformation  occurs,  it 
does  not  follow  that  the  latent  force  of  the  alcohol  is  converted  into 
vital  force.  Also,  the  increased  force,  did  it  exist,  would  be  more 
than  counterbalanced  by  the  narcotic  action  of  the  drug,  which 
must  have  the  same  tendency  in  small  as  in  large  doses.  He 
thinks  that  such  theoretical  arguments  are  not  of  much  use  either 
on  the  one  side  or  the  other ;  and  that,  in  determining  the  question, 
we  must  have  recourse  to  the  observation  of  its  effects  upon  the 
capacity  for  mental  or  bodily  work.  For  proof  of  his  position,  he 
relies  mainly  upon  the  report  of  Professor  Parkes,  which  appeared 
in  the  Lancet  for  August  1874,  respecting  the  issue  of  spirit-rations 
in  the  late  Ashantee  war.  The  facts,  separated  from  opinions,  are 
as  follow : — Of  24  total  abstainers  in  the  42d  Regiment,  only  4 
were  ill  during  the  whole  campaign,  and  none  of  these  more  than 
once,  while  those  who  partook  of  the  rations  showed  a  much  higher 
ratio  of  sick ;  the  exact  proportion  being  1  to  6  of  the  former,  and 
4  to  6  of  the  latter.  The  aifference  was,  no  doubt,  largely  due  to 
the  previously  more  correct  habits  of  the  abstainers.  In  the  Rifle 
Brigade,  the  i-atio  of  admissions  to  the  sick-list  was  770  to  1000 
strength,  574  being  from  fevers,  and  196  from  other  causes.  Of 
the  abstainers  the  ratio  was  400  to  1000,  and  all  from  fevers.  All 
the  witnesses  testify  against  the  utility  of  rum  when  given  in  the 
morning;  but  several  spoke  of  its  reviving  effects  when  given  at 
the  end  of  the  day.  This  illustrates  the  narcotic  or  anodyne  power 
of  the  alcohol,  but  gives  no  evidence  that  it  imparts  even  temporary 
strength.  According  to  Dr  Parkes,  the  experience  of  the  Red  River 
expedition  '*  has  produced  a  general  belief  that  spirits  were  in  all 
cases  hurtful,  or,  at  any  rate,  unnecessary  in  military  service."  In 
a  hot,  moist,  enervating  climate  there  is  a  desire  for  something  to 
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relieve  the  ancomfortable  sensation  produced  by  severe  exertion: 
but  Dr  Parkes  regards  alcohol  as  the  ^'most  raithless  of  helps,** 
and  as  a  stimulant,  and  not  as  a  renovator  of  exhausted  tissues. 
Meat-extracts,  on  the  other  hand,  act  in  great  part  bj  sapplying  xq 
the  muscles  the  material  they  want.  What  ground,  then,  hare  w? 
for  calling  alcohol  a  stimulant,  in  the  ordinary  sense  of  that  word,  a^ 
that  which  increases  vital  action  ?  And,  if  it  does  not  sappl  j  materiab 
to  exhausted  tissues,  what  grounds  are  there  for  calling  it  a  food  ? 

We  have  not  space  to  refer  at  length  to  the  admirable  Cantor 
Lectures  by  Dr  B.  Ward  Richardson ;  we  will  content  ourselves 
therefore,  with  a  brief  quotation,  referring  our  readers  to  the  Journal 
of  the  Society  of  Arts,  in  which  these  lectures  are  published.  Dr 
Richardson  says — '^  Firstly^  I  believe  there  is  a  certain  determinable 
degree  of  saturation  of  the  blood  with  alcohol,  within  which  degree 
all  the  alcohol  is  disposed  of  by  its  decomposition.  Beyond  that 
degree  the  oxidation  is  arrested,  and  then  there  is  an  accumulation  of 
alcohol,  with  voidance  of  it,  in  the  unchanged  state,  in  the  secretions. 

^'  Secondly^  The  change  of  decomposition  of  the  alcohol  in  its 
course  through  the  minute  circulation,  in  which  it  is  transformed, 
is  not  into  carbonic  acid  and  water,  as  though  it  were  burned,  but 
into  a  new  soluble  chemical  substance,  probably  aldehyde,  which 
returns  by  the  veins  into  the  great  channels  of  the  circulation. 

^'  Thirdly^  I  think  I  have  made  out  that  there  is  an  outlet  for 
the  alcohol,  or  for  the  fluid  product  of  its  decomposition,  into  the 
alimentary  canal  through  the  secretion  of  the  liver.  Thrown  into 
the  canal,  it  is,  I  believe,  subjected  there  to  further  oxidation — is,  in 
fact,  oxidized  by  a  process  of  fermentation  attended  with  the  active 
development  of  gaseous  substances.  From  this  surface  the  acid 
product  is  in  turn  reabsorbed  in  great  parf,  and  carried  into  the 
circulation,  and  is  disposed  of  by  combination  with  bases,  or  by 
further  oxidation. 

"Here,  however,  I  leave  the  theoretical  point  to  revert  to  the 
practical ;  and  the  practical  is  this,  that  alcohol  cannot,  by  any  in- 
genuity of  excuse  for  it,  be  classified  amongst  the  foods  of  man.  It 
neither  supplies  matter  for  construction  nor  for  heat.  On  the  con- 
trary, it  injures  construction,  and  it  reduces  temperature." 

In  Vircnow^a  ArchiVj  Band  60,  page  471,  Dr  Strassburgh  has  a 

f»aper  on  the  efi^ects  of  alcohol  in  fever.  It  appears  that  alcohol, 
ike  quinine,  acts  more  poweifully  in  the  febrile  state,  and  its  action 
is  that  of  a  depressor  of  temperature.  He  recommends  that  alcohol 
when  administered  should  be  given  in  the  form  of  rectified  spirit, 
diluted  with  water. 

In  a  paper  in  the  Lancet  (I9th  Sept.  1874)  on  the  comparative 
action  ot  alcohol  and  absinthe,  M.  Magnan  shows  that  the  tendency 
of  the  latter  is  to  induce  epileptiform  attacks. 

PHYSIOLOaiCAL  ACTION    AND    THERAPEUTIC    UsES   OP   PrOPY- 

»NE. — Dr  P.  Cerasi  has  lately  published  a  thesis  on  this  subject, 
's  practice  he  has  found  that  while  chlorhydrate  of  trimethy* 
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lamine  is  more  remarkable  for  its  sedative  action  on  the  nervous 
system^  the  chlorhydrate  of  amylamine  more  rapidly  diminishes  the 
temperature.  Dr  Cerasi  has  employed  propylamine  in  fourteen 
cases  of  acute  rheumatism  with  success,  and  ne  is  of  opinion  that 
the  drug  acts  beneficially  in  such  cases,  by  acting  as  a  narcotic  and 
as  a  depressant  on  the  cardiac  and  arterial  dilatation.  Cerasi  has 
tried  the  chlorhydrate  of  trimethylamine  in  other  afiections,  in 
which  the  indications  of  treatment  are  to  moderate  and  regulate  the 
circulation.  He  has  thus  beneficially  treated  four  cases  of  imperfect 
cardiac  innervation,  two  cases  of  hypertrophy,  and  one  of  dilatation. 
In  a  case  of  acute  pericarditis  treated  by  this  drug,  the  pain  was 
diminished,  and  the  force  of  the  puLsation  lessened.  In  two  cases 
of  typhus,  and  one  of  tvphoid  fever,  two  cases  of  scarlatina,  and 
one  of  malignant  smallpox  in  the  suppurative  stage,  the  tem- 
perature was  lowered  by  the  use  of  this  medicine.  In  two  cases  of 
pyaemia,  the  temperature  was  lowered,  but  in  one  of  them  the 
temperature  suddenly  rose  again,  and  the  case  terminated  fatally. 
In  a  case  of  acute  alcoholism,  the  temperature  fell  under  the 
employment  of  chlorhydrate  of  amylamine. 

Action  op  Quinine  on  the  Nervous  System. — In  the  Pharma- 
cological Institute  at  Bonn,  Heubach  has  recently  been  investigat- 
ing the  above  subject.  The  preparation  of  quinine  used  was  the 
slightly  alkaline  amorphous  muriate.  Heubach  finds  from  his  ex- 
periments, that  small  doses  will  cause  exaltation  and  not  lowering 
of  the  reflex  excitability  primarily,  but  subsequently  it  causes* 
diminution  of  it  owing  to  paralysis  of  the  heart.  Not  only  are  the 
respiration  and  activity  oi  the'  heart  affected  by  very  large  doses, 
but  vital  activity,  and  consequently  reflex  excitability,  are  rapidly 
destroyed.  Death  from  quinine  is  not  due,  in  the  first  place,  to 
a  direct  poisoning  of  the  heart,  but  to  paralysis  of  the  respiration. 
— CentralblaUy  No.  43. 

Influence  of  Quinine  on  Suppuration. — Dr  Douglas  Morton, 
physician  to  the  Louisville  Hospital,  U.S.,  records  in  the  Practi- 
tioneVy  Nov.  1874,  cases  illustrative  of  the  control  exercised  by 
quinine  over  suppuration.  In  gonorrhoea  he  used  an  injection 
consisting  of  two  and  a  half  grains  to  the  ounce  of  water,  with  such 
success  that  he  has  rejected  all  other  methods  of  treatment  He 
also  records  a  case  of  empyema,  of  four  months'  standing,  success- 
fully treated  by  quinine  injections.  Every  day,  after  cleansing  the 
cavity  with  carbolic  acid  lotion,  six  grains  of  quinine  dissolved  in 
two  or  three  ounces  of  water  were  thrown  in  and  allowed  to  remain. 
iSince  the  commencement  of  this  treatment,  the  discharge  of  pus 
rapidly  diminished,  and  no  unpleasant  odour  was  noticeable.  An- 
other experiment  was  made  on  a  large  ulcer  of  two  years'  standing, 
situated  on  the  leg  of  an  ill-nourished  unhealthy  woman  of  about 
40  years  of  age,  wno  was  suffering  from  mitral  lesion,  which  had 
already  begun  to  cause  oedema  of  the  feet  and  ankles.  Quinine 
was  applied  in  benzoated  zinc  ointment  in  the  proportion  of  ten 
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graiiia  to  the  oance.  After  two  or  three  days  the  sappnration  bfc 
greatly  diminished,  the  whole  surface  of  the  sore  was  covered  wit. 
healthy  granalations,  and  the  healing  process  rapidly  advance^: 
Another  case  of  mammary  abscess  was  also  successfully  treated  b/ 
injections  consisting  of  ten  grains  of  quinine  in  an  ounce  of  water. 

Quinine  as  an  Oxytocic. — Dr  Blackwood  states  (Pktladelph>^ 
Medical  and  Surgical  Reporter^  Jan.)  that  he  has  had  unmistakab 
proofs  of  the  power  of  quinine  to  excite  the  uterus  to  action,  k 
cases  in  which  quinine  was  administered  to  pregnant  women  w!h 
were  suffering  from  ague,  abortion  was  rapidly  induced.  He  doe? 
not  believe  tnat  intermittent  fever  predisposes  to  abortion,  for  ii 
similar  cases  when  arsenic  was  substituted  for  quinine,  such  aori- 
dents  did  not  occur.  Dr  Blackwood  has  tried  quinine  in  laboor 
cases,  and,  although  he  found  it  to  be  uncertain  in  ats  eilects,  in 
some  cases  it  acted  as  powerfully  and  as  promptly  as  ergot. 
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MEDICAL  NEWS. 

A  DEATH  during  the  inhalation  of  ether  occurred  last  week  io 
the  Manchester  Workhouse.  The  patient,  a  youth  aged  sixteen, 
was  undergoing  a  slight  surgical  operation  at  the  hands  of  Dr 
Hardie,  medical  officer  to  the  workhouse,  who  had  previooslj 
operated  twice  on  him,  on  both  which  occasions  he  had  been 
placed  under  chloroform.  He  bore  this  anaesthetic  so  badly,  that 
in  the  present  case  it  was  decided  to  give  him  ether.  Soon  after 
the  administration  was  commenced  alarming  symptoms  were  de- 
veloped, and  in  spite  of  the  application  of  the  galvanic  battery, 
aided  by  artificial  respiration,  tne  patient  died.  At  an  inquest 
held  on  the  body,  a  verdict  was  given,  in  accordance  with  the 
medical  testimony,  of  "  Died  from  syncope." — LanceL 

Mk  Jambs  Duwar,  Demonstrator  of  Chemistry  in  the  University 
of  Edinburgh,  and  at  one  time  assistant  to  Professors  Playfair  ani^ 
Tait,  has  been  elected  without  opposition  to  the  vacant  Jacksonian 
Professorship  of  Experimental  Philosophy  at  Cambridge.  The 
stipend  of  this  office  is  £500  a  year. 

Bill  to  Amend  the  Medical  Act,  1858.— The  following  is  a 
copy  of  a  petition  which  has  been  forwarded  to  Dr  Lyon  Plavfair, 
M.r.,  for  presentation  to  the  House  of  Commons,  by  the  Royal 
College  of  Surgeons  of  Edinburgh  : — "  That  a  bill  has  been  intro- 
duced into  your  honourable  House,  entituled  ^  A  bill  to  amend  the 
Medical  Act,  1858,  so  far  as  relates  to  the  registration  of  women 
who  have  taken  the  degree  of  Doctor  of  Medicine  in  a  foreign 
'^Tniversity.'     That  this  bill  is  intended  to  be  an  amendment  of  the 

iical  Act,  1858,  in  so  far  as  it  provides  that  women,  and  women 
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only,  who  have  taken  the  degree  of  Doctor  of  Medicine  in  certain 
foreign  Universities — viz.,  France, Berlin,  Leipzic,  Berne, and  Zurich 
— shall  be  entitled  to  admission  to  the  Medical  Register  established 
in  the  United  Kingdom  under  the  Medical  Act,  1858.     That  under 
the  Medical  Act,  1858,  none,  either  male  or  female,  are  entitled  to 
registration  upon  a  foreign  degree,  unless  they  had  obtained  such 
degree,  and  had  been  practising  in  Great  Britain,  before  the  pass- 
ing of  that  Act     That  it  might  be  a  fair  question  for  considera- 
tion whether  the  degrees  of  certain  Universities  of  good  repute, 
both   foreign   and   colonial,   should   be   allowed   the  privilege  of 
registration   in   this   country — that  privilege  not  being  confined, 
as  by   this   bill,   to  women;    but  that,   were   provisions   to   be 
made    by   Act  of   Parliament    for    such    registration,   it  would 
be  expedient   that  it  should    be    left    to   the    General   Medical 
Council   to  decide,  after  due  inquiry,  what  foreign  and  colonial 
University  degrees,  from  the  value  of  such  degrees,  should  be  con- 
sidered equivalent  to  British  degrees  and  diplomas,  and  should  be 
admitted  to  registration  under  the  Medical  Act,  1858.     That  it  is 
the  more  necessary  that  such  authorized  inquiry  and  decision  by 
the  Medical  Council  should  be  made  essential,  seeing  that  there 
are  not  only  bad    degrees    among    the    foreign   degrees,  but  in 
some    foreign    countries  —  Germany,    for    example  —  University 
degrees  do  not  qualify  for    practice   in    these   countries,    unless 
the  holders  of  them  shall   have   also  passed  the   Staata-examen, 
That  without  such  provision,  it  would  be  unfair  to  the  public  and 
to  the  profession  of  Britain  to  admit  tlie  degrees  of  foreign  and 
colonial  Universities  which  are  beyond  the  supervision   of  the 
Medical  Council,  to  the  same  privileges  in  regard  to  registration  as 
the  licensing  bodies  of  Great  Britain,  all  of  which  are  supervised 
through    the   visitation   of    inspectors   deputed    by  the   Medical 
Council,  and  all  of  which  are  liable  to  have  their  licensing  powers 
suspended  by  the  Privy  Council,  on  representation  by  the  Medical 
Council  that  the  course  of  stud^  and  examination  to  be  gone 
through   in   order  to   obtain   their    degrees   or  diplomas  is   not 
such  as  to  secure  the  requisite  knowledge  and  skill  for  the  efficient 
practice  of  the  medical  profession.     That  to  pass  a  measure  such 
as  the  bill  in  question,  brought  in  by  private  members  for  the  , 
avowed  and  sole  purpose  of  admitting  to  the  Medical  Begister 
women  who  have  taken,  or  may  hereafter  take,  degrees  in  certain 
foreign  Universities,  and  that  independently  of  inquiry  and  decision 
by  the  Medical  Council,  would  be  inexpedient  and  partial  legisla- 
tion, and  inconsistent  with  the  great  object  sought  to  be  obtained 
by  the  existing  Medical  Act — viz.,  to  enable  the  public  to  dis- 
tinguish qualified  from  unqualified  practitioners.     May  it  therefore 
please  your  honourable  House  to  take  into  consideration  the  reasons 
above  narrated,  and  to  take  such  means  as  will  prevent  the  bill  in 
question  from  being  proceeded  with  or  passed.    And  your  peti- 
tioners will  ever  pray.   Signed  in  name  and  by  authority  of  the  Royal 
College,  James  Simson,  President     Edinburgh,  19th  April  1875." 
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OBITUARY. 

Professor  Inglis  of  Aberdeen. — Andrew  Inglis,  whose  dea- 
we  have  to  record,  was  the  representative  in  the  present  generati 
of  a  name  long  and  honourably  connected  with  medicine  in  £tii - 
burgh. 

As  a  boy  he  showed,  with  quick  and  lively  talents^  a  grcr 
aptitude  for  natural  history  and  botany;  and  all  throngh  hi* 
student  life  he  worked  with  his  wliole  heart  at  every  branch  c: 
medical  study,  and  cognate  science,  with  a  love  and  enthusiasm 
which  made  labour  an  amusement. 

Daring  the  latter  part  of  his  student  life,  and  the  whole  of  lis 

Erofessional  career,  obstetrics,  and  gynsecology  in  general,  became 
is  ruling  passion.  No  labour  was  too  great  for  him ;  no  cas?. 
however  poor  or  humble,  was  devoid  of  interest  in  his  eyes,  H  < 
contributions  to  practical  midwifery  were  numerous  and  important, 
so  when,  in  1869,  he  was  appointed  to  the  Chair  of  Midwifery  in 
Aberdeen,  his  friends  felt  tnat  now  he  had  obtained  a  field  worthy 
of  his  ambition,  and  entered  on  a  career  in  which  he  would  tine, 
not  only  pleasure,  but  reward.  His  enthusiasm  was  great;  his 
love  of  teaching  and  of  practical  work  was  apparently  inex- 
haustible; but,  alas,  his  health  gave  way,  and  for  the  last  two 
i rears  Dr  Inglis  has  been  unable  to  teach,  or  even  to  practise,  and 
le  died  13th  of  March,  in  the  thirty-eighth  year  of  his  age. 

In  addition  to  the  proper  duties  of  his  Chair,  Professor  Inglis,  on 
being  appointed  one  of  the  medical  officers  of  th&  Aberdeen  Dis- 
pensary, immediately  set  about  improving  the  arrangements  for  con- 
ducting the  midwifery  practice  connected  with  it,  and  so  organizing 
them  as  to  form  a  special  department.  He  followed  up  this  by  an 
effort — successful  on  a  small  scale — to  establii^  a  lying-in  hospital, 
no  such  institution  having  previously  existed  in  Aberdeen.  It  was 
mainly  by  his  personal  influence  and  exertions  that  he  succeeded  in 
accomplishing  an  object  which  he  considered  an  essential  auxiliary 
to  the  proper  teaching  of  his  department  in  the  University,  and  at 
the  same  time  urgently  required  for  the  benefit  of  the  poor  of  so 
large  a  city  as  Aberdeen.  He,  nevertheless,  experienced  strong 
opposition  to  his  efforts,  and  the  institution  has  languished  ever 
since  he  was  laid  aside  from  his  work,  and  the  continuance  of  its 
existence  is  doubtful,  unless  it  shall  be  taken  up  again  by  a  new 
and  determined  strong  hand. 

Those  of  the  profession  who  know  and  respect  Dr  Archibald 
Inglis — and  there  are  none  who  know  him  and  do  not  respect 
him — will  deeply  sympathize  with  him  in  the  loss  of  his  son,  of 
such  high  promise* 

TO  CORRESPONDENTS. 

No  notice  can  he  taken  of  anonymous  communicatunu.     Whatever  is  hUended 
'or  insertion  must  he  authenticated  hy  the  name  and  address  of  the  writer— wa 
icessarily  for  publication^  but  as  a  guarantee  of  good  faith. 
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ORIGINAL  COMMUNICATIONS. 

Abticle  I. — Medical  Notes  abovi  Shake^pere  and  his  Times :  Being 
the  Harveian  Address  to  the  Edinburgh  Society,  on  April  12,  1875. 
By  J,  D.  Gillespie,  M.D.,  F.RC.S.E,  Secretary  to  the  Society. 

Gentlemen, — In  giving  you  a  substitute  for  the  regular  Harveian 
oration  of  the  year,  I  must  premise  that  I  only  appear  in  the  field 
after  your  President — Dr  Irvine  of  Pitlochry,  a  gentleman  eminently 
qualified  to  provide  one — ^from  want  of  leisure,  declined  to  under- 
take the  task,  and  after  I  had  recourse  to  other  members  of  the 
Society,  whom  I  in  vain  supplicated  to  render  us  help  in  the  time 
of  need.  I  would  further  remark,  that  when  I  had  prepared,  with 
considerable  trouble,  a  mass  of  information  about  the  medical 
knowledge  of  Shakespere,  which  was  the  subject  I  had  chosen 
for  my  text,  I  found  that  I  had  been  forestalled,  and  that  Dr 
Bucknill  had  already,  in  the  year  1860,  given  to  the  world  a  work 
of  much  interest  and  erudite  research  bearing  on  the  subject 
Baulked  in  my  choice,  I  have  now  determined  on  giving  you  a 
rambling,  but  I  trust  not  uninteresting  discourse,  entitled,  "  Medi- 
cal Notes  about  Shakespere  and  his  Times."  As  William  Harvey 
— ^the  patron  saint,  shall  I  say,  of  our  Society — was  a  contemporary 
of  Shakespere,  such  topics  should  not  come  amiss. 

I  have  often  been  struck,  when  reading  Shakespere,  with  the 
amount  of  medical  knowledge  he  displayed,  and  more  especially 
with  the  beautiful  imagery  in  which  he  clothes  his  references  to 
medicine.  It  is  not  so  much  his  portraiture  of  the  doctor,  as  his 
poetic  fancies  about  what  some  people  would  think  could  only  be 
presented  in  a  prosaic  form,  that  offer  such  charms  to  the  reader. 

The  following  passages,  among  many  others,  owe  their  beauty  to 
metaphorical  allusion  to  medical  subjects : — 

'*  The  canker  galls  the  infants  of  the  spring, 
Too  oft  before  their  buttons  be  disclosed ; 
And  in  the  mom  and  liqnid  dew  of  youth 
Contagious  blastments  are  most  imminent." 

HainUty  Act  L,  Scene  3. 

"  Some  to  kill  cankers  in  the  musk-rose  buds." 

Midtummer  Night's  Dream,  Act  ii.,  Scene  3. 

VOL.  XX.— NO.  xn.  6  T 
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"  In  the  sweetest  bud  the  eating  canker  dwells." 

Two  OenUemen  of  Verona^  Act  i..  Scene  1. 

"  But  now  will  canker  sorrow  eat  my  bud.** 

King  /ofcft,  Act  iii..  Scene  4- 

In  these  passages  canker  does  not  mean  cancer,  but  a  roder: 

ulcer.    The  only  mention  of  cancer  by  Shakespere  is  as  one  of  tbs 

signs  of  the  zodiac — 

'*  And  add  more  coals  to  Cancer,  when  he  buma 
With  entertaining  great  Hyperion." 

Troilus  and  Omndoj  Act  iL,  Scene  3, 

The  property  of  some  plants  to  contain  a  deadly  poison,  while 
they  also  possess  a  charming  perfume,  is  in  the  following  passa^'^ 
thus  expressed,  and  a  corollary  drawn  therefrom : — 

"  Within  the  infant  rind  of  this  small  flower 
Poison  hath  residence,  and  med'cine  power ; 
For  this,  being  smelt,  with  that  part  cheers  each  part ; 
Being  tasted,  slays  all  senses  witn  the  heart 
Two  such  opposed  foes  encamp  them  still 
In  man,  as  well  as  herbs,  grace  and  rude  will ; 
And,  where  the  worser  is  predominant, 
Full  soon  the  canker  death  eats  up  that  plant." 

Borneo  and  Jtdut^  Act  iL,  Scene  a 

The  description  of  Juliet,  lying  on  her  bed  apparently  in  the 
sleep  of  death,  is  beautiful : — 

^  Out,  alas !  she's  cold ; 
Her  blood  is  settled  and  her  joints  are  stiff; 
Life  and  these  lips  have  long  been  separated ; 
Death  lies  on  her,  like  an  untimely  m>st 
Upon  the  sweetest  flower  of  all  the  fidd." 

Ronuo  and  JuliUj  Act  iv..  Scene  5. 

A  still  more  striking  instance  of  Shakespere's  accurate  delineation 
of  approaching  death  is  to  be  found  in  Mrs  Quickly's  account  of  tie 
death  of  Falstaff:— 

<*  Kay,  sure,  he's  not  in  hell ;  he's  in  Arthur's  bosom,  if  ever  man  went  to 
Arthur's  bosom.  'A  made  a  finer  end,  and  went  away,  an  it  had  been  any 
chrisom  child  :  'a  narted  even  just  between  twelve  and  one,  e'en  at  turning  o' 
the  tide :  for  after  1  saw  him  fumble  with  the  sheets,  and  play  with  flowen, 
and  smile  upon  his  flngerb'  ends,  1  knew  there  was  but  one  way  ;  for  his  no^e 
was  as  sharp  as  a  pen,  and  'a  babbled  of  green  fields." — Henry  F.,  Act  iL,  Scene  3. 

This  so  closely  resembles  a  passage  in  Hippocrates,  that  com- 
mentators have  held  it  proved  Shakespere  had  studied  his  writings, 
or  got  his  information  second-hand ;  but,  with  all  due  deference  to 
these  great  authorities,  I  would  suggest  that  the  poet  had  himself 
witnessed  a  deathbed,  and  his  faithful  memoiy  furnished  the  neces- 
sary food  for  his  graphic  pen. 

It  is  questionable  whether  Shakespere  was  acquainted  with  the 
discovery  of  Harvey  about  the  circulation.  There  is  certainly  no 
passage  in  his  works  that  can  unmistakably  prove  such  knowledge ; 
but  he  was  evidently  well  up  in  the  current  belief  of  the  day.  In 
*.he  beginning  of  "  Coriolanus,**  iEsop's  fable  of  Uie  Belly  and  the 
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other  Members,  gives  us  a  fair  idea  of  what  was  believed  about  the 
distribution  of  the  blood ;  and,  in  Act  v.,  we  have  a  capital  illustra- 
tion of  what  was  considered  the  effects  of  a  good. dinner  on  the 
blood  primarily,  and  on  the  temper  secondarily.    Menenius  says — 

*'  He  was  not  taken  well ;  he  had  not  dined : 
The  veins  unfilled,  our  blood  is  cold,  and  tiben 
We  ]^ut  upon  the  morning,  are  unapt 
To  give  or  to  forgive ;  but,  when  we  have  stuffed 
These  pipes  and  these  conveyances  of  our  hlood 
With  wine  and  feeding,  we  have  suppler  souls 
Than  in  our  priest-like  fasts :  thmtore  I'll  watch  him 
Till  he  be  dieted  to  my  request, 
And  then  111  set  upon  him." 

If  we  study  the  roles  of  the  different  doctors  and  apothecaries 
drawn  by  Shakespere,  we  do  not  find  much  to  throw  light  upon 
the  amount  of  medical  knowledge  he  possessed.  It  is  more  from 
observations  casually  dropt  by  other  characters  that  we  gain  our 
information.  It  may  not  be  out  of  place  to  sketch  shortly  the 
parts  played  by  these  different  mediccd  men.  In  six  of  the  plays 
out  of  a  total  of  thirty-six,  medical  characters  are  found. 

1.  In  the  "  Merry  Wives  of  Windsor,"  Ur  Caius,  a  French  doctor, 
comes  upon  the  scene.  He  is  evidently  introduced  merely  as  a  sort 
of  foU  to  the  Welsh  parson,  Sir  Hugh  Evans,  and  there  is  no  proof 
that  he  was  the  counterpart  of  any  living  physician  at  the  time ; 
though  he  has  been  fathered  upon  two  celebrated  men,  viz.,  Dr 
Caius,  who  founded  Caius  College,  Cambridge,  and  Sir  Theodore 
Mayeme,  a  Frenchman,  who  was  expelled  by  the  French  College 
of  Physicians  from  their  body,  because  he  advocated  the  new 
chemical  theory  of  disease,  in  opposition  to  their  favourites  Galen 
and  Hippocrates.  He  afterwards  came  to  London,  settled  there, 
and  acquired  great  eminence.  It  is  possible  that,  in  Shakespere's 
time,  there  were  Frenchmen,  having  only  a  very  imperfect  know- 
ledge of  English,  practising  medicine  or  quackery  in  London,  whom 
he  wished  to  pourtray.  That  Caius  was  a  quack  we  may  infer 
from  Sir  Hugh  Evans  calling  him  "  Master  Caius,  that  calls  him- 
self Doctor  of  Physick."  Moreover,  he  says,  "I  will  knog  his 
urinals  about  his  knave's  costard."  It  was  the  most  conmion 
quackeiy  of  the  day  to  pretend  to  diagnose  disease  from  casting, 
as  it  was  called,  the  urine. 

How  much  value  was  set  upon  examination  of  the  urine,  and 
how  frequently  it  was  practised,  may  be  gathered  from  a  perusal 
of  many  publications  of  the  period.  In  the  story  of  "Dorastus 
and  Faunia,"  on  which  the  play  of  "Winter's  Tale"  was  founded, 
the  following  passage  occurs : — 

"Wherefore  he  caused  physitions  to  come,  but  Dorastus  would 
neither  let  them  minister,  nor  so  much  as  suffer  them  to  see  his 


urine." 


In  the  novel  of  "Apollonius,  Prince  of  Tyre,"  which  was  the 
original  of  "  Pericles,"  we  read — 
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"  When  the  king  perceived  his  daughter's  infimiitie  to  increase 
he  sent  immediatlie  throughout  all  the  dominions  for  the  learneek 
phisitions  to  search  out  her  grief  and  to  cure  it,  who  examining  hi 
urine,  and  feeling  her  pulse,  could  find  out  no  manifest  cause  -y 
substance  of  her  disease." 

In  Stow's  "  Chronicle,"  it  is  recorded  that  a  water-caster  w* 
punished  for  exercising  his  quackery.  He  was  set  on  horselad 
with  his  face  to  the  tail,  which  he  held  in  his  hand,  with  a  colk 
of  urinals  about  his  neck,  led  by  the  hangman  through  the  dtr. 
whipped,  branded,  and  then  banished. 

Tenant,  a  urine-caster,  sold  pills  at  £6  each.  We  are  told  bf 
John  Halle,  when  speaking  about  a  quack  of  the  name  of  Vales- 
tine,  but  calling  himself  Master  Wynckfylde, — "  When  anye  cm^ 
to  him  wyth  urines  (whyche  commonlye  in  the  country  they  brirs: 
in  a  stone  cruse),  he  made  them  believe,  that  onelye  by  feling  tie 
weight  thereof,  he  would  tell  them  all  thejnre  diseases  in  their 
bodies,  or  wythout,  and  otherwhile  make  them  believe  that  he 
wente  to  ask  councel  of  the  devel,"  etc. 

In  the  Second  Part  of  "  Henry  IV.,"  we  have  FalstafT  asking  his 
page— 

"  Falstaff. — Sirrah,  you  giant !  what  says  the  doctor  to  my  water  ?" 
The  page's  reply  is  most  felicitous — 

^  Paob. — ^He  said,  sir,  the  water  itself  was  a  good  healthy  water  ;  but  forth«    | 
party  that  owed  it,  he  might  have  more  diseases  than  he  knew  for.'' 

Again,  in  "  Twelfth  Night,"  Fabian  says,  speaking  of  Malvolio — 

"  Carry  his  water  to  the  wise  woman.'' 

Women  at  that  period  were  often  irregular  practitioners. 

We  may  dismiss  Dr  Caius  with  the  remark,  that  he  must  have 
been  plausible  and  of  good  address,  or  he  would  not  have  suc- 
ceeded in  inducing  so  clever  a  woman  as  Mrs  Page  to  connive  at 
his  attempted  abduction  of  her  daughter. 

2.  In  "Macbeth,"  we  have  both  an  English  and  a  Scotch  doctor,  the 
former  saying  four  lines  and  a  half  in  the  whole  play,  which  might 
just  as  well  have  been  spoken  by  any  one  else. 

"  Doctor.    Ay,  sir :  there  are  a  crew  of  wretched  souls, 
That  stay  his  cure :  their  malady  convinces 
The  great  assaye  of  art ;  but,  atnis  touch, 
Such  sanctity  hath  heaven  given  his  hand, 
They  presently  amend." 

This  alludes  to  a  supposed  virtue  possessed  by  the  King  of  Eng- 
land of  curing  the  king's  evU,  or  scrofula ;  and  as  doctors  were  said 
to  be  helpless  in  that  trouble,  there  was  little  necessity  for  the 
introduction  of  one  to  speak  to  the  king's  supernatural  poweis. 

The  Scotch  doctor  makes  a  better  show  on  the  stage ;  for  he 
exhibits  astuteness,  caution,  and  a  regard  for  number  one — ^three 
ualities  often  ascribed  to  us  by  our  southern  brethren. 
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His  astuteness  comes  out  in  the  Somnambulistic  scene,  where 
he  gathers  from  Lady  Macbeth's  guilty  utterances  the  nature  of 
her  crimes — 

"  DocTOB.    More  needs  she  the  divine  than  the  physician." 

His  caution  appears  in  the  line — 

*'  Doctor.    I  think  but  dare  not  speak." 

And  his  Scotch  canniness  may  be  gathered  from  this — 

"  Doctor.    Were  I  frotn  Dunsinane  away  and  clear, 

Profit  again  should  hardly  ^w  me  here." 

3.  In  "Henry  VIII.,"  Dr  Butts,  the  king's  physician,  plays  a  noble 
part,  for  he  it  is  that  goes  to  tell  the  king  of  the  way  in  which 
Cranmer  was  treated.  The  friendly  and  intimate  relations  be- 
tween the  king  and  his  physician  come  forcibly  out  in  the  passage. 

Though  called  Dr  Butts,  it  is  well  known  that  Dr  Butte  was 
Court  Physician  to  Henry  VIII. 

4.  Cornelius,  the  physician  in  "Cymbeline,"  had  a  very  difficult 
part  to  play.  He  was  asked  by  the  Queen,  who  had  imbibed  a 
passion  for  wholesale  poisoning,  to  provide  her  with  a  deadly 
drug.  He  suspected  her  purpose,  but  when  he  asked  her  what 
she  wanted  to  do  with  it,  he  was  foiled  by  her  plausible  reply. 
She  told  him  he  had  already  taught  her  the  properties  of  simple 
remedies,  and  it  was  natural  she  should  like  to  advance  a  step 
further  in  science,  and  experiment  with  poisons.  Of  course, 
she  would  only  practise  on  the  inferior  animals.  It  was  just 
the  modern  story,  getting  arsenic  to  kill  rats.  It  is  hard  to  say 
what  course  Cornelius  could  have  pursued  other  than  he  did. 
He  durst  not  on  mere  suspicion  accuse  the  Queen.  The  loss  of  his 
own  head  would  probably  have  been  the  penalty.  I  presume,  if 
her  Britannic  Majesty  were  to  ask  one  of  her  Physicians  to  the 
Queen  for  Scotland  to  procure  her  a  phial  of  morphia,  he  would 
accede  to  her  request.  Cornelius  did  the  best  he  could  under  the 
circumstances ;  he  gave  her  a  comparatively  innocent  drug,  which 
produced  for  a  time  the  semblance  of  death,  but  from  which  the 
patient  revived  to  live  with  increased  vigour.  It  is  true  that  no 
such  drug  was  known  in  Shakespere's  time ;  but  it  is  quite  legiti- 
mate for  Shakespere,  in  a  work  of  fiction,  to  suggest  a  plant  pos- 
sessing such  properties.  In  "Bomeo  and  Juliet"  the  scune  expedient 
is  resorted  to,  but  a  friar  and  not  a  physician  possessed  the  secret 

5.  The  physician  in  "King  Lear"  is  made  to  play  a  very  important 
part,  and  does  it  well.  The  old  king,  driven  to  madness  by  the 
behaviour  of  his  two  elder  daughters,  is  put  under  his  care  by 
Cordelia.  The  means  of  cure,  though  simple,  are  natural  enough. 
He  gets  a  strong  soporific,  and  when  he  wakens  from  it,  while 
soothed  by  the  strains  of  music,  his  favourite  daughter  is  told  to 
speak  to  him,  and  draw  him  from  his  disordered  fancies.    The 
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physician  shows  his  tact  in  the  following  lines,  for,  satisfied  wid  | 
the  good  already  produced,  he  does  not  allow  the  interview  to  k  [ 
prolonged : — 

"  Physician.    Be  comforted,  good  madam  ;  the  great  rage. 

You  Bee,  is  ciized  in  him,  and  it  is  danger 
To  make  him  even  o'er  the  time  he  has  lost ; 
Desire  him  to  go  in,  trouble  him  no  more, 
Till  furthersettling." 

In  several  other  passages  Shakespere  alludes,  to  the  power  of 
music  as  a  soother  of  a  distressed  or  troubled  mind : — 

'*  LucsNTio.    PreposterouB  ass  !  that  never  read  so  far 

To  Know  the  cause  why  music  was  oidain'd ! 
Was  it  not  to  refr^h  the  mind  of  man 
After  his  studies,  or  his  usual  pain  ?" 

Taming  of  the  ShretCj  Act  iii..  Scene  1. 

"  Peter.    When  OTiping  grief  the  heart  doth  wound. 
And  doleful  dumps  the  mind  oppress, 
Then  music  with  ner  silver  sound, 
With  speedy  help  doth  lend  redress." 

Romeo  and  Jidiet,  Act  iv.,  Scene  5. 

"  DuKX.    If  musick  be  the  food  of  love,  play  on; 
Give  me  excess  of  it,  that,  surfeiting, 
The  appetite  may  sicken,  and  so  die. — 
That  strain  again ; — ^it  had  a  dying  fall ; 
O,  it  came  o'er  my  ear  like  the  sweet  south, 
That  breathes  upon  a  bank  of  violets, 
Stealing  and  giving  odour. — Enough  ;  no  more  ; 
'Tis  not  80  sweet  now  as  it  was  bei'ore." 

Twelfth  Night,  Act  i.,  Scene  1. 

A  very  different  effect,  however,  is  alluded  to  by  Shylock,  the 
Jew — 

**  And  others,  when  a  bagpipes  sings  i'  the  nose, 
Cannot  contain  thieir  unne." 

Merchant  of  Venice,  Act  iv..  Scene  1. 


6.  The  starving  apothecary  in  "  Romeo  and  Juliet,"  who  sold  the 
poison  to  Borneo  for  forty  ducats,  is  not  a  faithful  illustration  of 
that  class  of  men  in  Shakespere's  times,  for  they  were  well-to-do 
and  got  good  fees ;  but  the  Italian  novel,  from  which  the  poet 
obtained  his  plot,  described  the  character,  as  it  might  have  been 
observed  at  Verona,  which  was  the  scene  of  the  tragedy. 

"  Afothxcabt.    My  poverty,  and  not  my  wiU,  consents. 

"  Romeo.    I  pay  thy  poverty,  and  not  thy  will." 

Eom^eo  and  Juliet,  Act  v.,  Scene  3. 

These  are  all  the  medical  characters  introduced  by  Shakespere 
to  his  plays;  but  we  ought,  perhaps,  to  include  among  the 
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number,  Helena,  daughter  of  Gerard  de  Narbon,  a  famous  French 
physician,  in  "All's  Well  that  Ends  Well,"  for  she  cures  the 
king  of  a  fistula^  which  the  congregated  college  of  physicians  had 
pronounced  incurable.  Secret  remedies  were  in  those  days  in 
vogue,  even  among  physicians  of  repute;  and  the  prescription 
which  proved  so  viduable,  was  one  left  her  by  her  father. 

It  must  be  admitted  that  the  king  showed  a  praiseworthy  reluc- 
tance to  try  a  secret  remedy,  but  the  importunity  of  the  lady  won 
the  day ;  and  no  wonder,  for  few  could  resist  the  beautifid  language 
she  employed : — 

''  Kino.    Art  thou  so  confident  ?    Within  what  space 
Hop'st  thou  my  cure  ? 
Helena.'    The  greatest  grace  lending  grace. 

Ere  twice  the  liorsee  of  the  sun  shall  bring 
Their  fiery  torches  his  diurnal  rins  ; 
Ere  twice  in  murk  and  occidental  damp 
Moist  Hesperus  hath  quench'd  his  sleepy  lamp ; 
Or  four-and-twenty  times  the  pilot's  glass 
Hath  told  the  thievish  minutes  how  they  pass  ; 
What  is  infirm  in  your  sound  parts  shall  nv, 
Health  shall  live  free,  and  sickness  freely  oie." 

Were  the  modern  suigeon  to  use  such  persuasive  and  poetic 
imagery  to  induce  his  patient  to  submit  to  the  operation  for  fistula 
in  ano,  the  supposed  pain  would  become  a  pleasure.  Let  us  hope 
that  when,  some  years  hence,  an  erudite  and  accomplished  class  of 
female  physicians  and  surgeons  has  been  established,  their  cures 
may  be  as  perfect,  as  simple,  and  as  gracefully  achieved,  as  by 
Helen  of  Narbon. 

Investigation  with  respect  to  Shakespere  and  his  plays  has  now 
disclosed  an  amount  of  information  peculiarly  interesting  to  his 
admirers.  The  work  entitled,  "  Shakespere^s  Library,"  a  publica- 
tion by  Mr  Collier  of  the  various  stories  and  plays  from  which  our 
great  dramatist  culled  several  of  his  plots,  is  replete  with  entertain- 
ing matter.  I  don't  suppose  many  persons  are  aware  that  the 
"  Merry  Wives  of  Windsor  "  owes  the  general  character  of  the  plot 
to  a  novel  entitled  "The  Two  Lovers  of  Pisa,"  printed  in  the 
"  News  out  of  Purgatorie,"  a  work  by  Tarlton,  who  was  a  celebrated 
actor  in  Shakespere's  time. 

Shakespere,  with  infinite  tact,  has  reversed  the  characters  of  the 
jealous  husband  and  the  lady's  lover,  and  extracted  a  wholesome 
moral,  for  no  one  pities  FalstafiP  when  he  su£Pers  the  indignities 
we  read  of  in  the  play ;  while  in  the  novel,  the  laugh  is  chiefly  at 
the  expense  of  the  aged  and  jealous  husband.  By  his  description 
you  wiU  see  that  he  belonged  to  our  profession,  and  was  selected 
to  marry  a  beauty  on  account  of  liis  wealth.  "  At  last  an  olde 
doctor  in  the  towne,  that  professed  phisicke,  became  a  sutor  to  her, 
who  was  a  welcome  man  to  her  father,  in  that  he  was  one  of  the 
welthiest  men  in  aU  Pisa.    A  tall  stripling  he  was,  and  a  proper 
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youth,  his  age  about  four  score ;  his  head  as  white  as  milke, 
wherein  for  offence  sake  there  was  left  never  a  tooth ;  but  it  is  no 
matter,  what  he  wanted  in  person  he  had  in  the  purse,  which  the 
poore  gentlewoman  little  regarded,  wishing  rather  to  tie  herself  to 
one  that  might  fit  her  content,  though  they  lived  meanly,  than  to 
him  with  all  the  wealth  in  Italye." 

A  young  cavalier  falls  in  love  with  the  wife,  not  knowing  who 
her  husband  was,  and  innocently  considts  the  venerable  doctor. 
This  leads  to  incidents  closely  resembling  the  escapes  of  Falstaff, 
the  difference  being,  however,  that  the  lady  favours  the  advances 
of  her  lover.  In  the  end  the  doctor  dies,  and  the  lady  and  her 
lover  are  united.  "  The  jest  went  so  to  his  hart  that  he  shortly 
after  died,  and  Lionello  enjoyed  the  ladye,  and,  for  that  they  two 
were  the  death  of  the  old  man,  now  they  are  plagued  in  purga- 
tory, and  he  whips  them  with  nettles." 

These  five  wonis,  "  He  whips  them  with  nettles,"  probably  gave 
rise  to  the  amusing  scene  of  the  fairies  at  Heme  the  Hunter's  oak, 
where  Falstaff  is  burnt  with  tapers,  and  baited  by  the  whole  com- 
pany. 

It  must  be  a  gratification  to  our  profession  to  know  that  Shake- 
spere's  play  of  "  As  You  Like  It "  was  founded  on  a  novel  written 
by  a  medical  man.  Dr  Thomas  liodge  began  life  as  an  actor,  a  poet, 
and  a  dramatic  author,  and  the  novel  of  "Rosalynd"  was  written  by 
him  "  to  beguile  the  time  "  while  on  a  voyage  to  the  Canaries.  It 
was  published  in  1590 ;  and  about  six  years  afterwards,  he  seems 
to  have  taken  up  the  science  of  medicine,  having  previously  been  a 
student  at  Lincoln's  Inn.  In  1603,  he  published  a  treatise  on  the 
plague,  to  which  I  shall  hereafter  allude.  The  plot  in  Lodge's  "  Bosa- 
lynd  "  is  adhered  to  pretty  closely  by  Shakespere,  and  some  of  the 
poetry,  so  liberally  interspersed  throughout  the  story,  will  compare 
favourably  with  similar  passages  in  "  As  You  Like  It." 

The  first  sonnet  in  Lodge's  work,  on  the  praises  of  Rosalynd,  was 
engraved  by  Eosader  on  the  bark  of  a  "  mir  tre/*  and  runs  thus : — 

SONNSTTO. 

'<  Of  all  chart  biides  the  phcenix  doth  ezoell, 
Of  all  strong  beastes  the  lion  beares  the  bell, 
Of  all  sweet  floures  the  rose  doth  sweetest  smel, 
Of  all  fair  majdes  my  Roealynd  is  fairest. 

Of  all  pure  mettals  gold  is  onelv  purest, 

Of  eXL  nigh  trees  the  pine  hath  highest  crest, 

Of  all  soft  sweets  I  like  my  mistns  brest, 

Of  all  chaste  thoughts  my  mistris  thoughts  are  rarest. 

Of  all  proud  birds  the  eagle  pleaseth  Jove, 
Of  pretie  fowles  kind  Venus  likes  the  dove, 
Of  trees  Minerva  doth  the  olive  love, 
Of  all  sweet  nimphs  I  honour  Rosalynd. 
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Of  all  her  gifts  her  wisedom  pleaseth  most, 
Of  all  her  graces  virtue  she  doth  boast : 
For  all  these  gifts  my  life  and  jov  is  lost, 
If  Rosalynd  prove  craell  and  unkind.'' 

The  corresponding  passage  in  "  As  You  Like  It "  is  as  follows : — 

''  RoBALiKD.    From  the  east  to  western  Ind, 
No  jewel  is  like  Rosalind. 
Her  worth,  being  mounted  on  the  wind, 
Through  all  the  world  bears  Rosalind. 
All  the  pictures,  fairest  limn'd, 
Are  but  nlack  to  Rosalind. 
Let  no  face  be  kept  in  mind, 
But  the  fair  of  Rosalind."  > 

You  may  recollect  what  a  poor  opinion  of  these  lines  Touch- 
stone the  clown  had,  and  what  a  clever  imitation  he  produced ;  he 
also  said — 

"  Clown.    I'll  rhime  you  so,  eight  years  together, 

Dinners  and  suppers  and  sleeping  hours  excepted  : 
It  is  the  right  butterwoman's  rate  to  market.^ 

The  wooing  scene  between  Bosalind  and  Orlando  in  "  As  You 
Like  It,"  has  its  prototype  in  "The  wooing  eglogue  betwixt 
Bosalynde  and  Rosader,"  which  is  very  neatly  rendered.  I 
shall  quote  one  passage  that  appears  to  me  creditable  to  the 
author : — 

''  RosADSB.     Ipniy  thee,  Rosalynd,  bj  those  sweet  eyes, 

That  stain  the  sun  in  shme,  the  mome  m  cleare. 
By  those  sweet  cheeks  where  love  ineamped  lyes 
To  klBse  the  roses  of  the  springing  yeare. 
I  tempt  thee,  Rosalynd,  by  ruthful  plaints. 
Not  seasoned  with  aeceipt  or  fraudfull  guile, 
But  firm  in  pajme,  far  more  than  toong  deiMonts, 
Sweet  Nymnh ;  be  kind,  and  cprace  me  witn  a  smile. 
So  may  the  neavens  preserve  from  hurtful  food 
Thy  harmless  flocks ;  so  may  the  summer  yeeld 
The  pride  of  all  her  riches  and  her  good, 
To  fat  thy  sheepe  (the  cittizens  of  field). 
Oh  I  leave  to  arme  thy  lovely  browes  with  scome  : 
The  birds  their  beake,  the  lyon  hath  his  taile,' 
And  lovers  nought  but  si^hs  and  bitter  moume. 
The  spotlesse  fort  of  fancie  to  assaile. 

Oh  !  Rosalynde,  then  be  thou  pittifull, 

For  Rosalynde  is  onely  beautifull,"  etc 

The  shepherd  Sylvius,  whom  Phoebe  scorns,  in  "  As  You  like  It," 
owing  to  her  misplaced  affection  for  Ganimed,  is  represented  in 
Lodge's  play  as  Montanus,  and  I  must  quote  the  first  stanza  of  his 
sonnet  to  her.  The  novel  narrates :  "  At  gaze  upon  this  gorgeous 
nymph  sate  the  shepheard,  feeding  his  eyes  with  her  favours, 
wooing  with  such  piteous  lookes,  and  courting  with  such  deepe 


'  Fair  means  beauty,  or  complexion. 
*  Taile  here,  I  think,  me^ns  talon. 
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strained  sighs  as  would  have  made  Diana  berselCe  to  have  been 
compassionate  :  at  last,  fixing  his  lookes  on  the  riches  of  her  face, 
his  head  on  his  hande^  and  his  elbow  on  his  knee^  hee  song  this 
mournefull  dittie : — 

MONTANU^  SONNBT. 

"  A  turtle  sat  upon  a  leavelesse  tree, 
Mourning  her- absent  pheare,* 
With  sad  and  sorry  cneare  : 
About  her  wondring  stood 
The  citizens  of  wood, 
And  whilest  her  plumes  she  rents, 
And  for  her  love  laments, 
The  stately  trees  complaine  them, 
The  biids  with  sorrow  paine  them. 
Each  one  that  doth  her  view. 
Her  paine  and  sorrowes  rue  ; 
But  were  the  sorrowes  knowne, 
That  me  hath  overthrowne, 
Oh,  how  would  Phoebe  sigh,  if  shee  did  lopke  on  me,"  etc 

Another  song  of  Lodge's  is  evidently  the  suggesting  idea  to 
Shakespere  in  the  carol  which  he  makes  the  two  pages  sing  to 
Touc^wtone. : — 

Song. 

"  It  was  a  lover,  and  his  lass, 

With  a  hey,  and  a  ho,  and  a  hey  nonino. 
That  o'er  the  green  com  field  did  pass 

In  the  spring  time,  the  pretty  rank  time 
When  bi^s  do  sing,  hey  ding  a  ding,  ding  ; 

Sweet  lovers  love  the  spring. 

Between  the  acres  of  the  rye 

With  a  hey,  and  a  ho,  and  a  hey  nonino, 
These  pretty  country  folks  would  lie, 

In  the  spring,  etc. 

The  carol  they  began  that  hour, 

With  a  hev*,  and  a  ho,  and  a  hey  nonino, 
How  that  life  was  but  a  flower 

In  the  spring  time,  etc. 

And  therefore  take  the  present  time, 

With  a  hey,  and  a  ho,  and  a  hey  nonino  ; 
For  love  is  crowned  with  the  prime 

In  the  spring  time,'' etc. 

Lodge's  version  is.: — 

Coridon's  Song. 

*^  J^  ^lyt^  and  bonny  country  lasse, 
Heigho,  the  bonny  lasse  I 
Sate  sighing  on  the  tender  grasse, 
And- weeping  said,  Will  none  come  woo  me  ? 
A  smicker  boy,  a  lither  swaine, 
Ifieigh.  ho,!  a  smicker  swaine  ! 
That  in  his  love  was  wanton  fain, 
With  smiling  looks  straight  came  unto  her. 

>  Pheare  or  fere,  a  companion. 
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Whien,  ad  the  wanton  wench  espied^ 
Heigh  hO)  when  she  espied  I 
The  means  to  make  herselfe  a  bride, 
She  simpred  smooth  like  bonny  bell : 
The  swame,  that  saw  her  squint  eied  kind, 
Heigh  ho,  squint  eyed  kind  I 
His  arms  about  her  body  twined, 
And,  faire  lasse,  how  fare  ye,  well  ? 

The  country  kit  said,  Well  forsooth. 
Heigh  ho,  weU  forsooth  I 
But  that  I  have  a  longing  tooth, 
A  longing  tooth  that  makes  me  one  : 
Alas  I  said  he,  what  garres  thy  grief  1 
Heigh  ho,  what  garres  thv  grief  ? 
A  wound,  c^uoth  she,  witnout  reliefs, — 
I  fear  a  maid  that  I  shall  die. 

If  that  be  all,  the  shepheard  said. 

Heigh  ho,  the  shepheard  said  ! 

He  make  thee  wive  it  gentle  mayd, 

And  so  recure  thy  maladie, 

Hereon  they  kist  with  many  an  oath, 

Heigh  ho,  with  many  an  oath  I 

And  fore  God  Pan  did  plight  their  troath, 

And  to  the  church  they  hied  them  fast 

And  God  send  every  pretie  peate,* 
Heigh  ho,  the  pretie  peate  ! 
That  feares  to  die  of  this  conceate, 
So  kind  a  friend  to  helpe  at  last" 

I  must  nob  dwell  longer  on  the  novel  of  "  Eosalynde,"  except  to 
say  that,  though  the  novel  falls  very  far  short  of  the  comedy,  it 
displays  much  inventive  genius,  and  was  adhered  to  pretty  closely  as 
the  model  on  which  the  bard  of  Avon  constructed  one  of  his  most 
celebrated  plays.  L^t  us  turn  now  to  what  Dr  Lodge  has  to  say 
about  the  plfl^e,  which  was  very  deadly  in  London  when  he 
published  his  treatise,  in  1603. 

Various  opinions  were  held  as  to  its  origin,  and  Lodge  sets  him- 
self to  coml»t  especially  the  very  popidar  one,  that  it  was  caused 
by  the  heavenly  bodies.  His  proposed  remedies  are  numerous, 
bJing  indeed  a  Compilation  of  wLrhad  been  suggested  by  man^ 
other  physicians,  and  consisted  chiefly  of  a  combination  of  a  great 
many  vegetable  substances.  There  was,  however^  one  jewel,  the 
Eastern  hyacinth,  which,  on  the  authority  of  Avicen,  he  specially 
recommended  to  be  worn  on  the  breast,  or,  still  better,  to  be  kept  in 
the  mouth,  as  it  had  the  property  of  "  resisting  all  venoms."  The 
perfume  he  proposes  "  to  aire  the  chamber  of  him  that  is  infected, 
correcting  the  venomous  aire,"  though  more  complicated,  gives  us 
a  foretaste  of  carbolic  acid  spray : — 

"  Take  black  pitch,  rosin,  white  frankincence,  of  each  five  ounces ; 

of  mirrhe  four  ounces ;  of  the  wood  of  aloes  half  a  dramme ;  of 

storac  and  benjamin,  of  each  a  dramme ;  of  juniper  berries,  and^  ^^^ 

leaves  of  rosemary,  of  each  two  drammes ;  make  a  grosse  powder  of 

^  Peate,  a  delicate  person,  usually  applied  to  a  young  female. 
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these,  and  in  a  chafing-dish  and  coales  cast  off  the  same,  and  per- 
fume the  chamber."  He  even  seems  to  have  had  a  foreshadowing 
of  the  tubular  tents  now  in  fashion ;  for,  when  speaking  of  the 
treatment  of  the  carbuncle  after  it  has  been  opened,  he  says,  **  For 
mine  own  part  I  am  truly  assured  that  it  is  far  better  to  use 
certaine  tents  of  hollow  silver,  lead,  or  tinne,  then  of  lint  altogether, 
to  the  end  that  by  the  hollow  tents,  the  venom  may  the  better 
and  the  sooner  be  evacuated,  and  not  stayed  within,  which  is  die 
intention  that  a  good  and  advised  surgeon  ought  to  have.  And 
this  may  serve  for  advise  and  counsaile  henceforward." — ^Here  is 
surely  Professor  Lister  himself,  only  lacking  the  el^ance ! 

"  Take  of  the  mundification  of  rozen,  and  put  it  uppon  the  aaide 
sores  within  them  by  hollow  tents." 

It  is  difficult  to  conceive  how  a  man,  who  showed  such  common 
sense  in  most  of  his  remarks  about  the  plague,  should  have 
adhered  to  some  of  the  absurd  superstitions  of  the  age ;  for  after 
having  mentioned  several  reasonable  remedies  for  inducing  the 
maturation  of  the  plague  carbuncle,  he  says,  "  It  is  likewise  very 
allowable  to  draw  out  the  venime  from  the  sore  to  take  a  chicken 
or  cocke,  and  to  pull  the  feathers  from  his  taile,  and  to  apply  him 
to  the  soare,  for,  by  this  meanes,  he  draws  out  the  venome,  and 
when  he  is  dead  apply  another.  Instead  of  this  remedy,  some  use 
to  take  great  pullets  and  pigeons,  and  cutting  them  in  two  along 
the  backe,  apply  them  bote  as  they  are  upon  the  tumour  or  car* 
bunde."  It  is  still  more  surprising  that  in  1665,  sixty- two  years 
afterwards,  "  the  Colledge  of  Physicians,"  giving  **  certain  neces- 
sary directions  as  well  for  the  cure  of  the  plague  as  for  prevent- 
ing the  infection,"  should  say,  "  These  foUovdng  are  very  good : — 
Pull  off  the  feathers  from  tails  of  living  cocks,  hens,  pigeons,  or 
chickens,  and  holding  their  bills,  hold  them  hard  to  the  botch  or 
swelling,  and  so  keepe  them  at  that  part  imtil  they  die,  and  by 
this  means  draw  out  the  poison."  Well  might  Lord  Bacon,  a  con- 
temporary of  Lodge'^  say,  when  speaking  of  the  advancement  of 
medicine, ''  I  find  much  iteration  but  small  addition  in  writers  of 
that  faculty." 

Sydenham,  now  justly  regarded  as  the  father  of  modem  medi- 
cine, though  he  improved  greatly  on  the  practice  not  only  of  the 
ancients,  but  of  his  contemporaries,  seems  in  some  degree,  if  I  may 
use  the  expression,  to  have  been  tarred  with  the  same  stick.  Look 
at  his  treatment  of  ileus : — **  I  order,  too,  that  meanwhile  a  live 
kitten  be  kept  continually  lying  on  the  naked  belly." — "  The  kitten 
is  not  to  be  taken  off  before  the  patient  begins  with  the  pills." 

In  the  treatment  of  continued  fever,  in  paragraph  40,  you  will 
find  a  still  more  objectionable  practice  recommended : — 

"  Having  had  recourse  to  other  remedies  without  success,  I  was 
compelled  to  turn  my  thoughts  towards  new  quarters,  and  to  apply 
to  the  patients  the  lively  and  vigorous  warmth  of  young  people" 

Vave  never  found  that  the  repeated  application  of  warm  flannels 
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has  ever  had  the  effect  of  the  plan  I  have  described."  "  Now  this 
principle  of  transfusing  into  the  body  of  the  patient  e£9uvia  and 
exhalations,  which  may  perhaps  be  of  a  balsamic  nature,  although 
at  first  it  may  seem  strange,  has  been  applied  from  the  time  that  I 
first  adopted  it  by  others  as  well  as  myself,  and  that  with  good 
results ;  and  I  am  by  no  means  ashamed  of  it,  even  although 
some  few  from  amongst  the  arrogant,  impertinent,  and  supercilious, 
despisers  of  eveiything  common,  may  sneer  at  me  by  reason  of  it" 
It  is  hardly  fair  in  Sydenham  to  claim  for  himself  the  merit  of 
this  wonderfid  remedy  in  continued  fever,  when  he  must  have 
stolen  the  idea  from  the  selection  of  Abishag,  the  Shunammite 
woman,  to  lie  in  David's  bosom  to  keep  him  warm. 

Leaving  Sydenham,  let  us  return  to  the  plague  pamphlets.  In 
1665,  sixty-two  years  after  Lodge's  pamphlet,  John  Gadbury,  who 
styled  himself  Philomathematikos,  and  at  the  very  same  time  that 
the  College  of  Physicians  published  their  instructions,  brought  out 
a  pamphlet  entitled  "  London's  Deliverance  Predicted,  in  a  Short 
Discourse,  showing  the  Causes  of  Plagues  in  General,"  etc.  This 
writer  made  out,  to  his  ovm  satisfaction,  that  celestial  causes  gave 
rise  to  the  plague,  more  especially  the  unfortunate  conjunction  of 
Saturn,  Jupiter,  and  Mars. 

In  the  same  year  another  treatise  appeared,  "  The  Shutting  up  of 
Infected  Houses,  as  it  is  practised  in  England,  Soberly  Debated." 
The  writer  was  anonymous,  and  gave  eight  reasons  for  not  separat- 
ing the  sick — ^none  of  them  of  much  value.  He  also  has  a  list  of 
seventy-five  ways  in  which  men  got  the  plague  in  1665,  such  as, 
1st,  A  whole  family  becoming  infected  by  one's  overheating  him- 
self and  drinking  small-beer  upon  it ;  2d,  By  eating  a  pound  of  red 
cherries  for  a  wager ;  3d,  By  a  coat  one  bought  of  a  broker  behind 
St  Clement's  Church ;  4th,  By  a  sink  shut  up  by  reason  of  the 
water  not  running  in  their  back  side  (a  very  likely  cause !) ;  8th, 
By  an  infected  hackney  coach ;  9th,  By  an  infected  sedan ;  18th, 
By  a  cat  in  catterwoiding ;  69th,  By  money  taken  for  physick 
admimstered,  etc.  One  would  have  thought  that  these  assigned 
reasons  would  have  convinced  the  writer  of  the  propriety  of  estab- 
lishing a  quarantine. 

I  am  sorry  to  be  obliged  to  avoid  almost  entirely  mention  of 
Lord  Bacon,  also  a  contemporary  of  Shakespere.  In  his  book  on 
the  "  Advancement  of  Learning,"  he  devotes  a  chapter  to  medicine, 
well  worthy  the  perusal  of  modem  physicians ;  but  to  do  it  justice, 
would  require  an  essay  devoted  entirely  to  the  work.  He  shows 
in  a  forcible  manner  the  errors  of  the  physicians  and  surgeons  of 
his  time,  and  points  out  distinctly  the  rational  view  of  medicine, 
so  happily  adopted  subsequently  by  Sydenham.  What  can  be 
moie  true  than  the  following  observation : — "Almost  all  other  arts 
and  sciences  are  judged  by  their  power  and  operation,  and  not  by 
their  success  and  work.  The  lawyer  is  judged  by  the  virtue  of 
his  pleading,  and  not  by  the  issue  of  the  cause ;  the  master  in  the 


1074  DR  OILLBSPIK'B   UEDICXL  notes  AB0I7T  [JUVC 

ship  approves  his  art  by  the  directing  hia  course  aright,  and  not  hy 
the  fortune  of  die  voyage ;  but  the  physician,  and  perhaps  tiie 
politick,  hardly  have  any  proper  particular  acts  whereby  they  may 
make  a  clear  demonstration  of  their  art  uid  abilities,  but  bear 
away  honour  or  disgrace  principally  from  the  event,  which  is  ever 
an  unequal  jodicature.  For  who  can  tell,  if  a  patient  die  or  recover, 
or  if  a  state  be  preserved  or  ruined,  whether  it  be  by  art  or  acci- 
dent ?  Therefore  it  often  falls  out  that  the  impostor  bears  awmy 
the  prize,  virtua  Uie  censure.  Nay,  the  weakness  and  credulity  ot 
man  is  such,  as  they  often  prefer  a  mountebank  or  witch  before  a 
learned  physician.  Theremre  the  poets  Vere  clew  and  quick 
sighted,  when  they  made  .i^^ulapius  and  Circe  brother  and  MSter, 
both  children  of  the  Sun." 

The  remark  of  Bacon  previously  quoted  is  again  illustrated  in 
the  works  of  Peter  Lowe,  "  Scottishman,"  who  published  in  1634 
his  "  Discourse  of  the  Whole  Art  of  Chyrurgerie."  Before  entering 
on  special  branches  of  surgery,  he  gives  £e  doctrines  of  Hippo- 
crates and  Qalen  unadulterated,  though  Hippocrates  lived  about 
2000  years  and  Galen  1500  years  previously.  I  shall  just  cite  one 
instance ; .  he  mentions  the  four  humours,  the  blood,  the  flegm,  the 
choller,  and  melancholy ;  the  blood  reigning  from  3  to  9  a.m.,  the 
choller  from  9  a.m.  to  3  p.m.,  the  flegme  from  3  P.M.  to  9  p.m.,  and 
the  melaucholicke  from  9  f.m.  to  3  A.U. 

A  rare  tract,  edited  by  Dr  T.  J.  Pettigrew,  and  printed  by  the 
Percy  Society,  gives  us  a  good  picture  of  the  utato  of  medicine  in 
the  year  1565.  It  ia  from  the  pen  of  John  Halle,  a  surgeon  at 
Maidstone,  and  is  entitled  "An  Historical  Expostulation  against 
the  Beastlye  Abusers,  both  of  Chyrurgerie  and  Physyke  in  our 
Tyme."  Whether  he  was  so  or  not,  has,  so  far  as  I  Imow,  never 
been  made  out,  but  the  coincidence  of  the  name,  and  the  date  of 
his  birth,  1630,  render  it  not  unlikely  that  he  was  the  father  of  the 
John  Haile  who  married  Shakespere's  daughter  in  1607,  he  being 
then  forty  years  of  age.  If  this  conjecture  be  correct,  John  Halle, 
senior,  would  have  been  thirty-seven  years  of  age  when  John  Halle, 
junior,  was  bom.  He  seems  to  have  had  a  very  strong  antipathy 
to  quacks,  and  he  gives  a  very  circumstantial  account  of  some  of 
them,  their  forms  of  imposture,  and  what  subsequently  befell  them. 
He  first  speaks  of  a  child  attended  by  "  a  beastly  forme  of  a  woman," 
who  had  a  suppurating  tumour  in  his  navell,  from  which  at  last 
issued 
womai 
sequel 
days  I 
where 
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sted  at  that  time,  1555,  when  Dr  Bucknill  teUs  ua,.  that  in  1651 
V'alsingham,  Queen  Elizabeth's  great  atateaman,  wix>te  to  the 
College  of  Physicians  in  behalf  of  one  Margaret  Kennix,  by  Her 
lajest/s  command,  "  signifying  how,  that  it  was  Her  Highness's 
Measure,  that  the  poore  woman  shoold  be  permitted  by  you  quietly 
o  practise  and  ministi^r  to  the  cuxing  of  diseases  and  wounds  by 
he  means  of  certain  simples,  in  the  applieing  whereof  it  seems 
hat  (rod  hath  given  her  an  especiall  knowledge."  In  this  herb- 
)ractice,  it  appears  she  "  was  restrainad  by  the  College,  contrary  to 
ler  Majesty's  pleasure.^  Though  threatened  by  the  minister,  the 
College  h'eld  out,  and  appears  to  have  been  too  powerful  for  the 
lecretary. 

The  next  disturber  of  John  Halle  at  Maidstone  was  a  Robert 
Claris,  "  professing  and  pretendyng  a  hyghe  knowledge  in  physike ; 
mder  cloke  whereof  he  deceaved  mervaylouslie  with  vyle  sorcerie." 
Chis  time  it  was  the  patient  he  encountered.  "  When  I  reasoned 
vith  hir  agaynst  his  doynges,  she  ernestlie  affirmed  that  she  knew 
veil  that  he  was  then  dystant  from  hir,  at  the  leaste  vii.  myles, 
md  yet  she  verelye  beloved  that  he  knew  what  she  then  sayde. 
3h !  greate  beastynes  and  infidelitie,  specially  in  suche  as  have 
)ome  a  face  to  favour  the  worde  of  God." 

The  third  impostor  was  a  Thomas  Lufkyn,  by  occupation  a 
uller  and  burler  of  cloth.    He  set  up  a  bill — 

"  If  anye  manne,  womanne,  or  childe  bee  sicke,  or  would  be  let  bloud,  or  be 
liseased  with  anye  maner  of  inward  or  outwarde  g;refee,  as  al  maner  of  agues, 
»r  fevers,  plurisis,  cholyke,  stone,  strangulion,  impostumes,  fistulas,  kanker, 
routes,  pocks,  boneacbe,  and  pajme  of  the  joynts,  which  commeth  for  lacke 
>f  bloudlettyng,  let  them  resorte  to  the  signe  of  the  Sarazens  Hedde,  in  the 
taste  lane,  and  brynge  theire  waters  with  them  to  be  seene,  and  they  shall 
lave  remedie  By  me,  Thomas  Luffkin. 

"  Unto  this  devill  incarnate  resorted  all  sortea  of  vayne  and  un- 
iiscrete  persons,  as  it.were  to  a  God."  The  end  of  this  man  was, 
'he  sodainely  was  gone,"  etc.,  '^wyth  manye  a  poore  mannes 
nonye." 

The  fourth  empyric  managed  to  get.  hold  of  duree  wives,  was 
liscovered,  imprisoned,  and  whipped.  Nevertheless,  we  hear  of 
lim  at  a  parish  called  Loose :  "  A  bljmde  man,  named  blind  Orgar, 
lad  a  wyfif  who  was  sycke  of  dyvers  aches  and  swellyngs,  who, 
tieaiyng  of  this  marveielous.  monster,  sente  his  daughter  upon  a 
VVechiesday  downe  to  Marden  with  hir  water,  to  this  Maister 
Wynkfeld,  who  so  incbaunted  hir,  that. she  forgate  hir  waye  home 
bo  hyr  father  and  mother,  in  so  much,  that  her  mother  thoughte 
her  loste,  for  she  taried  there  tyll  the  Saturdaye  folowyng."  After 
balking  of  some  others,  he  finishes  his  list  of  quacks  "  with  Grigge, 
the  poulter,  and  a  joyner  in  London,  a  Frencheman  borne,  of  late 
become  a  physitien ; "  the  latter  more  likely  to  be  the  type  of 
Shakespere's  Dr  Caius  than  Sir  Theodore.  Mayeme.   Next  follows  a 
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quaint  instractioii  in  vene  to  all  young  chirorgeons.     The  adyke 
about  consultations  is  good  and  curious : — 


\ 


i 


**  When  thou  art  callde  at  snje  time, 
A  patient  to  Bee ; 

And  doet  perceive  the  cure  to  greate. 
And  ponderous  for  thee : 

5. 

See  that  thou  laye  disdejrne  aside, 

And  pride  of  thvne  owne  skylle : 

And  think  no  sname  oounaell  to  take,  i 

But  rather  with  good  wyll  ^ 


I 


Gette  one  or  two  of  experte  men. 
To  helpe  thee  in  that  nede ; 
And  make  them  partakers  with  thee 
In  that  worke  to  procede. 

7. 

For  in  so  doince,  thine  honestye 
Thou  shalt  well  kepe  and  save ; 
Also  thy  patiente  tnerby 
Righte  greate  comforte -shall  have. 

•  •  •  •  9 

9. 

And  also  if  oushte  goe  a  wrye, 

Or  hinder  in  thy  cuiei 

The  one  maye  mende  the  other's  iaulte, 

While  firencCship  dothe  endure. 

10. 

The  wounded  or  sore  man  also, 
Shall  have  no  cause  to  grudge 
In  you  such  uniformitye, 
Whyle  he  may  see  and  judge. 

•  •  •  •  • 

86. 

But  one  thinge  note,  when  two  or  moe 
Together  joygned  be ; 
About  the  pajmfuU  patient, 
See  that  ye  doe  agree. 

26. 

See  that  no  discorde  doe  arise, 
Nor  be  at  no  debate ; 
For  that  shall  sore  discomfort  h3rm, 
That  is  in  sycke  estate. 

•  •  •  •  a 

29. 

Wherefore  what  so  ye  have  to  saye. 
In  things  aboute  your  arte ; 
Let  it  M  done  among  your  selves, 
In  secrete  and  a  parte. 
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30. 

Wyth  one  consent  unifonnlye 
Comforte  the  wounded  man ; 
But  unto  some  good  frend  of  hys 
Expresse  all  that  ye  can.'' 

•  ■  .  .  • 

It  is  gratifying  to  find  such  excellent  consultation  rules  laid 
down  at  so  early  a  period. 

Dr  Halle,  who  married  Shakespere's  daughter  Susannah,  and 
who  most  probably  attended  his  father-in-law  in  his  last  illness, 
wrote  out  in  Latin,  "  Select  Observations  on  English .  Bodies  of 
Eminent  Persons  in  Desperate  Diseases."  He  seems  to  have  had 
what  we  would  call  a  first-class  practice.  Dr  James  Cook,  author 
of  the  "Marrow  of  Chirurgery,"  translated  this  work,  adding  a 
hundred  counsels  of  eminent  physicians  collected  by  himself.  Mr 
Small,  the  esteemed  Librarian  of  the  Edinburgh  University,  has 
already  noticed  this  book  in  the  Edinburgh  Medical  JmLmai,  so  my 
remarks  shall  be  brief. 

Observation  XII.  is  as  follows : — "  John  Emes,  of  Alcester,  aged 
15,  was  cured  of  incontinence  of  urine  thus :  R  The  windpipe  of  a 
cock,  dried  and  made  into  powder,  and  with  crocus  martis  given  in  a 
new  egg  every  morning."  As  incontinence  of  urine  in  children  is 
often  most  difficult  to  treat,  I  recommend  this  simple  remedy  to 
the  notice  of  my  medical  brethren. 

Observation  XXXIII. — "  Brown,  a  Romish  priest,  labouring  of 
ungarick  fever,  in  danger  of  %sath,  was  cured  as  follows  *  Here 
follows  a  host  of  remedies,  the  first  producing  five  vomits  and  four 
stools.  Latterly  his  meat  was  besprinkled  with  a  powder  of  ^'  pre- 
pared pearl,  prepared  coral,  burnt  hartshorn,  prepared  granats, 
fragments  of  jacjmt,  smardines,  and  rubies,  and  a  leaf  of  lejrf-gold." 
The  termination  of  the  case  is  neatly  told.  "  By  these,  beyond  all 
expectation,  the  Catholick  was  cured,  especially  with  the  decoction  of 
hartshorn,  with  which  I  have  cured  these  and  other  fevers  in  a 
short  time,  very  many."  This  poor  man  got  forty-eight  different 
ingredients  sent  through  him,  and  it  is  most  likely  he  would  have 
got  well  sooner  had  forty-seven  of  them,  at  fiJl  events,  been 
omitted ! 

Dbservation  XLVIL — "  My  Lady  Rainsford  (beautiful,  and  of  a 
gallant  structure  of  body),  near  27,  was,  three  days  after  her  being 
laid  of  a  child,  miserably  tormented  with  pain  in  her  belly,  from 
which  I  delivered  her  with  the  following : — R  The  white  of  hen's 
dung,  5j.,  being  put  in  beer  and  sugar,  she  took  it.  A  hot  medi- 
cated poultice  was  also  applied.  By  these  she  was  delivered." 
Dr  Cook  naively  remarks,  ''  The  translator  hath  freed  several  from 
this  distemper  with  chamomel  posset-drink." 

Obsekvation  XLIII. — "One  of  Northampton,  aged  65,  had 
heat  of  urine,  stranguiy,  and  an  ulcer  at  the  neck  of  the  bladder." 
For  this  he  was  treated  with  a  turpentine  potion,  and  a  compli- 
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cated  injection,  besides  a  lot  of  tablets,  composed  of  many  in- 
gredients. A  leaden  pipe  was  for  many  days  passed  into  the 
urethra,  smeared  with  unguent  rubinim,  and  retained  as  long  as  he 
could.  You  will  not  be  surprised  to  learn  that  under  this  treat- 
ment his  t&sticles  swelled,  and  were  anointed  with  unguent  de 
minio,  while  he  drank  decoction  of  sarsapariUa. 

The  sequel  is  instructive :  "  Thus  was  he  freed  from  the  heat  of 
his  urine ;  but  now,  being  vexed  with  a  virulent  gonorrhcea,  he  got 
for  ten  days  a  powder  of  sarsaparilla,  guaiacum,  senna,  dodder, 
hellebore,  and  cinnamon,  and  became  well"  He  then  rode  to  Lon- 
don, and  had  a  relapse,  and  was  treated  by  Dr  Harvey,  who  cured 
him  by  an  injection  and  an  electuary.  "He  then  went  to  St 
Vincent's  well,  drank  the  waters,  but  thereafter  was  hurt  by  a 
chirurgeon  forcing  in  a  pipe  to  cure  a  caruncle,  relapsed  again,  and 
never  was  cured." 

I  come  now  to  the  diary  of  the  Eev.  John  Ward,*  Vicar  of  Strat- 
ford-upon-Avon. The  diary  extends  from  1648  to  1679,  and  con- 
tains, among  a  lot  of  heterogeneous  materials,  some  valuable  allu- 
sions to  Shakespere  and  his  time.  It  is  by  him  we  are  told  that 
Shakespere  died  x)f  a  fever  brought  on  by  a  merry  meeting  with 
Drayton  and  Ben  Jonson.  In  1661  he  was  in  London  attending 
lectures  on  anatomy  at  Barber  Chiruigeon's  HalL  He  says :  "  Dr 
Scarborough  had  a  wooden  man,  wherein  the  muscles,  with  all 
their  motions,  were  represented ;  itt  cost  him  ten  pounds.  He 
brought  it  to  an  anatomic  one  day,  and  it  was  stolen  from  him ; 
he  declared  in  open  hall,  that  if  any  man  could  help  him  to  itt 
again  he  would  give  him  five  pounds."  From  him  we  gather  that 
there  were  only  two  anatomies  in  a  year  at  the  Barber  Chiruigeon's 
Hall,  besides  private  ones. 

A  very  few  quotations  from  the  diary  are  all  that  I  can 
transcribe. 

"  Dr  Conyers  dissected  a  person  not  long  since  that  died  for  love 
in  London,  and  they  found  (at  least  as  they  fancied)  the  impression 
of  a  face  made  upon  his  heart" 

"  There  is  a  report  of  Hyppocrates,  as  if  hee  should  say  this  in 
charge  with  physitians,  that  they  should  cure  others  with  simples 
and  compounds,  and  themselves  with  sack  and  claret" 

"  I  have  heard  a  story  of  Dr  Syngleton,  in  Oxford,  that  when 
several  persons  had  wrote  to  him  about  a  place,  some  for  one  per- 
son and  some  for  another,  hee  took  a  pair  of  gold  scales  and 
weighed  the  letters,  which  weighed  heaviest ;  so  hee  had  the  place 
whose  letters  were  heaviest" 

It  is  somewhat  curious  that  those  who  issue  modem  testimonials 
«(cem  to  think,  judging  from  their  voluminous  character,  that  Dr 
Singleton's  plan  is  still  in  vogue. 

»  Diary  of  the  Rev.  John  Ward,  A.M.,  Vicar  of  Stratford-upon-Avon.  From 
the  original  MSS.,  preserved  in  the  Library  of  tibe  Medical  Society  of  London. 
By  Charles  Severn,  M.D.     London,  1839. 
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"  One  askt  Dr  Orboston  how  he  lived  so  long  in  health ;  hee 
made  this  answer, '  Parce  coenavi,  solus  cubavi,  curas  fugavi/  " 

"Dr  Chamberlayne,  the  man-midwife,  lives  in  the  Abbey 
Churchyard.  His  fee  is  five  pounds,  yett  I  heard,  if  he  come  to 
poor  people,  hee  will  take  lesse." 

"A  physitian  told  his  patient  this  story:  'Friend,  thou  hast 
two  diseases,  and  whilst  I  kill  one,  the  other  will  kill  thee.'  '* 

"  I  have  heard  that  Mr  Shakespeare  was  a  natural  wit,  without 
any  art  at  all ;  hee  frequented  the  plays  aU  his  younger  time,  but 
in  his  elder  days  lived  at  Stratford,  and  supplied  the  stage  with 
two  plays  every  year,  and  for  itt  had  an  allowance  so  large,  that  he 
spent  at  the  rate  of  £1000  a  year,  as  I  have  heard." 

*'  I  have  heard  of  a  wench  that  had  the  falling  sickness  many 
years ;  sometimes  three,  four,  or  five  times  in  a  day ;  yet  when  she 
was  askt  in  the  church,  her  fitts  immediately  left  her.  I  heard  of 
this  at  Higham,  in  Northamptonshire." 

"Dr  Sydenham  is  writing  a  book,  that  will  bring  physitians 
about  his  ears,  to  decrie  the  usefulness  of  natural  philosophic,  and 
to  maintaine  the  necessitie  of  knowledge  in  anatomic  in  subordina- 
tion to  physick." 

"  I  have  heard  of  a  physician  that  used  constantly  to  fast,  or  else 
bee  drunk,  once  every  month,  for  the  preservation  of  his  health." 

"  Gill  said  his  Mr  Day  hath  amputated  five  arms,  three  legges, 
and  somewhat  else,  since  he  came  to  Oxford,  and  but  two  of  all 
these  died,  and  one  was  a  person  of  sixty  years  att  least." 

Bamaby  Bich  was  a  character  who  lived  in  Shakespere's  time, 
about  whom  I  may  say  a  few  words.  He  was  a  sort  of  antithesis 
of  Shakespere's  Thersites.  Thersites  railed  at  everything  good ; 
Rich  railed  at  everything  evil  He  was  a  man  of  very  consider- 
able ability,  had  been  for  forty  years  a  soldier  in  the  time  of  Queen 
Elizabeth  and  King  James,  and  had  used  his  eyes  and  his  ears  to 
good  purpose.  He  wrote  a  number  of  pamphlets  discussing  the 
current  subjects  of  the  period,  which,  though  very  sarcastic  in  their 
style,  were  morally  sound.  He  also  tried  his  hand  at  novel- 
writing,  and  Shakespere  was  indebted  to  his  "Apollonius  and 
Sylla  "  for  the  principal  events  in  "  Twelfth  Night" 

In  his  pamphlet  entitled  "  The  Honestie  of  this  Age,"  published 
in  1614,^  he  draws  a  sad  picture  of  the  manners  and  customs  of  the 
English  in  the  beginning  of  the  seventeenth  century. 

In  showingupthe  differentprofessions,he  draws  a  parallel  between 
the  physicians  and  lawyers,  considerably  in  favour  of  the  former. 

"They  say  it  is  an  argument  of  a  licentious  commonwealth 
where  phisiuians  and  lawyers  have  too  great  commings  in,  but  it  is 
the  surfeits  of  peace  that  bringeth  in  the  phisitian's  gaine ;  yet  in 
him  there  is  some  dispatch  of  businesse,  for  if  he  cannot  speedily 
cure  you,  he  will  yet  quickly  kill  you ;  but  with  the  lawyer  there 

>  The  Honestie  of  this  Age.  By  Bamaby  Rich,  Qentleman,  servant  to  King 
James  I.    With  an  Introduction  and  Notes  oy  Peter  Cunningham.   Lond.,  1844. 
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is  no  such  expedition ;  he  is  all  for  delay,  a^d  if  his  tongue  be  not 
well  typt  with  gold,  he  is  so  dull  of  language,  that  you  shall  not 
heare  a  comfortable  worde  come  out  of  his  mouth  in  a  whole 
Michaelmasse  tearme." 

Of  men  he  says :  "  They  doe  use  religion  as  women  doe  use  their 
paynting  stuffe,  it  serves  but  to  cover  their  deformities;  they  have  one 
conscience  for  the  church,  another  for  the  market;  and  so  they  keepe 
a  good  one  for  Sundayes,  it  makes  no  matter  for  all  the  weeke  after.'' 

After  narrating  how  some  women  went  to  church  to  see  the 
fashions,  or  to  show  themselves  off,  he  tells  a  story  of  one  of  them 
worthy  of  quotation.  She  had  heard  the  preacher  discoursing  of 
the  great  day  of  judgment,  and  when  she  went  home  she  burst 
into  a  sudden  fit  of  weeping,  and  was  asked  the  cause. 

"  Her  answere  was  that  she  was  now  but  come  from  a  sermon, 
that  had  so  troubled  her  in  her  thoughts,  that  she  could  not 
refraine  from  shedding  of  tears.  Those  that  heard  her,  thinking 
that  shee  had  been  stricken  with  some  godly  remorse  in  remem- 
brance of  her  former  misled  life,  beganne  to  comfort  her,  telling 
her  how  God  had  mercy  in  store  for  all  penitent  sinners ;  and  her 
tears  so  distilled,  being  an  argument  of  her  heartie  repentance, 
there  was  no  doubt  in  her  but  to  hope  of  salvation.  '  Alas ! '  said 
shee, '  it  is  not  the  remembrance  of  my  sins  that  doth  thus  perplexe 
me ;  but  when  I  consider  with  myselfe,  what  a  great  assembly  will 
then  make  their  appearance  at  the  day  of  that  generaU  sessions, 
which  the  preacher  spake  of,  it  maketh  me  weepe  to  thinke,  howe 
ashamed  I  shall  be  to  stand  starke  naked  before  such  a  presence 
(as  he  sales)  will  be  then  in  place.' " 

The  amusing  scene  in  the  second  part  of  "  Henry  IV.,"  where 
Falstaff  and  Shallow  select  recruits  from  a  very  tatted  lot, 
Falstaff  letting  off  two  of  them  on  being  bribed  with  £3,  is  evi- 
dently not  such  an  overdrawn  picture  as  we  might  have  supposed ; 
for  Barnaby  Bich,  a  few  years  before  Shakespere  wrote  that  play, 
published  a  treatise  on  "  The  Maner  of  Chosing  Souldjers  in  Eng- 
land.'* In  it  he  says :  "  The  pety  constable,  when  he  perceyveth 
that  wars  are  in  hand,  foreseeing  the  tpyles,  the  infinite  perilles, 
and  troublesome  travayles,  that  is  incident  to  souldjers,  is  loth 
that  anye  honest  man,  through  his  procurement,  should  hazanle 
himselfe  among  so  many  daungers,  wheribre  if  within  his  office 
there  hap  to  remayne  any  idle  felow,  some  drunkerd,  or  seditiouse 
quariler,  a  privye  picker,  or  such  a  one  as  hath  some  skill  in 
stealing  of  a  goose,  these  shall  be  presented  to  the  servyce  of  the 
prince ;  and  what  servyce  is  to  bee  loked  for  amongst  such  fellowes 
I  thinke  may  easily  be  deemed." 

In  a  letter  from  Barnabe  Googe  to  Rich  he  writes : — 
"  That  noble  gentleman.  Sir  William  Drurie,  a  paragon  of  armes, 
at  this  day  was  wont  (I  remember)  to  say  that  the  souldiers  of 
England  had  alwayes  one  of  these  three  ends  to  looke  for — ^to  be 
slaine,  to  begge,  or  to  be  hanged." 
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His  anecdote  about  tobacco,  which  had  been  veiy  lately  intro- 
duced, is  quaintly  told : — 

'*  I  remember  a  pretty  jest  of  tobacco,  that  was  this.  A  certain 
Welchman  comming  newly  to-  London,  and  beholding  one  to  take 
tobacco,  never  seeing  the  like  before,  and  not  knowing  the  manner 
of  it,  but  perceiving  him  vent  smoake  so  fast,  and  supposing  his 
inward  parts  to  be  on  fire,  cried  but, '  0  Jhesu,  Jhesu  1  man,  for  the 
passion  of  Cod,  hold !  for  by  Cod's  plud  ty  snowt's  on  fire ! '  and 
having  a  bowle  of  beere  in  his  hand,  threw  it  at  the  other's  face  to 
quench  his  smc^ing  nose." 

Though  he  lived  a  good  deal  later  in  the  seventeenth  century 
than  Shakespere,  I  do  not  think  this  essay  would  be  complete 
without  making  mention  of  Gideon  Harvey,  M.D.,  "  their  Ma- 
jesties' Physician  of  the  Tower,  and  Fellow  of  the  CoUedge  of 
Physicians  of  the  Hague,"  who  wrote  a  curious  little  book  entitled 
"  The  Art  of  Curing  Diseases  by  Expectation."  This  book  is  full 
of  caustic  humour,  cutting  up  the  practice  of  the  physicians  of  the 
period,  and  showing  that  the  so-called  cures  were  not  the  result  of 
the  numerous  rem^ies  employed,  but  the  natural  termination  of 
disease.  He  divides  medical  men  into  six  classes — 1.  The  ferrier 
or  farrier  doctors,  prescribers  of  iron ;  2.  The  ass  doctors,  dealers 
in  ass's  milk ;  3.  The  Jesuitical  doctors,  who  employed  Jesuit's 
or  cinchona  powder ;  4.  The  Bullhead  physicians,  who  sent  their 
patients  to  drink  the  waters  of  Tunbridge  or  Dulledgo;  5.  The 
butcher  doctors,  who  were  addicted  to  bleeding ;  and,  6.  The  pur- 
gative doctors,^ "  who  aver  that  all  distempers  are  to  be  expelled  at 
the  fundament." 

He  sums  up  his  opinion  of  them  in  tliese  words : — '*  To  speak 
the  truth,  they  are  much  short  of  the  candor,  honesty,  modesty, 
learning,  and  industry  the  antients  used,  in  making  their  observa- 
tion on  diseases  and  remedies,  which  was  such,  that  they  found 
that  abstinence  and  lying  still  (that  is,  doing  nothing  and  being 
spectators  of  nature),  cured  more  distempers  than  all  their  inter- 
ruption by  physick."  Here  is  his  opinion  of  the  scientific  in- 
vestigators of  his  day,  and  more  especially  of  Harvey,  his  illus- 
trious namesake,  whom,  I  am  sorry  to  say,  he  seems  to  have  held 
specially  in  contempt : — "  From  being  a  little  versed  in  the  silly 
viethodus  medendi,  and  now  and  then  ripping  up  the  body  of  a 
malefactor  in  public,  and  in  their  capacity  of  prating  of  monstrous 
pretences,  and  vain  discoveries  in  phylosophy  and  physick,  they 
infer  themselves  absolute  professors  of  their  art ;  whereas  a  sea- 
horse in  the  bleeding  himself,  a  dog  in  eating  grass,  a  crane  in 
squirting  salt  water  into  his  fundament  for  a  clyster,  must  by 
them  be  acknowledg'd  for  their  masters,  to  whom,  as  their  scholars, 
they  are  indebted  for  part  of  their  practical  physick." ' 

*  In  ori^ina],  T^— d-doctora. 

*  This  18  almost  a  literal  translation  of  Pliny.     (Hifltoria  Natuialis,  Lib. 
VIII.,  Cap.  XL.  et  XLL) 
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He  mentions  two  consultation  cases  that  made  a  great  noise  at 
the  time,  in  which  Harvey  was  wrong  in  diagnosis.  The  first,  a 
Mr  Farwel,  barrister  of  the  Temple,  in  which  "Dr  Harvey  in- 
grossed  to  himself  the  speaking  part,  by  reason  of  his  extraorcUnary 
claim  to  anatomy."  He  said  the  disease  was  aneurism  of  an  artery, 
too  remote  to  come  at,  and  therefore  incuiabla  The  patient  '*  re- 
moved his  corpus  cum  causa  to  Chelsie,  where  Sir  Theodore 
Mayeme  lay  bedridden  at  his  country  house,  who  told  him  he 
could  cure  him  by  throwing  the  disease  for  a  short  time  into  either 
his  arms  or  his  legs,  which  he  could  best  spare."  "  Mr  Farwel  said, 
his  business  being  sedentary,  he  could  best  yield  to  the  captivity 
of  his  legs,  though  even  they,  on  the  doctor's  assurance,  should  be 
released  by  a  month  or  six  weeks'  diligence  at  the  bath." 

The  disease  proved  to  be  ''  an  obstinate  obstruction  of  the 
glanduls  of  the  mesentery,"  which  pressed  on  the  arteria  magna, 
and  the  patient  was  cured  in  the  time  specified. 

The  second  case  was  a  tailor  in  Fleet  Street,  who  had  sciatica, 
and  Harvey  would  not  engage  in  the  case  without  a  distinct 
answer  to  three  points — "  1.  Whether  he  could  sequester  himself 
from  his  trade  for  three  months.  2.  Whether  he  valued  the  ex- 
pense of  fifty  pounds  beyond  the  recoveiy  of  his  health.  3. 
Whether  he  could  contemperate  his  passion  in  enduring  the  part 
to  be  laid  open  to  the  bone,  by  cutting  or  burning.  The  patient 
very  readily  consented  to  the  two  former  conditions,  time  and 
money ;  but  to  the  third  being  entirely  averse,  took  his  leave  with 
the  ceremony  due  to  so  famed  a  physician,  and  applied  himself  to 
another  of  a  much  lower  form,  who  with  little  preamble  advised 
him  to  the  bath,  where  he  received  a  complete  cure  in  six  weeks." 
His  animus  against  Harvey  comes  to  a  climax  in  the  passage  where 
he  compares  speculators  in  anatomy  to  the  neglect  of  phai-macy, 
to  bricklayers  or  stonecutters  studying  the  philosophy  of  stones 
instead  of  indulging  in  practical  work.  He  says :  "  An  instance 
whereof  I  will  give  you,  in  one  that  was  the  greatest  anatomist  of 
his  time,  and  no  extraordinary  physician,  namely  Dr  William 
Harvey,  whose  erroneous  judgment  was  very  remarkable  in  the 
prescription  of  a  purge  for  Esq.  Sainton  of  Enfield,  where  the 
apothecary,  refraining  to  prepare  more  than  half  the  proportion, 
notwithstanding  gave  him  fourscore  stools,  which  otherwise,  ac- 
cording to  the  doctor's  measures,  must  unavoidably  have  scoured 
him  from  the  close-stool  into  the  other  world." 

And  now,  Mr  President  and  Gentlemen,  I  must  conclude  this 
rambling  discourse,  in  which  I  have  not  attempted  to  philosophize, 
or  even  point  a  moral,  but  rather  by  a  series  of  quotations  from 
many  and  varied  sources,  to  give  you  a  medical  aspect  of  Shake- 
spere  and  his  times. 
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AimcLE  II. — Note  an  Intmutertne  Craniometry.    By  J.  Matthews 

Duncan,  M.D. 

(Bead  be/are  the  Obstetrical  Society  of  Edinburgh^  I4th  ApriL) 

The  subject  of  intrauterine  craniometry,  or  measuring  the  dimen- 
sions of  the  fcetal  head  before  birth,  is  surely  destined  to  assume 
great  importance,  on  account  of  its  affording  the  accoucheur  infor- 
mation of  the  highest  value  to  guide  him  in  the  treatment  of  labour 
rendered  difficult  by  deformities  of  the  pelvis,  or  other  cause  of  con- 
traction of  the  genital  passage,  or  by  enlargement  of  the  head. 

[t  is  several  years  since  I  called  the  attention  of  the  profession  to 
the  remarkable  neglect  of  intrauterine  craniometry,  white  the  closely 
correlated  procedure  of  pelvimetry  was,  and  had  long  been,  the  sub- 
ject of  much  investigation  and  experiment,  and  that  not  without 
valuable  results  for  practice. 

To  show  the  practical  importance  of  intrauterine  craniometry  is 
so  evidently  a  work  of  supererogation  that  I  shall  not  enter  upon  it. 
It  is  the  natural  and  now  desiderated  complement  of  pelvimetry ; 
each,  in  any  individual  case,  adding  importance  and  interest  to  the 
other.  And  it  is  the  more  desiderated  on  account  of  the  recognised 
imperfection  of  our  best  pelvimetry,  an  imperfection  which  is  truly 
reflected  in  the  well-known  apophthegm  of  Dubois  and  of  Cred^  on 
the  propriety  of  waiting,  especially  in  first  deliveries,  to  see  what 
the  natural  forces  of  labour  can  effect,  even  in  a  considerably  con- 
tracted pelvis;  and  which  is  illustrated  by  the  occasional  occur- 
rence, in  the  hands  of  learned  and  experienced  men,  of  spontaneous 
delivery  when  even  csesarean  section  had  been  expectea  and  pre- 
pared for. 

My  object  in  this  note  is  merely  to  indicate  the  lines  of  inquiry 
already  occupied,  or  that  should  be  taken  up,  with  a  view  to  the 
idvancement  of  this  matter.  These  lines  of  inquiry  either  lead,  or 
lave  already  led,  to  valuable  results,  which  have  a  bearing  more  or 
ess  direct  on  the  great  object  of  telUng  the  dimensions  of  the  head 
)f  a  child  before  it  is  bom.  But  it  is  important  to  remark  that  mere 
limensions  are  not  all  that  the  accoucheur  desiderates,  and  it  is  to 
nere  dimensions  that  I  am  now  directing  attention. 

Another  important  quality,  for  the  obstetrician,  of  the  foetal  head 
s  its  mouldability,  a  quality  in  which  foetal  heads  differ  greatly. 
The  difference  is  not  only  in  degree  of  mouldability,  but  in  kind, 
»nd  also  under  pressure  on  different  parts  or  in  different  directions, 
^ny  one  who  has  made  experiments  with  a  view  to  the  study  of  the 
omparative  merits  of  version  and  the  long  forceps,  will  recognise 
he  interest  attaching  to  these  qualities  of  the  foetal  head. 

In  stating  the  subject  of  intrauterine  craniometry,  I  shall  first 
Uude  to  those  inauiries  from  which  only  a  little  aid  is  to  be  ex- 
ected,  and  then  aavance  to  those  which  are  more  or  less  certain  of 
eing  fruitful  in  the  desired  way. 
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We  must  not  despise  indications  of  the  most  trifling  value,  such 
as  are  to  be  derived  from  observation  of — 

1.  The  race  to  wfach  the  parents  belonff. 

2.  The  stock  or  breed  from  which  they  spring. 

3.  The  size  of  the  individual  parents^  and  espedaily  of  their  head», 
Much  interesting  knowledge  is,  it  is  well  known,  already  accu- 
mulated as  to  the  cranial  capacity  of  different  races  of  men.  But, 
BO  far  as  I  know,  the  observations  have  been  confined  to  adults ; 
and,  while  these  are,  no  doubt,  of  value  in  reference  to  the  matter 
on  hand,  it  would  be  more  important  for  us  to  have  measurements 
of  the  foetal  heads  of  different  races.  I  may  remark  that  we  already 
possess  many  contributions  to  the  healthy  pelvimetry  of  different 
races. 

The  influence  of  the  stock  or  breed  from  which  the  parents  are 
sprung,  and  of  the  size  of  the  individual  parents,  and  especially  of 
their  heads,  is  matter  of  general  knowledge.  This  kind  of  influence 
has  been  nitherto  clearly  observed  only  in  some  of  the  lower 
animals,  in  which  there  are  more  remarkable  variations  according 
to  breed  and  in  individuals  than  in  the  human  race,  and  in  which 
the  observations  have  included  both  parents.  Indeed,  although 
few  would  express  any  doubt  as  to  the  influence  of  stock  or  breed 
or  family,  ana  of  individual  parents,  yet  the  subject  cannot  be  said 
to  have  been  in  any  degree  scientifically  examined.  There  can, 
however,  be  no  doubt  that  it  is  well  worthy  of  careful  scrutiny. 

Gassner  and  Frankenhaeuser  have  indeed  shown  the  very  inter- 
esting direct  relation  between  the  weight  of  the  mother,  the  size  of 
the  mother,  and  the  weight  and  size  of  the  foetus ;  but  their  obser- 
vations need  to  be  cori-ected  or  added  to  by  taking  into  considera- 
tion the  male  as  well  as  the  female  parent,  and  the  former  has 
hitherto  been  altogether  omitted  from  the  inquiry. 

The  next  points  to  which  attention  must  be  paid  are, — 

4.  The  age  of  the  parents;  and, 

5.  The  number  of  the  pregnaauy. 

On  these  matters  it  is  well  known  that  much  labour  has  been 
bestowed  by  Hecker,  Veit,  Frankenhaeuser,  Castell,  Wemich, 
Cohnstein,  Schroeder,  and  others ;  the  general  opinion  being,  that 
weight  and  length  of  the  child  and  size  of  the  head  increase  with 
the  age  of  the  mother,  and  with  the  number  of  the  pregnancy ;  but 
I  have  never  formally  disavowed  my  own  opinion  as  to  a  climax 
and  anti-climax  in  the  measurements  of  the  foetus,  rising  from  im- 
maturity to  maturity  of  the  mother,  and  falling  from  maturity  to 
elderliness,  and  rising  from  a  first  pregnancy  to  a  higher  number, 
and  then  falling  off  with  an  excessive  number. 

We  now  come  to  a  means  of  arguing  as  to  cranial  measurements, 
which  is  familiar  to  all,  viz., — 

6.  T%e  period  of  ]^€gnaney. 

Every  one  is  familiar  with  the  anatomical  basis  of  the  practice  of 
induction  of  premature  labour,  and  with  the  actual  measurements  by 
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Figueira  and  many  others  of  the  sizes  of  foetal  heads,  and  especially 
of  the  most  important  bi-parietal  diameter,  at  different  periods  of 
pregnancy. 

7.  The  sex  of  ihefcBtus, 

This  can  seldom  be  made  out  before  its  birth,  even  during  labour. 
In  the  rare  cases  when  it  can  be  so,  its  significance  will  be  easily 
appreciated.  Every  one  knows  the  measurements  and  observations 
of  Clarke,  Quetelet,  Riecke,  Simpson,  and  their  followers,  which 
show  the  greater  size  Of  the  male  than  of  the  female  head,  and  the 
greater  difficulty  and  danger  of  its  birth. 

The  value  of  the  rate  of  the  foetal  heart's  pulsations,  as  pointed 
out  by  Steinbach,  Frankenhaeuser,  and  Cumming,  must  not  be 
altogether  forgotten.  So  far  as  the  rate  can  be  held  to  indicate  the 
sex,  it  may  be  held  as  contributing  to  our  information  under  this 
head. 

We  reach  now  methods  of  more  exactness,  which  have  onlv 
recently  been  introduced,  and  which  have  still  to  be  perfected. 
£ven  as  they  at  present  stand,  however,  in  their  youthful  feeble- 
ness, they  are  far  superior  to  the  presumptuous  method  which  we 
often  follow,  and  which  is  truly  only  the  rash  guessing  of  men  not 
so  ignorant  as  to  be  insensible  of  the  advantage  of  accurate  know- 
ledge. 

8.  The  size  or  length  of  the  foetus. 

The  recent  works  of  Ahlfeld  and  Sutugin  show  that  the  len^h 
of  the  foetus  can  be,  with  considerable  accuracy,  made  out  dunn^ 
pregnancy.  The  researches  of  Hecker,  Schroeder,  and  Ahlfeld 
show,  that  the  length  of  the  foetus  is  a  better  criterion  of  its  de- 
velopment than  its  weight.  Hecker,  Ahlfeld,  Ffannkuch,  Sutugin, 
and  lastly  Fehling,  have  shown  that  the  development  of  the  head, 
as  measured  by  its  horizontal  circumference,  increases  in  some 
kind  of  direct  ratio  with  that  of  the  body.  The  length  of  the  foetus 
is  thus  shown  to  give  us  a  means  of  estimating  the  size  and  de- 
velopment of  its  head.  To  this  deduction,  there  is,  as  Fehling 
points  out  and  illustrates  by  example,  a  remarkable  exception  in 
the  case  of  twins. 

9.  The  size  of  the  anUerioTfontandle. 

This  can  also  be  ascertained  occasionally  in  an  uncertain  way 
during  pregnancy,  through  a  thin  lower  uterine  segment,  and,  at 
any  rate,  in  the  early  part  of  labour.  Now,  Fehling  has  recently 
shown  in  an  admirable  paper,  that  this  fontanelle  increases  in  size 
during  the  latter  part  of^pregnancy,  the  part  in  which  the  operating 
obstetrician  is  most  interested  ;  and  he  points  out  that  its  size  may 
be  used  as  an  indication  of  the  general  foetal  development,  its 
smallness  as  an  indication  of  the  opposite.  His  interesting  obser- 
vations form  a  remarkable  addition  to  those  of  Elsaesser,  on  the 
increase  of  this  fontanelle  for  some  months  after  birth. 

10.  The  length  of  the  saaittal  suture. 

The  importance  of  this  has  been  pointed  out  by  Schroeder ;  but, 
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BO  far  as  I  know,  he  has  made  no  measurements  with  a  view  to  its 
being  utilized  in  practice.  A  great  improvement  is  made  in  this 
measurement  by  Fehling,  who  calls  it  the  distance  between  tiie 
anterior  and  posterior  fontanelles,  and  takes  it  from  the  upper 
angle  of  the  posterior  fontanelle  to  a  line  crossing  the  anterior 
fontanel  le,  ana  joining  the  two  coronal  sutures.  Fehling's  obser- 
vations show  a  kind  of  direct  relation  between  this  dimension  and 
the  length  of  the  child. 

11.  Measurement  of  the  foBtal  head  through  the  uterus  and  abdo- 
minal waJL 

This  is  a  plan  which  I  have  attempted,  but  without  sufficient 
repetition  and  care  to  enable  me  to  saj  what  value  it  may  possess. 
I  trust,  however,  to  be  able,  ere  long,  to  lay  before  the  Society 
careful  observations  made  to  determine  this  point.  It  is  a  matter 
of  course  that  such  observations  will  be  easier  carried  out  in 
advanced  pregnancy  in  cases  of  contracted  pelvis,  when  it  is  most 
desiderated,  than  in  ordinary  pregnancies,  especially  the  first,  in 
which  the  head  sinks  deeply  into  the  bony  cavity.  In  these 
latter,  however,  some  combination  of  internal  and  external  measure- 
ments may  be  available. 

In  cases  of  hydrocephalus  the  value  of  this  plan  is  well  known, 
and  has  no  doubt  been  realized  by  practitioners  who  have  met 
with  these  not  very  rare  cases. 

12.  Measurement  by  the  forceps. 

It  is  easy  to  remark  that  the  blades  of  the  forceps  will  be  more 
separated  in  proportion  as  the  head  is  large,  and  tnat  the  handles 
are  separatea  exactly  in  proportion  to  the  distance  between  the 
blades.  As  the  practitioner  can  determine  what  diameter  of  tlie 
head  he  seizes,  and  how  much  the  head  occupies  the  belly  of  the 
instrument,  he  can  by  their  application  determine  the  size  of  a 
diameter  of  the  head,  and  by  reapplications  he  may  arrive  at  the 
determination  of  other  measurements.  I  have  often  received  good 
indications  from  the  plan,  and  in  one  case  was  led  by  it  to  recog- 
nise hydrocephalus ;  and  in  a  report  of  a  lecture  by  Carl  Braun,  I 
find  he  has  availed  himself  of  this  expedient  to  measure  a  hydro- 
cephalic head. 

It  is  at  once  evident  which  of  these  plans  are  available  during 
pregnancy,  which  during  labour,  and  which  in  both  states.  It  is 
also  evident  that  they  are  all  as  yet  very  imperfect  and  little  reli- 
able resources,  whether  adopted  singly  or  in  combination.  It  is 
in  the  latter  way,  no  doubt,  that  the  practitioner  should  proceed. 

Investigators,  however,  should  not  be  discouraged,  for  they  may 
reflect  on  the  imperfect  and  unpatisfactory  character  of  pelvimetry, 
even  now  after  so  much  learning  and  ingenuity  have  been  expendea 
upon  it.  Practitioners,  also,  will  not  despise  the  small  beginnings, 
for  they  will  be  glad  to  have  the  value  and  precision  of  pelvimetiy 
'ked  out  by  the  use  of  intrauterine  craniometry. 
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Article  III. — Notes  on  ^^  Changed  Alotn^^  and  the  Besin  of  Aloes. 
By  William  Craig,  M.D.,  CM.,  F.R.S.E.,  F.R.C.S.E.,  Lec- 
turer on  Materia  Medica,  etc,  Edinburgh  School  of  Medicine. 

PART  II. — resin  OP  aloes. 

In  a  previous  paper  I  eave  an  account  of  some  researches  into 
the  action  of  changed  aloin.  Aloin  is  the  most  important  con- 
stituent of  aloes,  inasmuch  as  it  has  been  clearly  shown  to  be 
the  active  principle  of  the  drug.  It  occurs  in  beautiful  crystals, 
which  are  supposed  to  be  a  hydrid  of  the  amorphous  aloin.  It 
constitutes  about  25  per  cent,  of  aloes.  It  ^ives  no  ash  when 
burned.  In  addition  to  aloin,  the  Messrs  Smitn  of  this  city  have 
recently  succeeded  in  obtaining  from  p.loes  a  volatile  oil,  which 
exists  in  very  small  quantity  in  the  drug,  only  one  ounce  being 
obtained  by  them  irom  400  lbs.  of  aloes.  This  oil  has  a  resem- 
blance in  taste  and  smell  to  oil  of  peppermint.  To  the  presence  of 
this  oil  is  due  the  odour  of  aloes. 

Another  important  constituent  of  aloes  is  the  resin  of  aloes^  the 
substance  which  is  deposited  when  a  decoction  of  aloes  cools.  This 
resin  often  contains  a  variable  amount  of  aloin,  on  account  of  the 
extreme  difficulty  of  entirely  exhausting  aloes  of  its  aloin.  The 
Messrs  Smith  were  kind  enough  to  prepare  for  me  some  of  this 
resin  with  very  great  care,  so  as  to  obtain  the  resin  in  a  pure  state, 
and  as  free  from  aloin  as  any  resin  can  well  be.  They  also  fur- 
nished me  with  the  following  particulars  regarding  experiments 
made  on  this  resin  : — 

They  took  883  grains  of  resin,  thoroughly  dried,  and  found  that 
of  this  quantity  753  grains  were  soluble  in  rectified  spirit,  and  130 
grains  were  insoluble.  The  soluble  resin  yielded  one  per  cent,  of 
ash  when  burned.     The  insoluble  resin  gave  23  per  cent,  of  ash. 

Very  peculiar  views  regarding  this  resin  are  held  by  Dr  Tilden 
and  others  regarding  its  physiological  action^  and  in  most  works  on 
materia  medica  it  is  spoken  of  as  modified  alqin^  as  aloin  oxi- 
dized or  otherwise  changed  by  exposure  to  the  air.  The  experi- 
ments above  related  are  sufficient  to  disprove  the  common  opinion 
that  this  resin  is  modified  aloin.  Chemically,  it  is  essentially  dif- 
ferent from  aloin,  and  physiologically  it  bears  no  resemblance  to  it 
whatever.  Were  it  changed  aloin^  it  would  produce  no  ash  when 
burned,  and,  moreover,  we  would  expect  it  to  have  the  physiological 
action  of  aloin.  which  '*  changed  alom  "  undoubtedly  has,  as  I  have 
demonstrated  m  the  first  part  of  my  paper. 

I  come  now  to  consider  the  action  of  this  redn  of  aloeSj  a  sub- 
stance regarding  whose  chemical  composition  there  is  much  diversity 
of  opinion,  and  whose  physiological  action  has  hitherto  never  been 
fully  investigated.  The  fact  that  this  resin  often  contains  a  variable 
amount  of  aloin,  'has  led  some  observers  to  the  conclusion  that  the 
resin  of  aloes  possessed  purgative  properties.     With  t^ 
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determining  this  important  question,  I  made  the  following  experi- 
ments.    These  were  performed  on  healthy  young  rabbits. 

For  six  days  I  gave  a  rabbit  daily  14  ounces  of  carrot,  feeding 
it  always  at  the  same  hour.  The  urine  and  fseces  were  carefully 
collected,  and  their  amount  duly  ascertained.  The  following  Table 
represents  the  results  :■ 


Tabu  III. 

No  Injection. 

lat  day,  urine 

;  86  fluid  drachms,  faeces  209  grains. 

•2d 

82 

» 

167 

II 

3d 

73 

» 

3 

II 

4th 

78 

M 

341 

97 

5th 

82 

■    # 

0 

II 

6th 

64 

i> 

70 

II 

Average, 

77-5 

>i 

136-6 

II 

During  the  following  six  days,  I  gave  the  rabbit  daily,  at  the 
same  hour,  14  ounces  of  carrot,  and  injected  subcutaneoosly  one 
grain  of  the  '^  resin  of  aloes  "  in  solution.  The  results  are  given  in 
the  following  Table : — 

Table  IV. 

One  Qrain  of  Renn  of  Aloes  Injected  Daily. 

1st  day,  urine  96  fluid  drachms,  fasces  6  grains. 

2d  „  60  „  „      83  „ 

3d  „         76  „  „  213  „ 

4th  „         84  „  „  100  „ 

5th  „  60  „  „  290  „ 

6th  „  100  „  „  105  „ 

Average,  „  79*3  „  „  132*8  „ 

On  comparing  these  two  tables,  we  find  that  during  the  second 
six  days  the  urine  was  slightly  increased,  but  not  to  such  an  extent 
as  to  warrant  the  conclnsion  that  the  resin  of  aloes  is  possessed  of 
tdluretic  properties.  With  regard  to  the  fseces,  it  will  oe  observed 
thal\the  amount  varied  much  on  different  days ;  from  nothing  to 
341  CTiains  during  the  first  six  days,  when  no  injection  was  given, 
and  from  v6  grains  to  290  grains  during  the  time  of  the  injection. 
The  daily  avterage  was  nearly  the  same  in  both  cases,  being  136*6 
grains  when  nuN  injection  was  used,  and  132*8  grains  when  one 
grain  of  the  resin  or  aJoes  was  injected  daily,  in  this  case  the 
fsBces  were  slightly  diminished  during  the  time  of  the  injection, 
clearly  proving  that  one  grain  of  the  resin  of  aloes  failed  to  produce 
any  purgative  action. 

Being  anxious  to  ascertain  if  larger  doses  of  the  resin  of  aloes 
would  produce  any  different  results,  I  accordingly  injected  snbcu- 
taneousiy  two  grains  of  the  resin  daily,  and  fed  the  animal  as  before 
with  14  ounces  of  carrot  daily.  The  results  are  given  in  the  follow- 
ing Table : — 
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Table  V. 

Two  Grains  of  JfUnn  of  Aloes  Injected  Daily, 

1st  day,  urine  72  fluid  drachms,  faeces  202  grains. 

2d  „  80  „  „        16      „ 

3d  „  76  „  „  200      „ 

4th  „  78  „  „  190      „ 

6th,  „  72  „  „  771       „ 

6th  „  70  „  „  460      „ 

Average,  „  74"6  „  „  306"5  •  „ 

It  will  be  seen  at  once  that  the  urine  remained  much  the  same 
thronghout  the  whole  of  these  experiments,  a  result  entirely  at 
variance  with  the  opinion  of  those  who  believe  in  the  diuretic  pro- 
perties of  the  resin  of  aloes.  It  was  very  different,  however,  with 
the  fsBces.  During  the  time  that  two  grains  of  the  resin  were  injected 
daily,  the  fseces  varied  from  16  grains  to  771  grains — ^average 
306  5  grains ;  whilst  the  average  only  amounted  to  136*6  grains 
when  no  injection  was  used,  and  to  132*8  grains  when  one  grain  of 
resin  was  injected  daily.  On  examining  carefully  the  results  of 
the  last  six  days,  it  will  be  observed  that  the  lar^  daily  average 
is  due  entirely  to  the  large  amount  of  fasces  obtamed  on  the  fifth 
and  sixth  days,  but  on  five  of  the  six  days  was  the  daily  average 
above  the  average  when  no  injection  was  used  and  when  one  erain  of 
the  resin  was  injected  dailv.  There  can  be  no  doubt,  then,  out  the 
resin  of  aloes  which  I  used  acted  as  a  purgative  in  doses  of  two 
grains,  though  in  doses  of  one  grain  it  failed  to  produce  any  pur- 
gative action. 

With  the  view  of  ascertaining  the  action  of  this  resin  on  man, 
I  had  pills  prepared  with  extract  of  gentian,  each  pill  containing 
two  grains  of  the  resin  .of  aloes,  and  found  that  four  of  these  pills 
produced  three  or  four  watery  stools,  again  confirming  by  clinical 
observation  the  conclusion  to  which  I  had  come  by  experiments  on 
the  lower  animals.  On  communicating  tlie  results  of  my  experi- 
ments to  the  Messrs  Smith,  they  suggested  that  it  was  possible  that 
the  resin  of  aloes  which  they  gave  me  might  have  contained  a  small 
quantity  of  aloin,  and  the  purgative  effect  might  have  been  due  to 
this  aloin.  The  resin  of  aioes  with  which  1  was  experimenting  was 
venr  carefully  prepared  from  a  solution  of  aloes  in  boiling  water,  and 
had  received  four  additional  washings.  The  Messrs  Smith  informed 
me  that  resin  prepared  even  with  such  care  might  contain  a  small 
amount  of  alom,  owing  to  the  difficulty  of  thoroughly  exhausting 
aloes  of  its  active  principle.  They  accordingly  took  a  quantity  of 
the  resin  of  aloes  prepared  in  the  manner  above  described,  and  dis- 
solved it  in  rectified,  spirit,  which  dissolves  the  aloin  as  well  as  the 
resin,  and  to  this  they  added  boiling  water  and  then  agitated  the 
mixture  so  as  to  form  an  emulsion  from  which  the  resin  of  aloes  after- 
wards separated  in  a  very  fine  state.  The  resin  so  prepared  may  be 
regarded  as  pure  resin  and  as  free  from  aloin  as  any  resin  can  well  be. 
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The  following  experiments  were  perfonned  with  the  resin  pre- 
pared in  the  manner  joat  described,  and  were  conducted  in  macfa 
the  same  waj  as  were  my  previous  experiments. 

A  healthy  young  rabbit  weighing  39  ounces,  was  fed  dailj  at  a 
fixed  hour  with  14  ounces  of  carrot  for  six  days,  and  the  urine  was 
carefully  measured  and  the  fasces  weighed  every  day.  The  results 
are  given  in  the  following  Table  : — 

Table  VI. 

No  Injection. 

Ist  day,  urine  56  fluid  drachms,  faeces  4  grains. 

2d  „  76  „  „  30  „ 

3d  „  88  „  „  2  „ 

4th  „  80  „  „  203  „ 

5th  „  64  „  „  67  „ 

6th  „  64  „  „  57  „ 

Average,  „  71*3  „  „  60*5  „ 

During  the  next  six  days  I  fed  the  rabbit  on  the  same  diet  and 
in  the  same  manner,  and  injected  subcutaneously  two  grains  of 
resin  of  aloes.  The  first  two  injections  were  with  the  resm  I  first 
used,  the  others  with  the  new  resin  prepared  with  extra  care. 

The  results  are  given  in  the  following  Table : — 

Table  VII. 
Two  Grains  of  Resin  of  Aloes  Injected  Daily. 

1st  day,  urine  68  fluid  drachms,  £»ces  127  grains. 

2d  „  56  „  „  192  „ 

3d  „  56  „  „  87  „ 

4th  „  64  „  „  30  „ 

5th  „  48  „  ,1  3  „ 

6th  „  66  „  „  232  „ 

Average,  „  59*6  „  „  111-8  „ 

On  comparing  these  two  sets  of  experiments  it  will  be  seen  that 
during  the  second  six  days  the  urine  was  slightly  diminished,  but 
the  faeces  were  considerably  increased.  The  average  when  no  in- 
jection was  used  was  60*5  grains  daily,  whereas  the  average  rose  to 
111*8  grains  when  two  grains  of  the  resin  of  aloes  were  injected. 
It  must  be  remembered  that  the  first  two  injections  were  with  the 
resin  I  had  formerly  used,  and  which  was  found  in  doses  of  two  | 
grains  to  be  slightly  aperient,  as  shown  in  Table  V.  The  average 
for  these  two  days  was  159*5  grains,  but  only  88  grains  for  the  ' 
other  four  days.  j 

Having  found  that  14  ounces  of  carrot  were  more  than  the  rabbit  ' 
could  consume,  I  fed  it  during  other  six  days  on  11  ounces  of  car-  J 
rot  daily.  During  the  six  days  I  used  no  mjection,  being  anxious  ! 
to  learn  if  discontinuing  the  administration  of  the  resin  of  aloes  I 
would  in  any  way  affect  the  amount  of  the  fseccs. 
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The  results  are  continued  in  the  following  Table : — 

Table  VIIL 

No  Injection. 

1st  day^  urine  36  fluid  drachms,  faeces  2  grains. 

2d  „  76  „  „  81  „ 

3d  „  64  „  „  198  „ 

4th  „  62  „  „  420  „ 

6th  „  66  „  „  0  „ 

6th  „  68  „  „  120  „ 

Average,  „  64'6  „  „  136*8  „ 

During  the  next  six  days  I  fed  the  rabbit  also  on  11  ounces  of 
i^arrot  daily,  and  injected  each  day  two  grains  of  the  new  resin  of 
Siloes  whfch  was  so  carefully  prepared. 

The  results  are  given  in  the  following  Table : — 

Table  IX. 
Two  Grains  of  Rmn  of  Aloes  Injected  Daily, 

1st  day,  urine  44  fluid  drachms,  faeces  164  grains. 
2d         „         66  „  „     197      „ 

3d         „         64  „  „      94      „ 


4th        „         80  „  „      60 

6th        „         62  „  „    272 

6th        „         60  „  „     108      „ 


» 
» 


Average,    „         69'3       „  „     145*8 
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On  comparing  the  last  four  tables,  it  will  be  seen  that  the  daily 
iverage  quantity  of  urine  was  greatest  during  the  time  when  no 
njection  was  used,  a  fact  totally  at  variance  with  the  opinion  of 
hose  who  hold  that  the  resin  of  aloes  is  diuretic.  With  regard  to 
he  faeces  it  will  be  observed,  that  the  average  amount  of  faeces 
luring  the  last  six  days  exceeded  that  of  the  previous  six  days  by 
)  grains,  an  increase  so  small  that  we  cannot  araw  from  it  any  con- 
clusion in  regard  to  the  purgative  property  of  ihe  resin  of  aloes. 
L*he  largest  amount  of  faeces  obtained  during  one  day,  when  the 
njection  was  used,  was  272  grains ;  whereas,  on  the  other  hand, 
L20  grains  were  obtained  one  day  when  no  injection  was  given. 
The  daily  average  increased  during  each  successive  period  t)f  six 
lays,  without  reference  to  the  injection  of  the  resin  of  aloes.  Dur- 
ng  those  twenty-four  days  the  rabbit  increased  in  weight  from 
(9  to  43^  ounces.  On  a  careful  comparison  of  these  experiments 
vith  the  resin  of  aloes,  it  will  be  observed  that  no  appreciable  effect 
vas  produced,  even  by  the  subcutaneous  injection  of  two  grains  of 
his  resin. 

During  the  first  six  days,  when  no  injection  was  used,  the  daily 
iverage  amount  of  faeces  was  60*6  grains;  during  the.  second  six 
lays  it  was  111*8  grains,  with  two  grains  of  resin  of  aloes  injected 
laily ;  during  the  third  six  days,  with  no  injection,  the  daily 
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average  was  136*8  grains ;  and  during  the  last  six  days,  with  two 
grains  of  resin  of  aloes  injected  daily,  the  average  was  145*8  grains. 
There  is  but  one  conclusion  to  be  drawn  from  these  experiments, 
namely^  that  the  resin  of  aloes  is  not  purgative,  and  cannot  be  the 
active  principle  of  the  drug, 

I  had  some  of  this  resin  made  into  pills,  with  extract  of  gentian, 
each  pill  containing  two  grains  of  resin,  and  found  that  six  sach  pills 
failea  to  produce  any  effect  whatever.  I  thus  found  that  my  clinical 
experience  fully  confirmed  the  conclusion  arrived  at  from  my  ex- 
periments on  the  lower  animals.  Dr  Farre,  of  London,  gave  to 
patients  doses  of  three  grains  of  resin  of  aloes,  and  said  he  foand  it 
almost  inert,  and  that  it  seldom  produced  any  evacuation.  He, 
however,  holds  the  rather  doubtful  conclusion,  that  though  it  is  inert 
when  separated,  it  is  probably  active  when  combined.  In  those 
cases  where  three  grams  produced  evacuation,  the  activity  was 
most  likely  due  to  the  resin  containing  a  small  quantity  of  aloin. 

As  previously  stated,  it  is  exceedingly  difficult  to  exhaust  the 
aloes  entirely  of  its  aloin ;  and  in  proportion  as  it  contains  any  of 
this  substance,  so  will  it  prove  more  or  less  active.  This  fact  has 
been  illustrated  in  Table  V .  When  the  resin  is  prepared  with  the 
care  that  the  last  sample  was,  with  which  I  experimented,  I  believe 
it  will  prove  altogether  inert.  Similar  results  were  obtained  by 
Dr  Garrod,  although  it  is  evident  from  his  experiments  that  the 
resin  was  not  always  free  from  aloin.  He  says  the  extradt  is  frir 
more  active  as  a  purgative  than  the  resin,  and  admits  that  the  resin 
often  proved  almost  mert.  Had  the  resin  with  which  he  experi- 
mented been  entirely .  exhausted  of  aloin.  it  would,  I  believe^ 
have  proved  always  inert.  Nevertheless,  the  experiments  of  Dr 
Farre  and  Dr  Garrod  are  exceedingly  valuable  and  very  interest- 
ing, and  tend  very  much  to  prove  that  the  resin  is  an  inert  sub- 
stance. 

I  have  thus  far  established  the  point,  that  the  opinion  of  Dr 
Tilden,  regarding  the  activitv  of  the  i-esin  of  aloes,  is  altogether 
untenable.  It  is  contradicted  by  the  experience  of  the  observers 
just  named,  and  my  experiments  both  on  man  and  on  the  lower 
animals  are  conclusive  on  the  point. 

In  speaking  of  the  action  of  the  resin  of  aloes,  I  must  not  omit  to 
mention,  that  to  this  resin  is  generally  ascribed  the  griping  pro- 
perty of  aloes.  I  believe  that  aloes  does  not  gripe  nearly  so  much 
as  writers  on  materia  medica  would  lead  us  to  believe.  When  it 
does  gripe  it  is  probably  on  account  of  some  impurity  in  the  drag, 
and  certainly  it  cannot  by  any  possibility  be  due  to  the  resin. 
It  was  with  the  view  of  determining  this  question  that  the  experi- 
ments of  Dr  Farre  and  Dr  Garrod  were  performed,  and  they  Doth 
came  to  the  same  conclusion,  that  the  resin  was  not  the  cause  of 
the  piping.  My  experience  fully  coincides  with  theirs.  I  gave  it 
to  a  large  number  of  patients,  and  in  very  different  circumstances, 
'n  doses  varying  from  4  to  12  grains,  and  in  no  single  instance  did 
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it  prodace  griping.  It  thus  appears  that  the  resin  is  not  only  inert, 
bat  is  also  a  verj  harmless  substance. 

These  experiments  are  also  interesting  as  bearing  on  the  chemi- 
cal constitution  of  the  resin  of  aloes.  The  results  are  entirely  at 
variance  with  the  generally  received  opinion,  that  the  reain  is 
"  modified  aloin."  I  have  clearly  demonstrated  that  "  changed 
aloin/'  which  very  much  resembles  reain  in  appearance,  is  an  active 
aperient,  possessing  all  the  activity  of  aloin  itself,  whereas  the  true 
resin  is  altogether  mert. 

The  following  may  be  regarded  as  conclusions  fairly  deducible 
from  the  foregoing  experiments : — 

1.  That  aloin  may,  by  exposure  to  the  air,  undergo  considerable 
chemical  change,  without  losmg  its  physiological  action  as  an  active 
aperient. 

2.  That  the  resin  of  aloes,  when  thoroughly  exhausted  of  aloin, 
possesses  no  purgative  properties,  and  therefore  cannot  be  the  active 
principle  of  aloes. 

3.  That  the  resin  of  aloes  is  not  the  cause  of  the  griping  which 
sometimes  follows  the  administration  of  the  drug. 

4.  That  aloin  is  an  active  aperient,  and  is  in  all  likelihood  the 
active  principle  of  aloes. 

When  these  experiments  are  viewed  in  connexion  with  the 
researches  of  numerous  experimenters  in  regard  to  the  activity  of 
aloin,  we  are  forced  to  the  conclusion,  that  (doin  is  the  only  active 
•principle  contained  in  aloes^  and  is  sufficient  to  account  for  all  the 
purgative  properties  of  that  medicine.  And  that  being  the  case,  I 
cannot  conclude  this  paper  without  expressing  a  regret,  that  in  the 
'^  Addendum  to  the  ibntish  Pharmacopoeia  of  1867,"  published  in 
1874,  no  mention  is  made  of  aloin.  It  ought  to  find  a  place  amongst 
the  medicines  recognised  in  the  British  Pharmacopoeia.  It  pos- 
sesses the  following  advantages  over  the  crude  drug : — 

1.  Being  uniform  in  strength,  its  dose  can  be  more  accurately 
determined. 

2.  Its  dose  being  half  a  grain  to  one  grain,  it  can  easily  be  intro- 
duced into  tonic  pills  without  making  such  pills  too  large. 

3.  By  using  tne  active  principle,  we  get  rid  of  all  impurities 
which  are  so  apt  to  cause  griping. 

Its  uniformity  in  strength,  the  smallness  of  its  dose,  and  the  cer- 
tainty of  its  action,  should  commend  it  to  the  favourable  considera- 
tion of  all  medical  practitioners. 

I  have  found  the  following  an  excellent  pill  for  the  constipation 
so  common  in  females  of  a  sedentary  habit.  I  believe  it  possesses 
some  advantages  over  the  pil.  aloes  et  ferri  of  the  B.  P. : — 

^  Aloin.,  CT.  ss. 

Ferri  smph.  exsic,  gr.  jss. 
Extract,  nucis  vomicae,  gr.  ss. 
Extract  belladonnas,  gr.  ss. 

Fiat  pil. — One  or  two  pills  daily. 
VOL.  XX.— NO.  xn.  6  z 


1094  MR  ANNANDALfB  ON  TUEATMBNT  OF  STRICTURE  [JCKE 


Article  IV. — On  the  Treatment  of  Certain  Caeea  of  Stricture  ofiki 
Urethra  hy  a  Combination  of  Internal  and  ExUmal  Division,  Bj 
Thomas  Ann  and  ale,  F.B.S.E.,  Surgeon  to  the  Royal  Infirmaiy) 
and  Lecturer  on  Clinical  Surgery. 

{Bead  before  ike  Medico-ChirurgiccU  Society  of  Edinburgh,  7th  ApriL) 

Cases  of  stricture  of  the  urethra^  complicated  with  namerons 
fistulous  openings,  and  great  thickening  or  the  perineal  and  scrotal 
tissues,  are  well  known  in  the  experience  of  practical  sargeoos. 
There  is  also  little  doubt  that  the  recognised  treatment  of  this  con- 
dition is  a  free  external  division  of  the  perineum  and  strictured 
portion  of  the  urethra.  The  difficulty  of  thoroughly  dividing  the 
entire  strictured  portion  of  the  canal  in  these  cases  is  only  recog- 
nised to  its  full  extent  by  those  who  have  performed  this  operation. 
I  have  witnessed  this  difficulty  in  the  hands  of  the  most  skilful 
operators,  and  I  have  myself  experienced  it  on  several  occasions. 
Especially  is  this  difficulty  met  with  when  the  stricture  is  a  tight 
one ;  for  the  accurate  division  of  the  affected  part  of  the  canal  on 
Mr  Syme's  staff,  or  without  it,  at  a  depth  of  from  three  to  four 
inches  (the  increased  depth  depending  on  the  thickening  of  the 
perineal  textures),  is  a  proceeding  not  easy  to  accomplish. 

Another  difficulty  in  such  cases  is  the  fact  that  a  considerable 
extent  of  the  urethra  is  often  involved,  or  several  strictures  may 
exist,  and  experience  shows  that  unless  the  whole  urethra  be  pro- 
perly dilated,  a  good  result  cannot  be  expected. 

A  few  weeks  ago  a  patient  was  admitted  into  my  wards  suffer- 
ing from  an  aggravated  form  of  this  condition.     His  name  was  6. 
M.  B.,  and  he  was  45  years  of  age.     He  had  suffered  from  stricture 
of  the  urethra  for  four  years,  and  about  eighteen  months   before 
his  admission  abscesses  formed  in  his  perineum,  buttocks,  and  scro- 
tum, and  gave  rise  to  numerous  fistulous  openings  in  these  situations. 
An  examination  determined  the  existence  of  a  tight  stricture  of 
the  urethra  in  the  region  of  the  bulb  and  anterior  to  it.     The 
stricture  was  nearly  two  inches  in  length,  and  in  addition  there 
was  a  stricture,  not  so  tight,  in  the  antenor  part  of  the  urethra, 
about  two  inches  from  the  meatus.    There  were  five  or  six  fistulous 
openings  in  the  perineum,  and  several  others  in  the  buttocks, 
close  to  the  anal  orifice.     The  whole  perineal  textures  were  much 
thickened,  and  several  hardened  nodules  of  skin  and  cellular  tissue 
were  scattered  through  this  region,  resembling  somewhat  in  ap- 
pearance those  occasionally  met  with  in  cancerous  disease*    The 
whole  of  the  urine  was  passed  through  the  fistulous  openings. 
With  some  difficulty  a  No.  2  metal  catheter  could  be  passed  through 
the  stricture  into  the  bladder. 

In  considering  the  treatment  of  this  case,  I  knew  that  it  would 
be  necessary  to  freely  incise  the  middle  line  of  the  perineum,  and 
"Iso  to  divide  the  strictured  portion  of  the  urethra,  in  order  to 
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obtain  a  cure  of  the  affected  parts;  but  I  also  knew  from  ex- 
perience something  of  the  difficulties  in  successfully  carrying  out 
this  proceeding.  I  was  therefore  glad  to  avail  myself  of  a  hint 
ivhich  I  received  in  reading  some  very  interesting  papers  on  stric- 
ture of  the  urethra,  by  Professor  Otis  of  New  i  ork,  for  his  sug- 
gestion seemed  to  me  to  be  one  likely  to  be  very  valuable  in  certain 
jases  of  the  kind  under  observation.  Professor  Otis,  having  a  case 
>f  stricture  complicated  with  fistulous  openings  to  treat,  first  incised 
he  perineum,  and  opened  the  urethra  externally  to  a  slight  extent, 
ind  then  introducea  a  urethrotome,  and  freely  divided  all  stric- 
:ured  portions  of  the  canal. 

Taking  a  lesson  from  this  case  of  Professor  Otis,  I  operated  on 
ny  case  in  the  following  way : — 

Having  passed  a  No.  2  silver  catheter  through  the  strictures 
nto  the  bladder,  I  made  a  free  incision  in  the  middle  line  of  the 
perineum,  through  the  thickened  tissues,  and  opened  into  the 
irethra  immediately  behind  the  point  of  the  posterior  stricture.  I 
nade  no  attempt  to  divide  the  stricture  by  this  external  incision, 
3ut,  having  removed  the  catheter,  I  introduced  along  the  urethra 
nto  the  bladder  the  fine-grooved  staflT  of  a  urethrotome  (one  after 
Vfaisonneuve's  principle),  and  then,  by  passing  the  knife  of  this 
nstrument  along  the  whole  length  of  its  groove,  the  entire  strictured 
x>rtions  of  the  canal  were  thoroughly  divided.  The  whole  opera- 
ion  did  not  occupy  more  than  a  few  minutes,  and  I  was  much  im- 
)ressed  with  the  advantages  as  regards  easy  and  quick  performance 
>ver  the  method  of  external  division  as  usually  followed.  A  No. 
L2  catheter  was  readily  passed  into  the  bladder  after  the  operation, 
md  was  retained  there  for  twenty-four  hours.  The  patient's  pro- 
gress after  the  operation  was  in  every  way  satisfactory.  The 
hickening  of  the  tissues  gradually  but  entirely  disappeared,  and 
he  fistulous  openings  soundly  closed.  The  urine  now  comes  fireely 
)v  the  natural  way,  and  a  No.  12  boagie  can  be  easily  pas^sed 
kiong  the  whole  course  of  the  urethra  into  the  bladder.  The 
operation  wound  in  the  perineum  has  nearly  closed,  and  not  more 
ban  a  drop  of  urine  passes  occasionally  through  it. 

A  second  case  of  urinary  fistula  was  shortly  after  admitted  into 
ay  wards,  and  was  treated  in  the  same  way,  with  a  like  good  re- 
ult.     The  following  is  a  brief  note  of  this  case : — 

J.  6.,  set.  40,  admitted  on  the  23d  of  March.  He  had  suffered 
rom  stricture  of  the  urethra  for  five  years,  and  six  months  before 
admission  abscesses  formed  in  the  perineum  and  scrotum,  and  caused 
istulous  openings  in  these  situations.  On  admission  there  was  a 
istulous  opening  in  the  perineum,  and  another  immediately  ante- 
ior  to  the  scrotum,  with  thickening  of  the  surrounding  textures ; 
,11  the  urine  was  passed  through  the  fistulous  openings.  The  intro- 
iuction  of  a  bougie  discovered  a  tight  stricture  immediately  ante- 
ior  to  the  scrotum,  and  a  second  one  in  the  region  of  the  bulb. 

On  the  25th,  an  operation  similar  to  that  performed  in  the  first 
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case  was  saccessfuUy  carried  ont  The  result  of  this  operatioii  v» 
also  most  satisfactory,  and  the  patient  was  dismissed  cored  on  the 
24th  of  April.  A  No.  12  bougie  could  be  readily  passed  along 
the  whole  of  the  urethra  into  the  bladder,  the  thickening  of  the 
tissues  had  entirely  disappeared,  and  the  whole  of  the  nrine  passed 
freely  by  the  right  way. 

This  plan  of  operating  appears  to  me  to  be  well  worthy  of  the 
notice  of  surgeons.  I  do  not  advocate  it  in  cases  of  stricture,  other 
than  those  of  which  the  cases  related  are  illustrative  examples,  bot 
I  have  no  hesitation  in  strongly  recommending  it  in  suitable  cases. 
Internal  division  is  becoming  more  and  more  recognised  in  this 
country  as  the  safest  and  most  efficient  treatment  of  strictures  of  the 
urethra  which  do  not  yield  to  simple  dilatation,  and  my  extended 
experience  of  this  operation  during  the  last  few  years  has  made  me 
a  firm  advocate  of  it  in  proper  cases. 

The  combination  of  internal  division  with  external  division  in 
complicated  strictures  such  as  have  just  been  illustrated  by  these 
cases  has,  in  my  opinion,  the  following  advantages  over  external 
division  alone: — 

(1.)  The  complete  and  accurate  division  of  all  strictured  portions 
of  the  urethra. 

(2.)  Its  easy  accomplishment. 

In  cases  of  complicated  urinary  fistula,  in  which  the  stricture  of 
the  urethra  is  impassable  to  instruments,  or  a  portion  of  the  canal 
is  obliterated,  I  should  in  the  first  instance  endeavour  to  re- 
establish a  passage  by  external  division ;  and  then,  if  any  portion  of 
the  urethra  could  still  be  felt  to  be  strictured,  I  would  introduce  the 
urethrotome,  and  freely  divide  by  internal  division  such  contracted 
portion. 


Article  Y.— Gases  of  Fatal  HcBmorrkaae  after  Childbirik.     By 

Charles  Bell,  M.D.,  F.R.C.P. 

{Read  before  the  Obstetrical  Society  ofEdinbwrghy  %4tth  MarcK.) 

I  WAS  requested,  on  the  19th  May  1872,  to  see  Mrs  Kerr,  aged  42, 
a  district  patient  of  the  Royal  Maternity  Hospital,  who  had  been 
delivered  of  her  thirteenth  child  at  2  P.M.  On  my  arrival,  I 
received  the  following  history  of  her  case  from  Mr  Jeffrey,  the 
House  Surgeon.  She  was  married  in  1853,  and  had  had  twelve 
children  at  the  full  time,  and  one  miscarriage  at  the  third  month. 
1  /  In  consequence  of  a  congenital  malformation  she  had  always 
I  refrained  from  employing  a  midwife  or  accoucheur  in  her  confine- 
ments, and  had  always  been  able  to  deliver  herself  safely  in  all  her 
previous  labours,  until  the  present  occasion^  when,  after  delivering 
the  child,  which  was  stillborn,  she  failed  to  remove  the  placenta, 
and,  in  endeavouring  to  do  so,  she  separated  the  cord  at  its  inser- 
tion.    She  did  not  apprehend  any  danger,  however,  and  proceeded 
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to  wash  the  child;  but  she  was  soon  seized  with  haemorrhage, 
followed  with  syncope.  A  doctor  was  then  sent  for,  but  unfortu- 
nately he  was  from  home.  A  midwife  who  lived  in  the  neighbour- 
hood was  then  called  in,  but  on  ascertaining  the  nature  of  the  case, 
she,  according  to  the  custom  of  such  persons  in  cases  of  danger, 
declined  to  interfere  with  it,  suggesting  that  medical  assistance 
should  be  obtained  from  the  Maternity  Hospital.  This  suggestion 
was  acted  upon,  but  the  nature  and  urgency  of  the  case  not  being 
stated,  a  pupil  was  sent,  who,  on  discovering  the  condition  of  the 
woman,  sent  for  the  House  Surgeon,  who  immediately  sent  for  me, 
and,  in  the  meantime,  administered  a  large  dose  of  turpentine, 
which  seemed  to  check  the  hemorrhage. 

On  my  arrival  between  eleven  and  twelve  at  night,  I  found  the 
poor  woman  in  an  extreme  state  of  exhaustion,  pulseless  at  the 
wrist,  and  quite  anaemic  On  examination,  I  found  the  entrance 
to  the  vagina  in  a  great  measure  blocked  up  by  two  condylomatous 
tumours,  about  the  size  of  the  fist,  occupying;  the  labia.  I  met 
with  considerable  difficulty  in  passing  my  hand  between  them,  and 
on  reaching  the  uterus^  which  was  quite  relaxed,  and  the  placenta 

artially  but  firmly  adhering,!  removed  the  portion  that  wasdetached ; 

ut,  from  the  extreme  exhaustion  of  the  patient,  I  refrained  i'rom 
separating  what  was  adherent,  and  orderea  her  to  have  stimulants, 
and  a  large  dose  of  ergot.  She  rapidly  sank,  however,  and  died  a 
few  minutes  past  twelve,  about  ten  hours  after  the  child  was  bom. 
This  case  presents  several  points  of  interest,  which  I  shall  briefly 
refer  to.  In  the  first  place,  it  is,  so  far  as  I  know,  the  only  fatal 
case  of  hsemorrhage  on  record  among  the  patients  of  the  Royal 
Matemitv  Hospital ;  and  although  I  have  seen  many  cases  of 
puerperal  hsemorrhage,  this  is  the  only  fatal  case  I  ever  met 
with,  having  always  found  that  the  established  means  of  treat- 
ment were  quite  sufficient  to  check  the  discharge ;  and  had  they 
been  had  recourse  to  in  proper  time  in  the  present  case,  there  is  every 
reason  to  believe  they  might  have  been  successful ;  but  from  the 
history  of  the  case,  it  will  appear  that  much  valuable  time  was  lost, 
and  the  system,  being  unaided,  was  unable  to  contract  the  uterus 
and  entirely  throw  off  the  placenta — the  only  true  source  of  safety 
in  such  a  case.  This  case  gives  a  striking  example  of  what 
women  can  do  in  trying  circumstances,  especially  when  actuated 
by  false  shame.  Haa  this  not  been  the  case,  this  unfortunate  woman 
would  have  had  the  condylomatous  tumours  removed  in  proper 
time,  and  in  all  probability  her  life  might  have  been  preserved. 
This  case  also  illustrates  the  custom  among  savage  tribes,  in  which 
women  not  only  deliver  themselves,  but  immediately  afterwards 
proceed  to  wash  their  children,  and  return  to  their  domestic  duties. 
The  following  case  fully  bears  out  the  opinion  I  have  expressed 
in  regard  to  the  proper  treatment  not  having  been  pursued  in  due 
time  in  this  unfortunate  case. 
In  the  absence  of  Dr  Eeiller,  I  was  requested  to  see  Mrs  J.,  who 
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was  in  labour.     On  mj  arriyal  I  found  that  she  had  jnst  been 
delivered  of  a  daughter,  after  a  natural  and  rapid  labour.     The 

Elacenta  was  retained  in  the  uterus,  but  it  was  easily  removed  ;  the 
inder  was  applied,  and  everything  seemed  satisfactory  ;  but  the 
womb  relaxed,  and  profuse  hsBmorrhage  came  on,  producing 
complete  cessation  of  tiie  pulse  at  the  wrist  for  two  hours,  during 
which  the  uterus  became  contracted  and  relaxed  several  times,  each 
relaxation  being  attended  by  a  gush  of  blood.  Ultimately,  how- 
e ver,  tte  uterus  remained  firmly  contracted.  I  continued  for  five 
hours  at  the  bedside  of  the  patient,  applying  pressure  on  the 
abdomen  with  the  one  hand,  and  occasionally  removing  clots 
with  the  other,  and  irritating  the  internal  surface  of  the  uterus.  At 
the  same  time  the  tincture  of  the  ergot  was  given,  along  with  first 
brandy,  and  afterwards  port  wine.  On  the  following  day  she  was 
wonderfully  well,  and  I  believe  she  made  a  good  recovery ;  but  I 
must  refer  to  Dr  Keiller,  who  then  took  charge  of  the  case,  for  the 
further  history  of  it.  I  am  quite  satisfied  that  had  this  case  been 
treated  by  injection  of  the  perchloride  of  iron,  it  would  have  proved 
fatal;  for  the  inevitable  consequence  would  have  been,  tiiat  on 
every  contraction  of  the  uterus  a  certain  quantity  of  the  styptic 
would  be  sucked  in  by  the  bloodvessels,  forming  embolism.  If 
this  remedy  ever  proved  successful,  it  must  have  been  by  acting  as 
an  irritant,  of  which  there  are  many  more  safe  in  their  character, 
inducing  the  uterus  to  contract,  or  when  the  hsemorrhage  proceeds 
from  tearing  of  the  cervix,  which  will  be  ascertained  by  the 
flooding  continuing  after  the  uterus  has  contracted. 


Article  VI. — A  Case  of  Intrauterine  Fibrous  Polypus.     By  Dr 

Underhill. 

{Read  before  the  Ohstetrical  Society  of  Edinburgh,  Mth  March.) 

About  the  middle  of  January  I  was  asked  by  a  medical  man  to 
send  a  dispensary  student  to  see  Mrs  Grannen,  aged  49,  who,  he 
said,  was  suffering  from  prolapsus  of  the  uterus.  She  was  accordingly 
seen  by  Mr  J.  G.  Brown,  one  of  my  students,  who,  on  examina- 
tion, found  a  swelling  of  considerable  size  in  the  vagina,  and  far  up 
and  behind  it  he  could  detect  the  lips  of  the  os.  I  first  saw  her  on 
30th  January,  and  obtained  the  following  history : — For  the  past 
six  months  she  has  been  suffering  from  haemorrhages,  which,  during 
the  earlier  part  of  the  period,  intermitted  for  a  few  days  or  a  week, 
but  have  latterly  been  nearly  constant  At  the  New-year  time,  a 
tumour  appeared  at  the  genital  orifice,  which  was  described  as 
smooth,  rounded,  and  dark  red  ^  this  caused  her  much  pain  and 
annoyance,  and  she  could  not  sit  down  or  walk  without  great  dis- 
comfort and  pain ;  the  tumour  soon  went  back,  and  a  fortnight 
later  she  was  seen  by  Mr  Brown.     The  haemorrhage  was  still  con- 
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inaing,  and  the  patient  was  anaemic,  and  exceedingly  nervous.  On 
Baking  an  examination,  I  found  the  uterus  lying  unusually  high 
n  the  pelvis,  and  protruding  through  the  os,  to  an  extent  hardly 
f  at  all  beyond  the  lips  of  Uie  cervix,  a  smooth  rounded  tumour. 
The  uterine  sound  passed  in  by  the  side  of  the  tumour  between  four 
uid  five  inches. 

On  the  6th  February,  the  patient  being  put  under  chloroform, 
Lssisted  by  Dr  James  Cumming,  I  seized  the  tumour  in  the  vulsella, 
ind  though  I  used  considerable  force,  I  could  not  bring  it  down  low 
mough  to  expose  or  feel  the  pedicle.  I  accordingly  introduced  the 
vire  ecraseur,  and  easily  removed  the  polypus  on  the  table.  When 
resh  it  measured  two  and  a  half  inches  in  length,  three  inches  in 
circumference,  with  a  thin  whipcord-like  pedicle  of  nearly  three 
nches  more.  The  tumour  is  about  the  shape  and  size  of  a  large 
len's  egg,  and,  with  the  pedicle  described,  looks  like  the  old- 
ashioned  oval  wood  pessary,  with  the  string  attached  to  assist  re- 
noval.  When  fresh  it  was  very  soft,  and  felt  almost  as  if  it  con- 
ained  a  fluid.  Microscopical  examination  showed  it  to  be  a  loose- 
issued  fibroid,  with  numbers  of  what  appear  to  be  smooth  muscular 
ibres,  and  numerous  round  cells  lying  among  the  fibres;  it  is, 
noreover,  exceedingly  vascular.  No  mucous  membrane  or  envelope 
»f  any  kind  could  be  made  out,  the  exterior  boundary  appearing;  to 
>e  some  layers  of  flat  epithelial  cells.  The  bleeding  stopped  at 
mce,  and  the  patient  made  an  excellent  recovery. 

The  only  point  which  makes  this  case  worth  relating  to  the 
Society,  is  its  history.  The  evidence  appears  to  me  to  be  quite 
listinct  that  the  polypus  was  pushed  out  of  the  uterus,  and  down 
IS  far  as  the  vulva,  and  was  then  gradually  retracted  till  it  was,  at 
he  time  I  saw  it,  drawn  almost  altogether  within  the  cervix ;  and 
ndeed  I  thought  I  could  detect  a  difierence  in  this  respect  between 
ts  position  on  the  day  I  first  examined  it  and  on  the  date  of  the 
operation,  a  week  later.  That  the  whole  uterus  was  prolapsed,  as 
night  be  suggested  in  explanation,  I  think  very  unlikely,  for  the 
bllowing  reasons: — (1.)  The  tumour  seen  at  the  vulva  by  the 
)atient  was  described  as  a  simple  round  smooth  body ;  (2.)  W  hen 
examined  by  Mr  Brown  a  fortnight  later,  the  body  was  distinctly 
'elt  to  project  far  through  the  os,  the  edges  of  the  lips  being  made 
)ut  lying  nigher  up  and  behind  it ;  (3.)  At  the  time  I  saw  it,  the 
items,  instead  of  being  in  any  way  prolapsed,  lay  very  high  up, 
ind  the  polypus  was  contained  almost  entirely  within  it ;  (4.)  The 
ivhole  uterus  was  so  high  up  that  at  the  time  of  the  operation  I  hnd 
jreat  difficulty  in  applying  tne  vulsella  without  injury  to  the  vagina ; 
[5.)  Though  I  pulled  very  hard,  I  did  not  succeed  in  dragging 
lown  either  uterus  or  tumour  as  low  as  the  opening  of  the  vulva. 

If  we  look  upon  this,  then,  as  a  polypus  which  was  driven  down 
md  then  retracted,  what  explanation  can  we  offer  of  the  mechan- 
ism by  which  this  was  effected  ?  The  uterine  action  would  easily 
explain  the  first  part  of  the  process,  but  the  retraction  of  a 
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tumour  of  this  sise  within  the  uterine,  or  at  all  eyents  oervicaL 
cavity,  is  much  more  difficult  to  understand.     Elaaticily  of  tie 
pedicle  it  cannot  be,  for  the  pedicle  is  not  elastic;  the  effect  o( 
muscular  fibre  in  the  pedicle  itself  is  not  sufficient,  as  it  is  Terr 
thin,  and  the  amount  of  contraction  necessary  to  pull  back  tht 
tumour  would  be  enormous.    The  efficient  cause  must  be  somehov 
or  other  in   the  muscular  wall  of  the  uterus,  though   I  cannot 
conoeiye  any  form  of  uterine  contraction  capable  of  drawing  s 
body  up  into  its  cavity,— or  it  must  be  in  a  suction  power  exerted 
by  the  uterine  cavity,  or  in  some  modification  of  the   letentiTc 
power  of  the  abdomen. 


Article  VII. — Ovariotomy  beyond  the  Indue.    By  Suigeoo-Major 
William  Curran,  A.M.D.,  Munee,  Punjab,  India. 

As  statistics  bearing  on  the  success  or  failure  of  ovariotomy  and 
its  practice  abroad  are  now  more  needed  at  home  than  refinements 
of  diagnosis  or  details  of  operative  procedure,  I  make  no  excuse 
for  offering  the  following  statement  of  facts,  as  the  result  of  my 
own  personal  experience  on  the  subject ;  and  the  interest  attaching 
to  these  will  perhaps  be  enhanced  by  the  notification  that  this  was 
the  first  case  that  either  I  or  my  colleagues  in  the  station  at  which 
it  occurred  had  ever  seen.    It  was  also,  as  far  as  I  can  now  leam, 
the  first  operation  of  the  kind  ever  practised  beyond  the  Indus ; 
and  though  this  circumstance  can  scarcely  be  said  to  affect  the 
issue,  inasmuch  as  there  must  be  a  beginning  somewhere,  yet  is  it 
not  unworthy  of  being  noted  in  connexion  with  the  case ;  and  I 
may  so  far  fairly  lay  claim  to  be  the  first  representative  of  ovarian 
surgery  in  the  Peshawur  valley.    I  am  only  sorry  the  result  was 
not  more  satisfactory ;  this  was  not,  however,  my  faulty  as  will, 
I  think,  appear  further  on ;  and  the  space  at  my  command  being 
limited,  I  will  proceed  at  once  in  mediae  ree,  and  introduce  my 
patient  without  further  preface. 

Jahurum,  a  tall,  lanky  Mahomedan  woman,  of  the  Dhohee  or 
Washerman  caste,  whose  age  may  be  roughly  estimated  at  thirty- 
five  or  thereabouts,  and  who  has  borne  no  children  for  ten  years 
or  more,  came  under  my  notice  early  in  September  1873,  com- 
plaining of  inability  to  carry  any  loads,  or  even  to  walk,  without 
discomfort,  to  or  from  the  washing  tank.  She  assured  me  that  her 
belly  had  been  progressively  increasing  in  size  for  the  last  three 
years,  and  when  examined  in  the  recumbent  position,  the  abdomen 
protruded  visibly  beyond  its  natural  outlines.  The  skin  was  tense 
and  somewhat  tympanitic ;  the  breathing  was  hurried  and  difficult ; 
she  had  a  very  troubled,  desponding  expression ;  and  I  noticed  that 
when  she  stood  up,  she  endeavoured  to  support  her  stomach  with 
the  palms  of  her  joined  hand&  She  was  very  anxious  that  some- 
thing should  be  done  for  her ;  but  as  she  was  in  a  wretched  state  of 
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health,  I  placed  her  under  treatment  in  the  verandah  of  an  hos- 
pital, and  as  soon  as  her  otiier  surroundings  would  allow,  I  tapped 
lier.  But  little  or  no  impression  was  made  by  the  trocar  on  the 
ippearance  or  contents  of  the  tumour,  for  the  material  that  exuded 
rom  it  was  thick,  viscous,  and  sticky,  and  its  calibre  was  soon 
3locked  up.  A  good  deal  of  this  glutinous  stuff  subsequently 
irickled  away  through  the  opening  that  existed  in  the  abdomen, 
mt  very  little  relief  was  obtained ;  and  having  learned,  meanwhile, 
■rom  Wells's  able  article  in  Lane's  Dictionary  (voL  ii.  p.  413),  that 
iccumulations  of  this  kind  were  certain  to  recur,  I  determined  to 
;ive  up  expectancy,  and  try  the  effect  of  more  active  measures. 
Abided  accordingly  by  my  colleague  Dr  Jackson,  and  by  my  friend 
Dr  Sankey,  and  in  the  presence  of  three  others  of  our  confreres, 
ind  of  almost  all  the  senior  subordinates  in  the  garrison,  I  pro- 
jeeded  to  operate  by  making  an  incision  (under  chloroform)  four 
nches  long  from  near  the  umbilicus  in  the  direction  of  the  pubis. 
The  cyst  was,  after  some  careful  dissection,  easily  recognised  and 
;>enetrated ;  but  we  all  saw  at  a  glance,  that  no  impression  could  be 
nade  upon  it  by  means  of  the  apparatus  at  our  command,  or 
ihrough  the  wound  already  established ;  and  the  next  step  was  to 
jnlarge  this.  Then  finding  that  our  trocars  were  utterly  useless, 
ind  unwilling  to  give  up  altogether  at  that  stage,  I  first  introduced 
,he  hollow  perforated  zinc  leg  of  a  bed  into  the  cavity  of  the  sac ; 
md  finding  that  this  would  never  empty  it,  I  next  used  the  nozzle 
)f  a  long  vinegar  bottle,  from  which  the  bottom  had  been  previously 
•amoved.  These  were  equally  useless ;  and  there  being  no  other 
dternative,  I  enlarged  the  opening  in  the  sac,  and  holding  the  lips 
>f  the  wound  apart  with  the  left  fingers,  I  thrust  my  right  hand 
coldly  into  the  body  of  the  cyst ;  I  then  crushed  smaller  cysts, 
>roke  down  the  trabeculse,  and  scooped  out  a  quantity  of  viscid 
glutinous  matter,  membranes,  and  other  debris,  for  which  there 
)ould  under  the  circumstances  be  no  other  mode  of  discharge  or 
jxit.  Having  completed  this  fatiguing  process,  with  the  aid  of  the 
cind  friends  already  mentioned,  and  without,  as  I  believe,  allowing 
iny  escape  into  the  cavity  of  the  peritoneum,  I  drew  out  the  cyst, 
ind  found,  to  my  surprise  and  disgust,  that  it  had  no  pedicle.  This 
ivas  a  contingency  which  none  of  us  contemplated ;  the  work  was 
out  half  done ;  the  woman  was  becoming  faint,  and  I  began  to 
'ear  we  might  not  be  able  to  finish  our  task.  Fortunately,  I  had 
secured,  as  if  for  this  very  complication,  a  castrating  clamp  from  a 
■riendly  "  Vet."  in  the  station  a  day  or  so  previously,  and  with 
)his  we  determined  to  enclose  as  much  of  the  mass  as  we  could, 
ind  to  ligature  or  cut  off  the  remainder.  This  was  done  with  the 
east  avculable  delay ;  the  abdominal  wound  was  closed  with  silk 
ind  metallic  sutures,  and  the  actual  cautery  was  freely  applied  to 
:,he  stump.  The  woman  recovered  well  from  the  effects  of  the 
insesthesia  and  the  shock,  and,  to  obviate  all  risk  of  displacement 
)r  haemorrhage,  she  was  allowed  to  remain  reclining  on  the  same 
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couch,  in  an  open,  airy  verandah,  for  some  two  or  three  hours  after 
operation. 

Her  subsequent  progress  did  not  keep  pace  with  these  appear-  t 
ances,  or  realize  our  anticipations ;  for  though  she  freely  partook 
of  beef-tea  and  cooling  drinks  during  the  day,  she  did  not 
thoroughly  rally  at  any  time,  and  there  was  an  air  of  unrest  and 
disquietude  about  her  which  augured  unfavourably  for  the  future. 
She  did  not  sleep  well  the  following  night ;  the  pulse  ran  up  to 
110-20,  and  she  occasionally  rejected  the  nourishment  we  allowed 
her.  The  pulse  was  very  quick,  small  and  feeble  at  the  hour  of 
morning  visit,  and  she  was  evidently  weaker  than  before,  yet  was 
there  no  complaint  of  pain;  she  conversed  freely,  though  with 
more  appearance  of  effort  than  heretofore,  and  the  stump  was 
healthy,  and  free  from  unpleasant  odour.  These  negative  appear- 
ances did  not  last  long ;  exhaustion  increased  as  the  day  advance<1. 
an:l,  retaining  consciousness  to  the  last,  she  expired  painlessly  and 
rather  suddenly,  about  11^  A.M.,  or  some  thirty  hours  after 
operation. 

On  examination  of  the  parts  a  very  short  time  after  death,  the 
uterus  was  found  to  be  hypertrophied  on  the  left  side,  and  enlai^ed 
both  as  to  cavity  and  consistence  throughout  The  tissue  had 
undergone  white  fibrous  degeneration,  and  it  was  so  closely 
adherent,  nay  so  continuous  on  the  part  of  its  base,  with  the  body 
of  the  cyst,  as  to  be  quite  indistinguishable  from  that  structure. 
The  left  ovary  had  lost  all  trace  of  its  ordinary  flattened  ovoid 
shape  ;  it  had  a  hard  gristly  feel,  and  a  rough  nodular  exterior,  and 
when  opened,  its  surfaces  gave  evidence  of  a  fibro-cartilaginous 
transformation.  The  right  ovary  was  absent,  or  so  far  involved  in 
the  folds  of  the  broad  ligament  of  the  same  side  as  to  be  insepar- 
able from  them  ;  and  these  latter  had  contracted  such  adhesions  to 
the  neighbouring  pelvic  bones  and  viscera  as  precluded  separation 
during  life. 

Bemarks, — The  details  given  above  are  necessarily  compressed 
to  the  utmost,  to  save  time  and  space ;  but  they  suggest  an  inter- 
esting point  or  two  of  practice,  and  to  these  I  now  purpose  con- 
fining myself.  As  already  intimated,  I  have  not  myself,  neither 
has  any  of  the  gentlemen  who  were  present,  seen  or  heard  of  an 
instance  precisely  similar  to  the  one  imder  review,  and  I  can  find 
no  parallel  to  it  in  the  few  books  bearing  on  the  subject  that  are 
now  at  my  command.  It  is  true  Mr  Wells  says  {op,  cU,,  vol.  ii. 
p.  415),  that  "  firm,  extensive,  and  vascular  adhesions  may  some- 
times render  the  completion  of  the  operation  impossible,  but  the 
extent  of  adhesions  alone  foions  no  contraindication  to  the  oper- 
ation, as  far  as  they  can  be  ascertained,  before  the  operation  is 
commenced,  except  such  close  adhesions  within  the  pelvis  as  woiUd 
render  separation  of  the  cyst  from  uterus,  bladder,  or  rectum  extremely 
difficult  and  hazardous ;  "  and  I  may  add,  that  I  took  the  earliest 
"•portunity  of  ascertaining,  in  acconiance  with  his  advice  to  that 
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effect,  that  no  such  adhesions  as  those  contemplated  in  the  first 
part  of  the  above  paragraph  existed  in  this  case.  How  those  which 
I  have  italicized  could  be  ascertained  before  the  abdomen  is  opened 
and  the  cyst  tapped,  does  not  appear,  yet  are  they,  judging  from 
analogy  and  the  anatomy  of  the  parts,  very  likely  to  occur ;  and, 
as  will  be  seen  from  the  history  prefixed  to  these  remarks,  they 
were  the  means  of  defeating  me  at  the  very  moment  in  which 
success  seemed  certain.  Had  I  not  had  the  good  fortune  of  having 
a  large  veterinary  clamp  by  me  at  the  time,  I  would  have  been 
obliged,  nolens  volens,  to  return  the  empty  bag  into  the  cavity  of 
the  abdomen ;  as  it  was,  I  acted  on  the  promptings  of  the  moment, 
and  on  the  advice  of  my  colleagues ;  and  I  shoidd  think  that  the 
rule  of  surgery  (see  South's  Chelius,  vol.  ii.  pp.  40,  41,  etc.)  which 
prescribes  ^e  removal  of  an  irreducible  mass  of  omentum,  would 
also  apply  in  cases  similar  to  that  so  feebly  described  above. 
Upon  this  point,  however,  I  am  unable,  for  the  reasons  already 
given,  to  offer  any  decided  opinion ;  and  were  this  kind  of  inter- 
ference again  required  at  my  hands,  I  should  naturally  defer  in 
such  a  contingency  to  the  advice  of  those  who  have  more  knowledge 
of  these  cases  than  I  or  my  military  brethren  can  pretend  to.  This 
I  would  fain  solicit  through  the  medium  of  this  communication ; 
and  with  regard  to  further  experience  in  this  province  on  the  sub- 
ject generally,  I  have  heard  of  four  other  instances  in  which  an 
operation  was  performed  for  the  removal  of  a  diseased  ovary.  In 
one  of  these,  a  European,  a  large  collection  of  hydatids  of  the  womb 
was  removed,  and  the  patient  succumbed  to  exhaustion  some  days 
subsequently.  In  the  three  others,  who  were  natives,  incurable 
disease  of  the  liver,  or  extent  of  adhesions,  precluded  further  pro- 
ceedings in  two,  and  both  these  women  recovered.  In  the  third, 
a  dropsical  ovary  was  successfully  removed ;  and  this  constitutes 
the  sum  of  my  experience  of  ovariotomy  on  either  side  of  the 
Indus. 


Article  VIII. — Olimp$e8  at  the  Health  Beeorta  of  the  Bay  of 
Nai^  in  Ancient  and  Modem  Times.  By  John  Macphebson, 
M.D.,  Inspector-General  of  Hospitals  (retired). 

{Continued  from  page  819.) 

We  may  next  proceed  to  Baise  proper,  and  speak  a  little  more 
specially  of  its  climate  and  of  its  remains.  Baiae  can  never  hnve 
been  a  very  bracing  spot,  especially  as  hills  shut  out  the  influence 
of  the  Favonius  or  west  wind,  which  the  open  shores  of  the  Medi- 
terranean enjoyed.  Baiae  was  undoubtedlv  occasionallv  unhealthy 
in  the  days  of  Cicero ;  for  in  a  letter  to  Dolabella — which,  by  the 
way,  showed  that  the  Romans  visited  it  as  early  in  the  vear  as 
April — he  congratulates  him  on  Bai»  having  suddenly  become 
healthy  for  his  sake.     Still  it  is  impossible  that  the  place  should 
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have  been  verj  insalabrious,  and  yet  have  remained  for  ages  s-' 
popular.  It  is  since  the  formation  of  Monte  Nuovo  that  Baise  ha 
got  its  evil  reputation.  An  Italian  Jesuit,  Camillus  Cucharius  dt 
QuintaSy  who  wrote  an  elaborate  poem  on  the  island  of  Ischia  in 
Latin  hexameters  about  150  years  ago,  considers  Cumas  and  L 
Acherusia  unhealtliy,  and  insists  on  the  deadliness  of  the  shorts 
of  Baise,  saying  that  they  must  not  be  visited  until  the  8nn  is  well 
up  in  the  heavens.     Avernus,  he  said,  was  healthy. 

The  mineral  waters  at  Baise  were  very  numerous.  From  Tri- 
pergula  to  a  mineral  water  in  Misenum,  Alcadinus  enumerared 
no  fewer  than  twenty- two  springs.  These  included  one  of  petro- 
leum, and  the  baths  of  St  Lucia,  endowed  .with  very  wondertul 
properties,  equal  even  to  giving  sight  to  the  blind,  and  said  to  be 
so  frequented  by  strangers,  that  the  Neapolitans  could  find  no 
room  for  themselves  at  them. 

Bartolo,  in  1688,  strange  to  say,  found  nearly  as  many  springs  to 
describe  as  Alcadinus,  some  of  them  restored  by  the  monifioence 
of  Charles  II.  of  Naples.  Even  in  the  '^  Guide  to  Pozzuoli  and 
its  Neighbourhood,"  published  in  1768,  ten  baths  are  spoken  of 
as  being  in  existence.  Of  all  these  baths,  only  one,  or  perhaps,  if 
we  count  the  bath  of  Tritoli,  two,  are  now  in  occasional  use.  The 
chief  one  is  the  Sudatorium  of  Tritoli,  which  in  modem  times  com- 
monly passes  by  the  name  of  the  Stufe  di  Nerone.  The  distich  of 
Martial — 

"  Quid  Nerone  pejus  1 
Quid  thermis  meliua  Neronianis  ?  ** — 

is  usually  applied  to  this  place,  but  was  really  meant  to  apply  to 
the  magnificent  thermse  which  he  built  in  Rome.     I  see  no  evidence 
of  his  having  built  any  baths  here.       He  did  indeed  inaugurate 
the  mad  scheme,  of  making  all  the  hot  springs  along  the  coast  from 
Avernus  to  Misenum  discharge  themselves  into  one  huge  covered 
piscina,  extending  from  the  one  place  to  the  other — a  scheme,  the 
execution  of  whicii   w^as  commenced,  but  was  never  carried  out. 
The  stufe  of  Tritoli  have  been  considered  to  be  the  myrteta  so  often 
spoken  of  by  authors.     We  have  but  a  very  slight  description  of 
the  myrteta  in  Celsus,  who  uses  these  words,  "  Where  hot  vapour 
issuing  from  the  soil  is  enclosed  in  an  edifice,  as  in  the  myrteta 
above  fiaisB."     Possibly  the  situation  of  these  stufe  may  in  some 
degree  correspond  with  the  description  "  above  Baiae,"  but  I  should 
rather  have  expected  to  find  them  in  the  hills  behind  and  to  the 
west  of  BaiaB.     There  is  no  trace  of  such  an  edifice  as  is  alluded  to 
by  Celsus,  or  as  would  have  suited  the  requirements  of  the  luxuri- 
ous Romans.     The  long  passages  and  heated  chambers,  and  rude 
arrangements  of  these  stufe,  are  in  part  threaded  by  most  strangers. 
All  its  windings  were  made  out,  and  a  plan  of  them  drawn  by  Signer 
Bulifon  about  1700,  not  without  incredibili  sudart.     They  are  most 
powerful  sudorifics,  and  are  used  to  a  considerable  extent  by  the 
^ople  of  the  country.     No  longer  than  a  hundi^  years  ago,  about 
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)00  patients  aaed  to  be  annually  sent  to  them  from  tLe  hospitals  of 
Naples  in  the  month  of  June. 

Of  remains  of  establishments  along  the  coast,  the  most  extensive 
md  best  preserved,  the  piscina  mirabilis  at  Baoli,  appears  not  to 
lave  been  a  swimming-bath,  but  a  reservoir  of  water  tor  the  fleet. 
The  ruined  buildings  at  Baise,  now  pas-ing  by  the  names  of  the 
.emples  of  Venus,  of  Mercury,  and  Diana,  were  evidently  baths, 
ike  the  remains  of  similar  constructions  at  Tritoli  below  the  stufe. 
\bout  all  these  buildings  there  are  remains  of  water  channels — 
ndeed,  springs  were  to  be  found  in  most  of  them  a  hundred  years 

The  waters  of  Baise  were  often  spoken  of  by  the  ancients  as  sulphur- 
>us,  and  no  doubt  some  of  them  were  so;  but  they  were  essentially  like 
;hose  of  Puteoli — warm  waters  containing  common  salt  and  a  little 
(oda.  As  already  said,  most  of  them  have  been  lost,  but  they  could 
10  doubt  be  found  again,  if  they  were  wanted— of  which  being  the 
^ase  there  seems  to  be  no  probability.  The  only  traces  of  the 
Baiae  springs  now  commonly  known,  are  the  hot  waters  in  the 
Tritoli  stufe  above  mentioned,  in  which  it  is  usual  to  boil  eggs 
or  the  delectation  of  travellers,  and  the  lukewarm  waters  in  what 
3  commonly  called  the  Sibyl's  Cave,  to  the  south  of  Avernus. 
There  is  also  a  mineral  water  called  the  Capona,  in  a  so-called 
reniple  on  the  east  side  of  Avernus,  and  no  doubt  near  it  might  be 
•e-discovered  the  old  chalybeate  spring,  or  Balneum  Fern.  Even 
n  the  time  of  the  early  emperors  all  the  wood  about  Avernus  had 
3een  cut  down ;  it  had  lost  most  of  its  traditional  gloom,  and 
he  neighbourhood  had  become  healthy ;  and  it  has  not  in  modem 
lays  had  the  evil  reputation  for  fever,  which  attaches  to  Baias. 

Tiius  far  we  have  had  to  treat  chiefly  of  waters  historically 
nteresting,  but  of  little  practical  value  at  present,  as  they  and  their 
ises  have  been  forgotten.  Henceforth,  commencing  with  Pozzuoli, 
^e  have  to  do  with  waters,  some  of  which  are  used  very  extensively  ; 
3ut  before  reaching  that  place,  we  must  pass  the  site  and  the  meagre 
'uins  of  the  villa  of  Cicero  and  its  Academia,  with  portico  and 
;rove.  It  is  only  their  association  with  the  past  that  gives  them 
in  interest  to  us.  The  painstaking  but  somewhat  dull  poet, 
:hough  valuable  for  his  account  of  the  topography  of  the  neigh- 
30urhood,  Silius  Italicus,  lived  in  Cicero's  villa ;  and  according,  at 
Least,  to  one  account,  the  remains  of  the  Emperor  Hadrian  found 
:heir  first  resting-place  in  its  grounds,  and  a  temple  was  built  over 
:hem.  But  the  balneum  Pratior  of  Cicero  is  interesting  to  us, 
t>ecause  it  sprang  up  in  his  garden  not  long  after  his  death.  It 
seems,  like  all  the  buildings  of  the  place,  to  have  completely  dis- 
ippeared.  It  was  considered  a  specific  for  weak  eyes,  and  its 
v^irtues  have  been  transferred  to  one  of  the  springs  of  the  temple  of 
Serapis.  It  is  curious  to  observe  how  very  highly  Pliny  thought 
>f  some  not  very  brilliant  verses  by  a  freedman  of  Cicero  on  this 
spring,  the  two  last  lines  of  which  say,  that  Cicero  had  so  many 
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readers,  that  it  was  well  there  should  be  fresh  waters   for  thej 

eyes. 

''  Ut  qaoDiam  totum  legitnr  sine  fine  per  orbem, 
Siut  plureB  oculis  qu»  medeantur  aqu».*' 

Coining  to  the  next  group  of  waters  near  Naples,  we  reach  PoflBZDoi', 
formerly  Puteoli,  doubtless  so  called  for  its  numerous  wells.  Thfv 
were  known  nearly  as  early  as  those  of  Baiss ;  and  in  the  old  world 
the  mineral  waters  and  sea-bathing  of  Puteoli  enjoyed  a  high  repute. 
Of  the  fortunes  of  Puteoli  it  is  not  necessary  to  say  much.  From 
being  a  great  city  and  a  centre  of  commerce,  it  has  dwindled  dovn 
into  a  third  or  fourth  rate  town.  It  was  nearly  deserted  at  the  tijse 
of  the  formation  of  Monte  Nuovo,  when  most  of  its  buildings  were 
thrown  down,  but  it  never  fell  into  the  utter  decay  of  Baise,  and 
not  being  shut  in  from  the  sea  breeze,  it  has  never  been  so  unhealtLj 
as  the  former  place. 

The  only  waters  of  Puteoli  proper,  in  these  days,  are  at  its  west  end, 
the  baths  of  the  temple  of  Serapis.  There  are  three  springs,  but  the 
one  that  is  best  known  has  long  passed  by  the  name  of  Aqua  del 
Cantarello,  or  of  the  Tre  Colonni,  the  pillars  now  of  such  geological 
fame,  as  bearing  witness  to  the  successive  depressions  and  elevations 
of  the  coast.  The  Aqua  Cantarello  in  former  days  was  covered  by 
the  sea  in  stormy  weather.  The  springs  seem  to  have  been 
upheaved  during  the  changes  of  15.38.  They  were  rediscovered  in 
1750,  and  there  is  now  a  considerable  bathing  establishment  there, 
raised  on  the  remains  of  the  ancient  thermad.  The  baths  are  not 
well  kept.  There  are  thirty  separate  baths,  and  one  piscina.  The 
waters  are  slightly  thermal,  limpid,  and  inodorous ;  they  contain  a 
little  soda  and  common  salt,  ana  are  not  powerfuL  They  are  used 
only  for  baths,  and  are  found  to  be  useful  in  gout  and  rheumatism. 
One  of  the  springs,  dei  Lipposi,  like  that  which  sprang  up  in  the 
grounds  of  Cicero's  villa,  has  local  fame  in  weak  eyes. 

Just  above  the  town  of  Pozzuoli,  it  was  intended  to  have  a  new 
establishment  in  the  beautiful  grounds  of  the  Villa  Cardito,  and  to 
open  up  some  of  the  springs,  which  were  probably  those  of  the 
old  Bagni  Orthodonici,  which  used  to  be  considered  a  sovereign 
i^emedy  in  consumption.  In  former  days  vapours  of  a  deadly  nature 
were  said  to  escape  from  the  rocks,  ana  required  caution  on  the  part 
of  visitors*.  It  was  also  proposed  to  restore  a  large  piscina,  which 
has  been  preserved  nearly  as  well  as  the  vast  one  at  Baoli.  Owing, 
however,  to  the  season  of  my  last  visit  to  Pozzuoli  and  other  causes, 
I  could  obtain  no  information  as  to  the  progress  of  the  undertaking. 
No  one  in  Naples  took  any  interest  in  it. 

Before  passmg  further  along  the  coast  to  Bagnoli,  it  is  desirable 
to  visit  the  heights  above  Pozzuoli,  the  old  Phlegrssan  fields, 
or  Forum  Vulcani,  which  is  sterile  and  verdureless,  as  when  it 
was  described  in  the  verse  of  Petronius  Arbiter.  It  is  unnecessary 
^  ere  to  describe  so  well  known  a  scene,  or  the  decay  of  its  manufac- 

3  of  sulphnr  and  of  alum  ;  bat  one  or  two  things  must  be  said  of 
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is  healing  rirtues.  Ever  since  the  days  of  Galen  it  has  enjoyed  a 
•eputation  of  great  salubrity  owing  to  its  sulphur  VB'pour  fumaroli. 
Many  a  story  has  been  told  of  patients  trying  other  climates  and 
change  of  air  in  vain,  and  being  at  last  cured  of  consumption  by  a 
'esidence  here.  It  is  said  that  glandered  horses  are  sometimes  sent 
mth  advantage  to  breathe  the  air  of  the  Solfatara. 

There  is  a  powerful  thermal  spring  in  the  Solfatara,  containing 
sulphate  of  iron  and  sulphuric  acid,  probablv  of  much  the  same 
constitution  as  the  waters  of  the  Pisciarelli,  wnich  I  shall  presently 
nention.  This  water  is  described  in  the  verse  of  Alcadinus. 
He  says,  if  your  nose  only  does  not  object  to  the  smell,  that  it 
las  marvellous  virtues,  curmg  sterility,  and  also  clearing  the  eyes 
[in  no  pleasant  fashion)  by  causing  vomiting.  There  is  a  small 
3ath-house  in  the  Solfatara;  but  the  waters  have  been  chiefly 
ased  of  late  yeai-s  as  local  applications  in  the  hospitals  of  Naples, 
especially  in  ulcers  and  fistula.  There  is  no  doubt  that  the  waters 
ire  strongly  acid  and  styptic.  If  we  cross  the  Solfatara,  and 
lescend  its  slope  towards  Lake  Agnano,  the  Montes  Leucogsei,  or 
^vhite  earth  mountains  of  Pliny,  we  come  to  the  more  important 
^vaters  of  Pisciarelli,  or  the  Balneum  BuUse,  so  called  from  its  high 
:emperature  and  the  sound  of  boiling.  It  is  probable  that  the  water 
contains  as  much  as  1  grain  of  sulphate  of  iron,  ^  of  alum,  and  | 
>f  sulphuric  acid  in  the  oz.  It  has  a  temperature  of  about  156^ 
[  did  not  actually  visit  the  spot ;  but  there  is  said  to  be  a  small 
itufa  or  sudatorium  here,  and  the  spring  is  in  a  small  cottage^ 
ivhich  is  provided  with  some  rough  baths. 

Pliny  told  us  that  these  waters  were  good  for  the  eyes  and  for 
ivounds.  To  this  day  they  are  chiefly  employed  as  external  appli- 
cations in  eruptions  and  sores.  However,  they  may  also  be  taken 
nternally  with  care,  in  quantities  up  to  five  or  six  ounces,  when 
:hey  are  found  to  be  good  astringents  in  chronic  diarrhoea  and  in 
liagmorrhages.  Both  this  and  the  Solfatara  water  have  some  traces 
>f  arsenic,  and  are  of  ^uite  a  different  character  from  the  ordinary 
nineral  waters  of  the  district. 

If  we  take  the  next  division,  or  the  district  between  Pozzuoli 
ind  Naples,  we  shall  find  that  this  region  continues  to  abound  in 
nineral  waters.  It  must  have  been  thinking  of  them,  rather  than  of 
:lie  not  very  important  waters  of  Naples  proper,  that  Strabo  said,  the 
vaters  of  Naples  were  in  no  way  inferior  to  those  of  Baise,  except 
n  number.     The  baths  he  considered  to  be  equally  well  furnished. 

At  the  present  day,  there  are  no  fewer  than  five  bath  establish- 
Tients  along  the  road  from  Pozzuoli  to  Bagnoli.  Leaving  Pozzuoli 
or  Naples,  we  first  pass,  on  the  left  hand,  the  baths  of  Subveni 
Elomini,  "Succour  man,"  called  also  Del  Ponte.  They  contain 
less  carbonate  of  soda  and  more  of  the  sulphates,  than  the  waters  of 
Bagnoli.  The  temperature  of  the  waters  varies,  but  may  be  con- 
ndered  to  be  about  104''.  In  modern  times,  the  waters  are  chiefly 
used  in  nervous  and  paralytic  affections  and  in  dyspepsia.     If  the 
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lines   of  Alcadinns  are  truey  eveij  gouty  man  ought  to  make  : 
pilgrimage  hither. 

"  Hie  etiam  deponit  onus  longseva  podagra, 
Hie  datur  articulis  induciata  quies." 

Close  by,  and  on  the  sea-shore,  but  now  entirely  forgotten,  iirerf 
tlie  sands  of  St  Anastasia,  used  for  purposes  of  arenation,  t.r.. 
of  burying  the  body  in  heated  sand.  If  a  hole  was  scooped  in  iU 
sand,  hot  water  flowed  in.     As  Alcadinus  expressed  it — 

"  Res  miranda  quidem,  quicunque  cavabit  arenam, 
In  medio  fo88»  fervida  rnanat  aqua." 

There  is  no  trace  of  this  old  station  for  arenation,  a  process  whicn 
we  shall  hear  of  again.  The  two  next  bathing  establishments  alor :; 
the  road,  doubtless  represent  the  old  Bagni  de  Calatura  and  Petn?, 
the  first  in  old  days  a  cure  for  cough  and  phthisis,  the  latter  for 
stone.  The  use  of  the  waters  on  this  coast  must  be  reviving,  if  orp 
may  judge  from  the  number  of  tliese  establishments,  which  were  »\] 
newly  painted,  and  looked  attractive,  though  they  were  closed  at  the 
time  of  my  visit. 

We  come  next  to  the  very  considerable  bathing  establishment 
of  Bagnoli — coiTesponding  to  the  old  Balneum  Plagae,  so  called 
as  being  close  to  the  sea-shore,  for  the  two  old  baths  not  very  far 
off,  between  it  and  the  roots  of  the  mountain  of  Pausilippo,  the 
Balneum  Juncarse  and  the  Fons  CryptsB,  appear  to  be  no  longer 
used.      The    waters   of  Bagnoli,   Alcadinus   tells  us,   were   the 
most    popular  of   all  with    the    people  of   Naples,    and    none 
are  at  the  present  day  situated  so  conveniently  for  them.     There 
are  three  springs — the  temperature  of  the  warmest  about   105". 
Their  constituents  seem  to  be  nearly  the  same  as  those  of  the  temple 
of  Serapis,  than  which  they  are  probably  a  little  stronger.     There 
is  a  very  good  establishment,  with  thirty  bathing  cabinets  painted 
in  Pompeiian  fashion,  and  with  two  piscinas,  one  for  sitting,  the 
other  for  swimming  in.    There  are  also  chambers  where  pulverized 
water  is  inhaled.     The  waters  are  chiefly  employed  for  bathing ; 
but  as  they  contain  carbonic  acid  and  soda  andL  common  salt,  they 
may  also  be  drunk,  and  are  useful  in  vesical  and  uterine  as  well  as  in 
dyspeptic  affections.     The  cure  may  be  carried  on  at  any  season  of 
the  year.     The  views  across  the  bay  to  Baiae  and  Miseno  and  to 
the  neighbouring  island  of  Nisida  are  charming. 

On  the  way  from  Bagnoli  to  Naples  it  is  usual  to  turn  off  by  a 
road  on  the  left,  and  visit  the  stufas  of  San  Germano  and  the 
Grotto  del  Cane.  One  comes  first  on  the  excavations  in  the  tuffa 
known  as  the  Sudatorium  Agnianum  or  of  San  Grermano.  The  latter 
name  introduces  us  to  a  curious  early  legend  as  related  by  Gregory 
the  Great  in  one  of  his  dialogues,  about  the  end  of  the  sixth 
century.  He  says,  he  was  told,  when  a  young  man,  that  Germanus, 
bishop  of  Capua,  was  sent  to  tliese  thermae  by  his  physicians.  It 
T)pears  that  Germanus,  to  his  great  astonishment  and  dieniay, 
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recognised  among  the  servants  of  the  establisliment  Paschasius,  a 
Roman  deacon,  who  had  been  dead  for  some  years.  On  addressing 
him,  Paschasius  told  him  that  he  had  never  acknowledged  Pope 
Syramachus,  but  having  voted  for  his  rival  Laurentius,  he  still 
clung  to  him  in  affection,  although  overpowered  by  the  general 
voice  in  favour  of  Symmachus;  that  for  this  venial  offence  (although 
he  had  been  a  man  of  such  sanctity  that  a  demoniac  had  been 
cured  by  merely  touching  his  dalmatic,  placed  on  his  bier),  he  had 
been  sent  to  purgatory,  and  was  serving  his  time  in  the  labyrinths 
of  A^iano.  He  begged  for  the  prayers  of  Bishop  Gerroanus,  and 
not  in  vain — for  when  the  bishop  came  back  next  season, 
Paschasius  was  there  no  longer.  These  remarkable  events  are 
thus  summarized  by  our  poet : — 

"  I11&  in  Germanus  Capuse  caput  sede  repertum, 
Ad  Sacra  Pascasi  pascua  te  retulit." 

These  stufe  must  have  been  in  a  very  different  condition  then, 
from  their  present  one.  Although  they  can,  like  the  stufe  of 
Tritoli,  afford  any  amount  of  sudation — the  heated  air  reaching  the 
temperature  of  147"*  and  more — the  arrangements  are  rough,  and 
only  suited  for  the  poorer  classes  of  patients.  The  Romans  seem 
to  have  had  at  this  spot  thermss  on  a  large  scale.  They  were 
said  to  have  been  built  by  Lucullus,  and  their  extensive  remains 
ivere  to  be  seen  in  Hamilton's  day.  I  have  nothing  new  to  say  of 
these  stufe,  or  of  the  neighbouring  Grotto  del  Cane.  It  has  been 
visited  by  every  traveller,  and  experimented  on  by  every  philos- 
opher who  has  got  as  far  as  Naples.  I  did  not  witness  the  usual 
3xperiment  of  first  asphyxiating  a  dog  by  putting  him  into  a  hole, 
the  bottom  of  which  is  filled  with  carbonic  acid,  and  then  restoring 
liim.  Natural  escapes  of  gas  are  not  uncommon,  and  here,  as  at 
other  places,  I  was  satisfied  with  perceiving  the  feeling  of  warmth 
^hich  the  gas  communicated  to  my  legs,  and  the  strong,  pricking 
sensation  in  the  mouth  and  nostrils  on  dipping  my  head  for  a 
second.  As  regards  the  cruelty  of  the  practice,  the  dog  usually 
operated  on  trotted  with  us  to  the  grotto  quite  readily,  and 
leemed  rather  disappointed  than  otherwise,  that  we  made  no  use  of 
lis  services.  A  few  yards  from  the  Grotto  del  Cane  is  another 
escape. of  carbonic  acid,  accompanied  by  a  certain  amount  of 
immonia.  It  can  scarcely  be  called  an  issue  of  ammoniacal  gas,  as 
t  is  described  by  some.  I  may  observe  that  in  the  stufe  close 
oy,  as  well  as  in  some  of  the  baths  in  Ischia,  there  was  a  distinct 
leposit  on  the  walls  of  sal  ammoniac.  The  stufe  and  the  grotto 
ire  close  to  the  shores  of  what  once  was  the  Lake  Agnano,  which 
ised  to  be  considered  bottomless,  and  whose  waters,  apparently 
containing  some  bubbles  of  gas,  were  supposed  to  have  special 
virtue  in  restoring  the  asphyxiated  dogs.  It  has  been  recently 
trained,  and  the  land  reclaimed  is  being  gradually  brought  under 
cultivation — a  measure  which  is  expected  to  remove  the  character 
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of  the  neighbourhood  for  insalabrity.  As  there  has  been  much 
difference  about  the  origin  of  the  meaning  of  the  word  Agnano^ 
or  Aniano,  I  shall  say  a  little  about  it. 

The  Lake  Agnano  was  not  described  by  the  ancients  at  all. 
Gregory  the  Great  first  mentioned  the  Thermae  Angulanas.  This 
has  unfortunately  been  commonly  read  Angulares,  which  has  been 
converted  into  Angularia,  and  has  led  to  the  derivation  of  the  name 
from  the  number  of  snakes  or  small  eels  supposed  to  be  present  in 
the  waters,  or  from  something  about  the  configuration  of  the  lake 
being  angular.  However,  it  is  a  very  easy  transition  from  the  old 
name  Angulanus  to  Agnanus.  I  cannot  say  what  the  word  Ango* 
lanus  means ;  there  were  a  set  of  people  in  the  centre  of  Italy  called 
Angulani ;  and  what  is  very  cunous,  at  another  Agnano,  close  to 
the  acidulous  springs  of  Asciano  near  Pisa,  there  are  emanations 
strong  enough  to  kill  small  animals,  and  with  a  little  lake  beside  it. 

Those  who  are  curious,  may  drive  past  the  western  side  of  the 
dried  lake,  cross  the  small  stream  running  from  the  hot  springs 
of  Pisciarelli,  and  ascend  the  opposite  hill  of  Astroni.  Here  is  the 
strange  and  picturesque  sight  of  an  extinct  crater,  now  beautifully 
wooded,  and  walled  in  as  a  game  preserve,  all  round  a  circumference 
of  about  six  miles.  In  the  bottom  of  the  crater  there  are  some 
small  wooded  elevations,  and  at  their  base  two  small  lakes,  near 
the  first  of  which  there  were  a  thermal  spring  and  a  thermal  estab- 
lishment, which  fell  into  decay  nearly  two  hundred  years  ago,  and 
of  which  no  trace  can  now  be  found. 

Before  quitting  this  side  of  the  Bay  of  Naples,  I  may  mention 
that  some  of  our  ships  of  war  were,  a  few  years  ago,  anchored  for 
several  months  in  the  Bay  of  Pozzuoli,  and  that  the  crews  remained 
healthy,  although  some  of  the  officers  sufiered  from  fever,  afler 
being  allowed  to  go  on  shore  and  shoot  in  the  neighbourhood  of 
Bai». 

{To  be  continued.) 


Article  IX. — Report  of  and  Obtervations  upon  a  Com  of  Puerperal 
Tetanus.  By  Angus  Magdonald,  F.R.S.E.,  Lecturer  on  Mid- 
wifeiy  and  Diseases  of  Women  and  Children. 

(Bead  before  the  ObstetriecU  Society  of  Edinburgh,  14(A  April.) 

About  10  a.m.  on  the  morning  of  the  9th  of  March  1875, 1  was 
hun*iedly  summoned  by  Mr  Bentley,  one  of  my  pupils  at  the  New 
Town  Dispensary,  to  see  a  patient  to  whom  he  had  been  that 
morning  called,  and  who,  he  stated  in  the  note,  seemed  to  suffer 
from  puerperal  convulsions.  The  patient's  name  was  Mrs  Louttet, 
her  age  24,  and  her  residence  Ironside  Close,  85  Abbeyhill. 

She  had  been  married  for  three  years,  and  had  had  two  children, 
^he  eldest,  a  healthy  girl,  was  born  about  one  year  after  marriage, 
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and  IB  still  alive  and  well.  This  child,  however,  was  suckled  by 
the  patient  daring  the  whole  period  of  her  second  pregnancy,  and 
even  up  to  the  commencement  of  her  labour. 

The  second  confinement  took  place  on  the  26th  day  of  February 
1875,  at  3.60  a.m.,  when  she  was  delivered  by  Mr  Bentley  of  a 
male  child,  after  an  eaay  labour  of  a  few  hours'  duration.  All  the 
stages  were  natural  and  normal.  The  placenta  was  removed  about 
fifteen  minutes  after  the  birtli  of  the  child,  with  little  or  no  effort 
on  the  part  of  the  attendant. 

Judging  from  the  appearance  of  the  second  child,  as  also  from  the 
expectations  of  the  motner  in  regard  to  the  period  of  her  confinement, 
the  labour  would  appear  to  have  supervened  about  three  weeks  or  so 
before  the  completion  of  the  full  term  of  utero-gestation.  Except 
some  slight  appearances  of  prematurity,  however,  such  as  deep 
colour  of  skin,  slightly  defectively-developed  nails,  and  rather  more 
than  ordinary  lanugo  on  the  shoulders,  tne  child  was  healthy  and 
well  formed. 

The  patient  had  continued  to  progress  favourably,  exposing 
herself  to  no  special  risks,  from  getting  up  too  early  or  otherwise, 
and  had  looked  after  the  proper  action  of  her  bowels  by  taking 
twice  castor-oil,  which  haci  acted  well  on  both  occasions,  untu 
about  2  A.M.  on  the  morning  of  the  9th  of  March,  when  she  was 
noticed  to  be  sitting  up  in  bed,  bent  forwards.  It  is  to  be  noticed 
that  on  the  previous  dav  she  had  been  in  her  usual  health,  going 
about  her  duties,  and  making  no  complaints.  When  she  sat  up  at 
this  time  she  complained  of  no  pain,  and  in  fact  never  spoke,  but 
appeared  very  restless,  rubbing  her  legs  and  clutching  at  her  hair. 

it  is  impossible  to  obtain  any  exact  information  from  the 
attendants  as  regards  the  first  onset  of  the  tetanic  spasms,  but  it  is 
clear  that  there  was  heavy  breathing  from  about  6.30  a.m. 

On  Mr  Bentley's.  arrival  at  9  a.m.,  the  patient  was  completely 
unconscious,  and  there  were  present  strong  tetanic  spasms,  similar 
to  those  described  below,  only  more  violent  in  character.  The 
perspiration  stood  out  in  beads  on  her  head  and  face. 

Tne  patient's  condition  on  my  arrival  was  as  follows : — 

Face  pale ;  general  appearance  anaemic ;  skin  soft  and  dry,  but 
feels  as  to  temperature  natural ;  pupils  somewhat  contracted,  and 
almost  completely  insensible  to  light;  conjunctivae  insensible  to 
touch ;  eyes  glazed-looking.  Patient  completely  unconscious  both 
during  and  between  the  attacks  of  spasm.  Urine  expelled  in- 
voluntarily. Spasms  of  a  truly  tetanic  character  recur  at  intervals 
of  about  a  minute.  During  these  seizures  the  heels  and  the  occiput 
are  the  only  parts  of  the  patient's  body  which  touch  the  bed,  the 
contractions  being  thus  mainly  of  an  opisthotonic  character. 

During  each  seizure  the  muscles  of  the  back  are  seen  to  be  strongly 
contracted.  The  upper  extremities  are  strongly  flexed,  the  fingers 
being  bent  forcibly  towards  the  palm,  and  the  thumb  turned  in- 
wards, and  the  forearm  powerfully  flexed  over  the  upper  arm.     If 
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any  predominance  of  contraction  on  one  side  of  the  body  over  the 
other  exists,  it  seems  to  be  on  the  right;  but  it  is  slight,  if  it 
exists  at  all,  and  seems  rather  to  be  an  appearance  due  to  the 
patient  lying  slightly  over  in  bed  towards  the  left  side. 

The  Slightest  irritation  applied  to  the  skin,  such  as  the  touch  c^ 
a  cold  hand,  is  sufficient  to  throw  the  patient  into  complete  opii»- 
thotonos,  which  attacks  are  also  inducea  by  every  effort  at  examin- 
ing the  patient's  condition. 

The  muscles  of  the  neck  are  powerfully  contracted  daring  the 
attacks,  more  particularly  the  stemo-cleido-mastoid ;  but  there  is 
no  risus  sardonicus,  and  it  is  only  during  the  more  severe  attacks 
that  trismus  occurs.  Every  1^  minute  or  so,  an  attack  occars,  and 
every  fourth  or  fifth  attack  is  much  more  severe  than  those  inter- 
mediate. There  is  no  congestion  of  the  face  during  the  spasms. 
Though  the  opisthotonos  can  be  induced  M  any  time  by  applica- 
tion of  external  stimuli,. the  attacks  recur  at  regular  intervals  of 
about  1^  minute  spontaneously. 

Pulse  74,  weak,  soft,  compressible,  and  somewhat  irregular. 
Respirations,  during  intervals  between  the  fits,  shallow  and  quick, 
being  26  per  minute,  but  during  the  attacks  they  become  stertoroos. 
Temperature  per  vaginam,  101  . 

Attempts  to  get  the  patient  to  swallow  induce  violent  fits,  but 
prove  wholly  abortive. 

On  examination  per  vaginam  and  per  hypogastrium,  uterus  and 
vagina  seemed  perfectly  normal;  no  ulcer  or  sore  to  be  found. 
The  cervix  uten  felt  soft,  still  large  and  patulous,  and  from  its 
external  orifice  some  mixed  sanguineous  discharge  soiled  tlie  ex* 
amining  finger.  The  uterus,  both  as  to  size  and  position,  seemed 
perfectly  normal,  being  slightly  anteverted,  as  Cred^  ^  has  shown 
it  should  normally  be  about  this  period.  No  unnatural  fulness  or 
resistance  in  the  pelvis  to  be  recognised.  No  scar  or  wound  visible 
on  extremities  or  trunk,  except  some  eczema  pediculare  of  scalp. 

A  catheter  was  now  passed,  and  about  a  tablespoonful  of  water 
extracted  from  the  bladder. 

This,  on  cooling,  exhibits  a  profuse  deposit  of  urates,  is  of  acid 
reaction,  but  on  heating  with  nitric  acid  does  not  give  the  slightest 
trace  of  albumen. 

The  following  treatment  was  then  ordered : — 

1^  Uydratis  chloralis,       •         Siii. 

Aquse,        •        •         .         giii.     Solve. 

Sig.  A  tablespoonful  to  be  mixed  with  a  little  warm  water  and 
injected  into  the  rectum. 

At  11.30  A.M. — The  spasms  now  recur  every  minute,  and  last 
about  two  seconds,  and  are  accompanied  with  a  stertorous  breath  or 
two.  First  dose  of  chloral  iniectea,  and  apparently  retained.  Some 
slight  amount  of  fsBoes  found  in  rectum.  The  act  of  injection  set 
up  a  fit  of  unusual  severity,  accompanied  with  grinding  of  the  teeth. 

'  Archiv  fUr  Gynakologie,  band  i.  8.  96. 
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12.30  P.M. — False  76  per  minute ;  respirations,  24^.  Character 
of  pulse  and  respirations  same  as  before.  Spasms  same  in  character, 
but  recurring  fully  more  frequently. 

Another  half-drachm  of  chloral  injected  and  retained. 

1.10  P.M. — Eyes  have  lost  their  glazed  appearance;  pupils 
rather  more  dilated ;  tongue  clean  and  moist ;  lips,  however,  are 
dry. 

1.20  P.M. — Breathing  more  stertorous  and  laboured.  Inspiration 
accompanied  with  a  loud  gurgling  sound,  air  entering  the  lungs 
very  imperfectly.  Occasionally  a  deep  sighing  inspiration  occurs, 
without  stertor  or  difficul^.     Spasms  occur  less  frequently. 

Pupils  now  well  dilated,  right  more  so  than  the  left.  Pulse  88, 
slightly  irregular,  but  not  so  soft  as  before,  being  now  rather  bound- 
ing in  character. 

1.46  P.M. — No  spasms  have  occurred  for  twenty-five  minutes. 
Inspiration  now  accompanied  with  a  crowing  sound — ^stridulous. 

2.10  P.M. — Breathing  not  so  stertorous;  face  flushed  in  patches; 
no  fits. 

2.12  P.M. — Face  very  livid;  respiration  ceased;  pulse  120,  very 
soft  and  small;  body  and  extremities  moist  and  warm;  pupils 
dilated  as  before. 

2.13  P.M. — Pulse  much  slower  and  regular,  72  per  minute. 
2.15  P.M. — Pulse  at  wrist,  as  also  heart's  impulse,  imperceptible. 

Patient  dead. 

For  these  exceedingly  minute  and  accurately  detailed  notes  I 
have  to  express  my  obligations  to  Mr  Bentley  and  Dr  John  Play- 
fair,  both  of  whom  never  left  the  patient's  bedside  from  the  time  of 
our  first  arrival  till  she  died. 

After  some  difficulty,  we  succeeded  in  persuading  the  friends  to 
allow  of  a  post-mortem  examination.  This  was  performed  on  the 
11th  by  Dr  John  Wyllie,  with  the  following  results : — 

Post-mortem  Examination^  Forty-six  Hours  after  Death. 

Brain. — On  opening  the  skull,  about  two  ounces  of  serous  fluid 
escaped  from  the  lateral  ventricles.  Cerebral  convolutions  were 
flattened,  and  some  venous  congestion  of  the  cerebral  surface  pre- 
sent. Both  lateral  ventricles  were  filled  with  dark  blood-clots, 
which  passed  forwards  into  the  anterior  cornua,  and  backwards 
into  the  posterior  cornua.  The  amount  of  clot  seemed  to  be  about 
half  an  ounce  in  each  ventricle,  and  there  was  some  laceration  of 
the  ventricular  walls.  In  each  corpus  striatum  there  were  a  vast 
number  of  small  extravasations,  varying  in  size  from  that  of  a 
millet-seed  to  that  of  a  pea.  This  condition  was  found  to  extend 
throughout  the  entire  tissue  of  both  corpora  striata.  The  third 
ventricle  also  was  filled  with  blood-clot,  which  a^ain  was  found  to 
extend  along  the  iter  to  the  fourth  ventricle,  and  hence  to  the  in- 
ferior sulcus  between  the  two  lateral  lobes  of  the  cerebellum. 
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As  a  result  of  the  hfiemorrhages  into  their  tissue,  both  <x>rpon  \ 
striata  were  torn  up  and  softened.  \ 

The  venss  Gralense  and  the  straight  sinus  were  found  occnpied  bj 
a  large^  dense,  firm,  and  adherent  thrombus.  This  condition  ex- 
tended also  into  the  left  lateral  sinus,  but  in  its  cavity  the  clot  wl« 
not  so  firm.    The  blood  in  the  right  lateral  sinus  was  fluid. 

Heart — Right  ventricle  and  pulmonarj  artery  contracted.  Some 
partially  decolorized  and  rather  tough  blood-clot  in  them  ;  bat  this 
clot  was  not  adherent.  Left  ventncle  empty  and  healthy.  lAret 
healthy.    Lungs  not  examined. 

Uterus.  —  Cervix  somewhat  congested.  Mucous  membrane 
throughout  moistened  with  a  slightly  grumous  or  sero-sangiiine- 
ous  fluid.  The  placental  area  still  could  be  made  out  from  its 
distinctly  darker  appearance  than  that  of  the  rest  of  the  mucous 
aspect.  The  muscular  and  peritoneal  coats  seemed  perfectly 
healthy.  The  mucous  membrane  seemed  abnormally  tnin,  but 
otherwise  healthy. 

A  rather  noisy  assemblage  in  the  adjoining  room  now  became  so 
specially  demonstrative,  that  we  had  to  desist  from  further  examina- 
tion of  the  body. 

We  managed,  however,  to  carry  off  the  uterus  for  further  exami- 
nation. 

There  are  so  many  points  of  special  interest  in  regard  to  this 
case,  that  I  have  deemea  it  of  sufficient  importance  to  bring  it  before 
the  Society,  trusting  that  its  relation  and  discussion  may  prove 
interesting  and  instructive. 

In  the  outset,  I  wish  to  state  that,  though  I  have  called  this  case 
one  of  puerperal  tetanus,  I  do  not  regard  it  to  be  a  case  of  ordinary 
traumatic  tetanus,  but  really  one  of  tetaniform  convulsions,  arising 
from  apoplectiform  congestions  and  extravasations.  But  in  naming 
it  as  I  have  done,  I  have  acted  not  inadvertently,  but  advisedly,  as 
I  have  been  led  to  believe  that  the  disease  known  as  puerperal 
tetanus  may  be  better  explained  in  this  manner  than  by  regaraing 
it  as  essentially  the  same  as  traumatic  tetanus. 

Into  the  question  as  between  the  theory  which  maintains  a 
purely  nervous  origin  for  tetanus,  and  that  which  refers  its  causa- 
tion to  inflammatory  or  at  least  congestive  changes,  I  do  not  at 
present  enter  at  length,  but  mean  to  refer  to  it  rarther  on  in  the 
paper.  I  therefore  pass  on  at  once  to  the  consideration  of  the  more 
salient  features  of  this  peculiar  case. 

While,  in  some  particulars,  the  case  presented  phenomena  which 
suggested  a  close  relation  between  it  and  ordinary  eclampsia,  there 
were  a  large  number  of  uncommon  symptoms,  which  struck  roe  as 
differentiating  it  very  sharply  from  an  ordinary  case  of  eclampsia. 

I  also  think^  that  the  President,  whom  I  asked  to  see  the  case 
with  me,  will  bear  me  out  in  this  statement  of  opinion.  The  chief 
distinguishing  points  were — 
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IsL  The  spasms  were  distinctly  ionic  and  not  clonic,  or  mixedly 
tonic  and  clonic,  as  we  find  in  cases  of  eclampsia. 

2d.  The  pupils  were  somewhat  contracted  and  Jiocedy  instead  of 
dilated  andfixed^  as  is  the  ordinary  condition  in  deep  eclampsia. 

3cf.  The  face  continued  pale  during  the  seisures.  instead  of  be- 
coming congested,  as  in  eclampsia. 

4/i.  The  contractions  were  very  markedly  more  powerful  in  the 
posterior  aspect  of  the  body,  so  as  to  establish  a  condition  of  more 
or  less  continuous  and  complete  opisthotonos. 

5th.  The  rate  of  recurrence  of  the  spasms  was  much  more  rapid 
than  in  any  case  of  eclampsia  that  I  have  witnessed,  and  my  ex- 
perience refers  to  a  large  number  of  cases. 

6^  The  spasms  were  capable  of  being  excited  and  intensified  by 
the  slightest  external  stimulus  or  irritation,  such  as  the  touch  of  the 
cold  hand,  or  examining  any  part  of  the  body  by  tactile  manipula- 
tion, which  is  not  the  case  in  eclampsia. 

1th,  There  was  no  albuminuria  present,  which  we  generally, 
though  not  invariably,  find  in  cases  of  puerperal  eclampsia. 

On  the  other  hand,  the  suddenness  ot  the  first  onset  of  the  attack, 
the  stertorous  breathing  during  the  individual  seizures,  the  com-, 
plete  unconsciousness  of  the  patient^  and  her  general  aspect,  with 
the  above-mentioned  exceptions,  forcibly  reminded  one  of  eclampsia. 
Still,  however,  the  great  preponderance  of  symptoms  tend  to  prove 
the  existence  of  a  tetanic  ratner  than  an  eclampsic  condition. 

This  being  so,  we  are  naturally  led  to  attempt  to  solve  the  ques- 
tion. What  were  the  predisposing,  and  what  the  proximate,  cause  of 
these  alanning  symptoms  and  conditions,  which  collectively  formed 
the  phenomena  of  the  case,  and  resulting  irom  which  the  death  of 
the  patient  so  speedily  followed  ? 

I  hesitate  not  to  state,  that  I  firmly  believe  that  that  peculiar 
condition  of  the  blood  (septic?),  allowed  on  all  hands  to  exist 
during  the  puerperal  period,  must  have  been  the  main  predisposing 
element.  The  patient,  it  must  be  borne  in  mind,  had,  in  addition 
to  this,  been  weakenea  by  prolonged  lactation,  and  was  conse- 
quently in  feeble  health  at  the  time  when  her  confinement  super- 
vened* 

A  gpeciaUy  vitiated  condition  of  blood  in  this  particular  case  is 
further  rendered  exceedingly  probable,  by  the  fact  that  the  mucous 
membrane  of  the  uterus  was  imperfectly  developed.  The  ordinary 
attempts  at  reproduction  of  it  had  manifestly  been  unduly  arrest^, 
as  was  proved  by  carefully  conducted  microscopical  examination, 
whilst  the  placental  area  was  of  an  abnormally  dark  hue.  These 
are  precisely  the  conditions  under  which  we  find  the  formation  of 
venous  thrombi ;  and,  as  a  matter  of  fact,  there  had  been  slowly 
forming  for  some  days,  in  consequence  ot  them,  thrombus  in  the 
ven»  UalenflQ,  in  the  straight  sinus,  and  in  the  left  lateral  sinus. 

Into  the  veniB  Galen»  open  the  venn  corporis  striati,  the  vense 
choroideae,  as  also  some  cerebellar  veins,  whilst,  again,  the  venas 
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Galenee  ponr  their  contents  into  the  straight  sinaSy  there  com- 
mingling with  the  current  of  blood  which  passes  through  the  in- 
ferior longitudinal  sinus,  and  with  the  contents  of  the  inferior 
median  and  of  the  superior  cerebellar  veins. 

Those  portions  of  the  brain  draining  into  the  straight  sinus, 
whether  directly  or  indirectly,  must  of  necessity  have  been  thrown 
into  a  condition  of  intense  venous  congestion  so  soon  as  the  imper- 
meability of  the  straight  sinus  was  established. 

This  congestion,  it  appears  to  me,  was  the  proximate  cause  of  the 
tetanic  convulsions.  Such  a  case  as  this,  therefore,  I  hold,  in  its 
essential  features,  differs  little,  if  at  all,  from  a  case  of  phlegmasia 
dolens,  or  of  pulmonary  thrombus,  except  in  this  particular,  that 
here  the  thrombus  occurred  in  a  portion  of  the  body  closely  related 
to  the  centres  of  organic  life,  atia  the  delicacy  of  whose  anatomical 
arrangements  permitted  less  iree  deviation  from  the  ordinary 
boundary  of  healthy  action  without  leading  to  consequences 
immediately  disastrous. 

Consequently,  whilst  thrombus  of  the  femoral  tends  to  the  estab- 
lishment of  the  comparatively  innocuous  swelled  leg,  and  thrombus 
of  the  lung,  or  of  any  other  organ,  leads  to  results  more  or  less  in- 
jurious according  to  the  importance  and  amount  of  the  tissue  con- 
cerned, thrombus  of  the  venae  Galen®  and  sti*aight  sinus  leads  to 
convulsions  of  a  tetanic  character,  accompanied,  in  this  case,  by 
destruction  of  the  tissue  of  the  corpora  striata,  apoplexy  into  the 
cerebral  ventricles,  and  followed  by  speedy  death. 

Let  us  now  consider  in  what  manner  this  congestion  led  to  the 
tetanus. 

The  investigations  of  experimental  physiologists,  and  more  par- 
ticularly and  lately  those  of  Ferrier  and  M^Kendrick,  tena  to 
establish  the  belief  that  the  corpora  striata  and  the  corpora  quadri- 
gemina  are  the  great  motor  centres  for  the  whole  body.  These 
views  are  also  supported  by  the  experiments  of  Tenner  and  Kuss- 
maul,  if  I  rightly  interpret  the  result  of  their  experiments.  For  it 
will  be  noticed  that,  when  they  made  their  sections  very  deep,  so  as 
to  interfere  with  the  structure  of  the  corpora  striata  and  the  corpora 
quadrigemina,  convulsions  of  a  tetaniform  nature  resulted  from  the 
irritation,  whilst  the  conditions  capable  of  inducing  epileptic  con- 
vulsions on  compressing  the  carotids  were  found  to  be  more  or  less 
entirely  lost,  1.6.,  as  I  read  it,  the  motor  centres  had  been  first 
irritated,  and  then  more  or  less  entirely  destroyed  by  the  previous 
sections.^ 

Whilst  irritation  of  these  great  motor  centres,  as  a  whole,  induces 
general  tetanic  spasms,  it  has  been  further  shown  by  Ferrier  that  irri- 
tation of  the  corpora  quadrigemina  is  followed  by  opisthotonos.  We 
have,  therefore,  in  the  condition  of  venous  congestion  of  these  great 
motor  centres,  a  sufficient  irritative  stimulus  to  account  not  only  for 

1  Kussmaul  and  Tenner  on  Convalsions  after  Haemorrhage,  ezperimentfi  7, 
8,  9,  and  10,  pp.  77,  78. 
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the  opisthotonos,  but  also  for  the  existence  of  general  convulsions 
of  a  tetanic  nature.  Why,  therefore,  it  may  be  asked,  did  the  opis- 
thotonos 80  decidedly  preponderate? 

In  the  first  place,  I  would  take  leave  to  notice  that  the  patient 
was  not  seen  by  Mr  Bentley  until  after  she  had  suffered  from  the 
attacks  for  several  hours — in  fact,  for  five  or  six  liours ;  and  we  have, 
in  consequence,  no  means  of  determining  whether  the  seizures  were 
not  of  a  more  general  character  at  first,  and  even  whether  they  were 
not  eclampsic. 

In  the  second  place,  after  the  attack  had  lasted  for  some  hours, 
and  the  extravasations  into  the  ventricles  and  into  the  tissue  of  the 
corpora  striata  had  advanced  so  far  as  to  lead  to  pressure  upon  and 
destruction  of  the  tissue  of  these  ganglia,  their  functional  activity 
must  necessarily  have  failed,  and,  instead  of  exalted  motor  activity 
in  the  muscles  regulated  by  them,  arrest  of  such  action  must  have 
resulted. 

Up  to  the  last,  however,  the  corpora  quadrigemina  were  in  a 
different  condition.  Though  the  great  mass  of  blood  supplied  to 
them  drains  into  the  straight  sinus,  and  though,  consequently,  the 
same  condition  which  congested  and  broke  up  the  corpora  striata 
led  to  irritative  congestion  of  the  former  ganglia,  yet,  whether, 
owing  to  the  vessels  in  relation  to  them  being  of  stronger  tension, 
or  for  some  other  reason,  the  congestion  had  not  in  their  case  led  to 
extravasation,  and  consequently  we  had  exaltation  of  their  special 
function  in  the  form  of  opisthotonos. 

There  is  some  difficulty  also  in  accounting  for  the  sudden  onset 
of  the  seizures,  as,  from  the  amount  and  the  firmness  of  the  venous 
thrombus,  we  cannot  doubt  but  it  must  have  existed  for  some  days 
previously  to  the  commencement  of  the  fits.  But  I  think  that  this 
18  rationally  and  satisfactorily  accounted  for  by  the  supposition  that 
only  immediatelv  before  the  attack  did  the  venous  sinuses  become 
absolutely  .closed,  having  previously  admitted  an  amount  of  blood 
to  pass,  sufficient  to  prevent  the  occurrence  of  that  degree  of  con- 
gestion capable  of  determining  in  convulsions. 

And  now  to  consider  the  general  question  of  puerperal  tetanus, 
and  more  especiallv  its  relation  to  septicemia.  I  regard  this  case 
as  one  specially  valuable  in  its  bearings  upon  this  point. 

That  partial  tetanus  may  result  from  congestion  and  inflammatory 
injuries  of  the  cerebral  ganglia,  and  also  the  upper  part  of  spinal 
cord,  as  well  as  from  other  organic  lesions  of  these  parts,  is  mani- 
fest ;  and,  further,  such  a  result  is  allowed,  for  in  the  cases  referred 
to  by  Tenner  and  Kussmaul,  p.  96-98,  and  by  Curling,  pp.  52  et  seq.j 
as  also  in  his  Synopsis,  at  page  122.  The  theory  that  tetanus  is 
invariably  consequent  upon  some  inflammatory  lesion  of  the  spinal 
cord  or  of  its  investing  membranes,  has  been  always  maintained 
by  a  certain  class  of  surgical  pathologists,  and  notaoly  by  Baron 
Larrey,  whose  experience  of  such  cases  was  certainly  very  great. 

Now,  though  Curling  maintains,  and  I  think  rightly  so,  that 
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lesions  of  an  inflammatory  kind  cannot  be  made  oat  in  ordinary 
cases  of  traumatic  tetanus,  I  conceive  that  he  errs  in  dwelling  too 
exclasively  upon  the  idea  of  actual  inflammation  being  necessary  to 
be  proved  in  such  cases  in  order  to  show  that  a  cause  external  to 
the  nervous  tissue  itself  produced  the  disease.    He  is^  in  mj  opinion, 
thereby  led  to  put  too  much  stress  upon  a  peculiar  irritable  oonditioii 
of  the  nervous  system  as  the  element  essential  to  tetanus.     After 
all,  it  must  be  remembered  that  such  a  condition  is  a  pure  hypo-       j 
thesis.     If  only  we  could  account  for  tetanus  on  the  ground  of  ais-       I 
turbed  vascular  supply  to  the  motor  centres  within  the  craniom,  we       | 
should  have  something  much  more  tangible  to  deal  with  tlian  any 
imaginary  irritability  of  these  centres.  i 

I  do  not  pretend  to  experience  warranting  me  to  pass  an  opinion 
of  value  in  regard  to  ordinary  traumatic  tetanus ;  but  from  all  1  can 
find  out  respecting  it,  I  am  inclined  to  believe  that  only  a  small  pro*  { 
portion  of  the  cases  can,  in  the  present  state  of  our  knowledge  of  the 
pathology  of  the  disease,  be  referred  to  vascular  changes.  The  great  | 
majority  of  them,  indeed,  would  seem  to  me  to  warrant  us  in  assum- 
ing  that  there  exists  in  the  nervous  system  itself,  however  this  may 
have  been  induced — a  special  condition,  which  is  the  main  occasion 
of  the  spasmodic  seizures. 

On  the  other  hand,  my  study  of  the  disease  called  puerperal  tetanus 
leads  me  to  quite  an  opposite  conclusion  regarding  it  I  do  not  think 
it  is  the  same  in  nature  as  ordinary  traumatic  tetanus,  but  that  it  is 
more  allied  to  eclampsia ;  and  a  careful  study  of  the  recorded  cases 
of  it  more  and  more  convinces  me  that  most,  if  not  all,  of  them  can 
be  referred  to  disturbance  of  vascular  supply  through  venous  stasis 
in  the  great  motor  centres,  or  to  some  such  cause  acting  similarly 
to  the  thrombus  which  occurred  in  this  case.  In  the  case  before  us 
we  have  no  evidence  of  any  inflammatory  action  at  work  in  the 
motor  centres;  but  we  have  the  most  manifest  proof  of  intense 
venous  stasis,  even  leading  to  rupture  of  the  vessels  in  the  corpora 
striata  and  disruption  of  their  structure. 

Had,  in  our  case,  the  vessels  remained  persistent,  and  had  the 
extravasations  of  blood  which  led  to  destruction  of  the  tissue  of  the 
corpora  striata  and  the  formation  of  apoplectic  extravasations,  with 
consequent  pressure  upon  the  cerebral  lobes,  and  unconsciousnesS| 
not  taken  place,  and  thus  speedy  death  been  averted,  it  seems  to  me 
that,  beyond  reasonable  douot,  we  should  have  had  a  case  of  tetanus 
which  would  have  resembled  much  more  closely  the  ordinary  trau* 
matic  form  of  the  disease.  In  that  case,  we  should  have  had  life 
prolonged  for  several  days,  along  wfth  complete  consciousness ;  for 
we  have  every  reason  to  believe  that  the  corpora  striata  and  the 
corpora  quadri^emina,  the  parts  concerned  in  tne  consecutive  con- 
gestion, are  entirely  beyond  the  centres  of  conscious  existence. 

Let  us  suppose,  then,  such  a  case  thus  progressing  until  the 
patient  died,  not  of  apoplexy,  as  in  the  present  instance,  but  of 
exhaustion,  and  that  no  post-mortem  had  been^  as  in  our  case, 
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granted^  we  should  have  been  fairly  entitled  to  have  recorded  it  as 
an  instance  of  true  puerperal  tetanus^  instead  of  a  case  of  apoplexy 
with  tetaniform  convulsions. 

On  looking  over  the  cases  in  Sir  James  T.  Simpson's  Selected 
Obstetrical  Works — and  he  has  made  the  best,  nay,  almost  the  only 
extant  collection  of  such  cases — I  have  been  more  and  more  struck 
with  the  aptness  with  which  the  supposition  that  venous  congestion 
of  the  great  motor  tracts  in  the  cranial  portion  of  the  spinal  cord 
had  been  set  up  bv  some  embolic  obstruction,  such  as  occurred  in 
the  present  case,  fits  in  as  an  appropriate  explanation. 
.  It  is  much  to  be  regretted  that  the  records  of  his  cases,  and  par- 
ticularly in  regard  to  post-mortem  appearances,  are  sadly  deficient. 
But  a  careful  scrutiny  of  the  cases  iairly  entitles  us  to  hold  that 
exactly  the  same  class  of  conditions  are  present  which  ordinarily 
are  apt  to  lead  to  blood-poisoning  and  the  formation  of  embolism 
or  of  thrombus.  I  would  here  take  leave  to  remark,  that  Heiberg 
throws  in  the  authority  of  his  name  and  of  his  experience  on  the 
side  of  the  occurrence  of  embolism  or  thrombus  being  rather 
secondary  to  blood-poisoning  than  a  primary  symptom,  and  points 
out  that  we  have  erred  in  looking  upon  the  embolism  in  cases  of 
septicffimia  as  a  cause  rather  than  as  a  result  of  the  poisoned 
blood.^    But  to  return  to  our  subject. 

The  cases  recorded  by  Sir  James  T.  Simpson  are  in  a  great 
measure  connected  with  abortion,  where,  owing  to  hiemorrhage, 
plugging  of  the  vagina  had  been  required,  or  in  which  portions  of 
the  membranes  had  been  retained,  the  patients  being  weak,  and 
weakened  with  hsemorrhage ;  or  they  are  stated  to  arise  in  connex- 
ion with  premature  births,  or  delivery  at  full  time  during  the 
puerperal  period,  coincidently  with  the  onset  of  feverish  symptoms, 
and  usually  accompanied  with  suppression  of  the  lochia.  In  this 
class  of  cases,  also,  it  is  noticeable  that  haemorrhage  or  other  weak- 
ening cause  is  frequently  stated  to  have  been  present.  Cold  is 
usually  referred  to  in  the  brief  records  as  being  the  exciting  cause  of 
the  symptoms.  This,  however,  seems  to  me  to  indicate  rather  the 
commencing  rigor  of  the  inflammatory  mischief;  and  it  appears  to 
me  that,  at  most,  the  cold  may  have  given  origin  to  an  endometritis, 
a  paraperimetritis,  or  some  such  ailment,  from  which  the  tetanic 
«*onditiotks  ultimately,  though  indirectly,  arose. 

It  is  further  worthy  of  notice,  that  the  cases  usually  come  on 
about  that  period  when  a  phlegmasia  dolens  is  most  commonlv 
found  to  become  established,  namely,  about  the  tenth  or  fourteenth 
day  after  confinement. 

In  Dr  William  Craig's  case,  reported  to  this  Society  on  the  23d 
of  February  1870.  it  is  distinctly  noted  that  there  was  no  evidence 
of  metritis  nor  ot  peritonitis.  But  then  it  is  to  me  exceedingly 
interesting,  as  tending  to  establish  the  pathological  view  I  have 

*  Hjalraar  Heiberg,  Die  Paerperalen  and  PySmischen  Processe,  8.  3.  Leip- 
Big,  1B73. 
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been  advancing,  to  remark,  tliat  Dr  Craig  states  that  the  patient 
had  on  previous  occasions  suffered  from  extensive  varix  of  the 
right  le^,  which  burst  some  days  previously  to  her  confinement; 
and,  besides  this,  that  the  patient  had  suffered  from  rather  severe 
haemorrhage  before  the  midwife  in  attendance  sent  for  Dr  Craig 
to  remove  the  placenta.  Also,  it  is  stated,  that  between  then  and 
the  ninth  day,  when  the  patient  began  to  suffer  from  symptoms  of 
tetanus,  there  had  existed  a  very  suspiciously  quick  pulse. 

I  am  not  aware  what  may  have  been  the  experience  of  theFellows  of 
this  Society,  but  mine  has  been  sucli  as  to  lead  me  to  keep  a  sharp 
lookout  in  case  phlegmasia  dolens  should  supervene,  whenever, 
without  manifest  cause  of  an  uterine  inflammatory  nature,  I  have  a 

3uick  pulse  persisting  for  some  time  after  labour,  say  eight  to  ten 
ays,  in  a  woman  of  a  weak  constitution,  especially  if  she  has  been 
further  exhausted  by  post-partum  haemorrhage. 

I  may  state  that  Karl  Schroeder  expresses  himself  as  of  opinion 
that  puerperal  tetanus  must  be  referred  to  some  septicsemic  in- 
fluences.* Whether  these  causes  act,  as  I  have  been  led  from  the 
study  of  this  interesting  case  to  indicate,  is,  I  frankly  grant,  as  yet 
extremely  uncertain.  All  I  mean  to  say  in  reference  to  this  matter 
is,  that  the  above  commentary  is  a  humedly-prepared  and  con- 
fessedly imperfect  attempt  to  account  for  the  occurrence  of  the 
disease  called  puerperal  tetanus,  which  I  feel  certain  is  a  disease 
differing  in  toto  oodo  from  ordinary  traumatic  tetanus.  The  more 
I  read  and  ponder  the  scanty  literature  we  possess  in  regard  to 
this  obscure  subject,  the  more  I  feel  convinced  that  no  explanation 
similar  to  what  is  commonly  given  for  the  occurrence  of  traumatic 
tetanus  will  suit  puerperal  tetanus:  and,  on  the  whole,  the  pre- 
dicating of  a  venous  congestion  of  the  cranial  centres  of  motion  by 
the  formation  of  phlebitic  thrombi,  seems  to  be,  viewing  all  the  facts 
of  the  cases,  the  most  likely  explanation  of  the  phenomena  ob- 
served. 


I^avt  SrconlTt 


REVIEWS. 

Clinique  Mddical  de  VHotel-IHeu  de  Eouen,  Par  R  Leudet,  Direc- 
teur  de  TEcole  de  M^decine  de  Bouen,  etc.,  etc.  Paris :  J.  B. 
Baillifere  et  Fils :  1874.     8vo,  pp.  606. 

This  is  not  a  work  on  clinical  medicine  as  this  term  is  generally 
understood;  it  is  a  series  of  medical  essa]rs,  in  which  a  large 
amount  of  clinical  observation  is  employed  to  illustrate  the 
pathology  and  treatment  of  certain  more  or  less  rare  forms  of 

>  Lehrbach  der  Qeburtshtilfe,  8.  657.     Dritte  Anflage.    1872. 
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lisease.  The  titJe^  therefore,  is  misleading,  and  the  work  is  more 
valuable  than  we  might  suppose.  The  first  essay  is  one  of  some 
mportance  upon  suppurative  pylephlebitis  consecutive  to  diseases 
>f  the  liver  and  bile-ducts,  the  most  characteristic  sjonptoms  of 
^hich  were  jaundice^  accompanied  by  repeated  rigors.  In  the  second 
3ssay,  upon  inflammatory  afifections  of  the  liver  resulting  from  the 
ibuse  of  alcoholic  drinks,  the  author  reckons  amongst  these  an 
icute  atrophy  of  the  liver,  with  typhoid  symptoms ;  acute  jaundice, 
K^ith  augmented  volume  of  the  Uver ;  a  more  permanent  enlarge- 
nent  of  the  liver,  of  slower  growth,  accompanied  by  fatty  and 
ivaxy  degeneration — an  affection  of  the  liver  occasionally  observed 
n  this  country,  in  which  the  source  of  the  waxy  degeneration  has 
litherto  proved  a  puzzle,  from  the  point  of  view  generally  recog- 
lised  here  of  its  being  a*dealcalized  fibrine,  the  result  most  usually 
)f  preceding  profuse  suppuration.  Leudet  seems  to  regard  it  simply 
IS  a  form  of  retrogiude  metamorphosis  of  the  tissues.  Whether  he 
3e  right  or  wrong,  it  is  however  a  clinical  fact  of  some  importance  to 
lave  waxy  degeneration  distinctly  recognised  as  occasionally  oc- 
mrring  as  the  result  simply  of  the  abuse  of  alcoholic  drinks.  He 
ilso  recognises  the  frequency  with  which  chronic  hepatitis  of  this 
character  commences  in  hypertrophy  and  ends  in  atrophy ;  but  he 
ibandons  the  use  of  the  term  cirrhosis,  as  only  applicable  to  the 
tdvanced  stages  of  chronic  interstitial  hepatitis,  while  enlarge- 
nent  of  the  liver  depending  on  the  same  cause  does  not,  according 
x)  him,  always  nor  of  necessity  terminate  in  atrophy.  Leudet's 
sixteenth  essay,  on  the  Influence  of  the  Abuse  of  Alcoholic  Drinks 
)n  Pulmonary  Tuberculosis,  is  also  of  considerable  importance,  for 
le  positively  states,  as  the  result  of  his  experience,  that  the  abuse 
)f  alcohol  does  not  influence  ("ne  provoque  pas")  the  develop- 
nent  of  pulmonary  tuberculosis ;  that  phthisis  is  rare  among 
irunkards;  that  miliary  tubercle  is  not  more  frequent  among 
Irunkards  than  among  others,  and  that  they  do  not  succumb  to  its 
avages  more  rapidly  than  others.  Thus  in  so  far  confirming  the 
^sults  recorded  by  Dr  Bowditch  in  the  Fourth  Annual  fieport  of 
;he  Massachusetts  Board  of  Health,  where  he  states,  that  of  210 
nedical  men  who  were  asked — Question  sixth,  Is  consumption 
prevented  by  the  drunkenness  of  an  individual  7  21*9  per  cent, 
leclined  to  answer,  809  per  cent,  doubted,  53-8  per  cent,  answered 
n  the  negative,  12*86  per  cent,  answered  "  Yes,"  and  3  per  cent! 
itated  that  drunkenness  retarded  the  progress  of  consumption, 
[n  reference  to  these  replies,  Dr  Bowditch  says,  "  In  the  present 
itate  of  public  opinion  in  regard  to  the  use  of  intoxicating  drink, 
t  requires  some  moral  courage  to  say  anything  in  favour  of  alcohol. 
To  declare  that  it  sometimes  seems  to  save  the  drunkard  from  the 
consumption  to  which  he  is  hereditarily  predisposed,  requires  not 
)nly  moral  courage,  but  a  sincere  conviction  of  the  truth  of  the 
assertion."  Without  pursuing  the  subject  further  now,  we  may 
commend  the  researches  of  Bowditch  and  Leudet  to  the  considera- 
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tion  of  those  well-meamng  men  who  are  ao  one-sided  as  to  see 
nothing  but  unmitigated  evil  in  the  use  of  alcohol.  The  lemain- 
ing  essays  of  M.  Leudet  are  of  varying  importance^  bat  they  are  all 
of  considerable  clinical  interest;  that  upon  the  various  circam- 
stances  which  occasion  a  want  of  tolerance  of  tobacco-smoke  pos- 
sessing indeed  quite  a  general  interest ;  and  we  may  also  speciall j 
notice  the  production  of  polyuria  as  the  result  of  chronic  meningitis, 
a  form  of  x)olyuria  winch  has  been  little  attended  to  in  this 
country,  though,  when  we  reflect  on  the  symptoms  occasionallT 
observed  in  connexion  with  cases  slumped  together  as  diabetei 
insipidus,  we  are  convinced  it  is  a  very  probable  cause  of  not  a  few 
of  them.  We  have  much  pleasure  in  recommending  M.  Leudet*3 
essays  to  the  consideration  of  the  profession. 


A  Clinical  Pocket-Booh  for  the  Use  of  the  Studewts  of  the  Manehesta" 
Royal  Infirmary.  London :  Smith,  Elder,  and  Co. :  1874 
Pp.  29. 

Thebe  is  no  name  on  the  title-page  of  this  little  book,  though, 
from  the  initials  **  W.  R"  appended  to  its  preface,  we  imagine  Dr 
Boberts  may  without  injustice  be  credited  with  its  paternity.  If 
so,  we  would  have  expected  better  things  from  him.  But  it  is  no 
worse  than  other  booklets  of  the  kind ;  certainly  not  better.  We 
are  content  to  leave  it  to  the  use  of  the  students  of  the  Man- 
chester Infirmary  till  they  get  a  better,  which  we  hope  may  be 
soon. 


Manual  qf  Pathological  Anatomy.  By  C.  Handpiblp  Jokes,  M.B., 
F.R.Sy  etc..  and  E.  H.  Sievekino,  M.D.,  F.R.C.P.,  etc  l#on- 
don :  J.  ana  A.  Churchill :  1875. 

The  appearance  of  a  second  edition  of  Jones  and  Sieveking^s 
^'  Manual  of  Pathological  Anatomy/'  after  a  lapse  of  nearly  twenty 
years,  cannot  be  otherwise  than  gratifyini^  to  its  authors.  The 
fact  of  a  second  edition  being  called  for  shows  that  the  work, 
originally  much  appreciated,  is  still  in  demand.  As,  however, 
many  cardinal  changes  have  been  introduced  into  pathological 
anatomy  during  the  past  twenty  years,  a  careful  revision  and  ex- 
tension of  the  work  were  necessary.  This  task  has  been  intrusted 
to,  and  on  the  whole  well  performed  bv,  Dr  Payne,  late  Demonstra* 
tor  of  Morbid  Anatomy  at  St  Thomas  s  Hospital.  Dr  Payne,  like 
many  other  editors,  has  culled  much  of  his  new  material  from 
standard  authors,  and  failed  to  give  the  references.  Indeed,  he 
states  in  tlie  preface  that  '^  ft  has  not  been  thouaht  neeesaary  a$  a  rule 
*o  refir  to  special  passages  of  these  works.^^     Now,  this  is  a  custom 
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nach  to  be  deprecated.  If  a  passage^  or  the  sabstance  of  a  pas- 
lage,  id  worth  extracting,  common  honesty  renders  the  mention  of 
he  author^s  name  imperative.  The  compiler,  as  every  one  knows, 
8  not  to  be  placed  on  the  same  platform  with  the  original  in- 
restigator. 

The  Manuali  in  its  revised  and  enlarged  form,  has,  we  are  happy . 
;o  be  able  to  state,  been  adopted  as  the  text-book  of  pathology  in 
he  University  of  Edinburgh — a  fact  of  some  significance,  consider- 
ng  the  careful  manner  in  which  this  department  of  medicine  is  at 
)re8ent  taught  in  that  celebrated  school.  Concerning  the  text  we 
lavc  little  to  say.  It  is  carefully  and  judiciously  written,  contains 
he  latest  information,  and  gives  a  {ait  summary  of  pathological 
matomy  as  at  present  taught  at  home  and  on  the  Continent. 
ifV'ith  the  illustrations  we  are  not  so  well  satisfied.  Many  of  these 
ire  diagrammatic  in  character,  and  present  a  blurred  appearance, 
ndicative  of  wear  and  tear.  Wood  engraving  is  not  well  adaptea 
o  the  delineation  of  pathological  appearances,  as  colour  as  well  as 
brm  must  be  studied  in  such  representations.  When,  however, 
vood  engraving  is  employed,  the  work  should  be  of  a  much  higher 
ilass  than  is  found  in  the  manual  before  us.  Efiects  in  wood 
mgraving  are  only  obtained  by  finish,  and  a  scratchy  woodcut  is 
ks  misleading  as  regards  pathological  appearances  as  a  badly-drawn 
igure  is  misleading  as  regards  form.  We  have  no  wish  to  be 
lypercritical,  but  it  becomes  a  question  whether  illustration 
(hould  be  introduced  when  it  cannot  be  done  at  a  moderate  cost, 
md  in  such  a  manner  as  to  make  it  really  intelligible.  Fig.  107. 
>age  481,  €.^.,  does  not  convey  to  our  minds  the  idea  of  a  splenified 
ung  affected  with  typhoid  pneumonia;  still  less  does  Fig.  Ill, 
3age  496,  convey  an  idea  of  miliary  tubercle  of  the  lung.  Both  of 
:hese  figures  consist  of  plain  ruled  lines,  with  a  few  unintelligible 
3lotches  and  rude  attempts  at  shadow.  Not  the  slightest  trace  of 
structure  is  to  be  found  in  either.  Similar  remarks  are  to  be  made 
>f  Fig.  139,  page  616,  Fig.  141,  page  623,  Fi^.  143,  page  636, 
vhich  figures  represent  different  aiseased  conditiona  of  the  liver. 
B'ig.  181,  page  773,  representing  incipient  cyst  formation  in  the 
)varv,  is  as  hard  and  sketchy  as  it  can  well  be.  In  fact,  one 
^ould  imagine  the  ovary  was  crowded  with  pebbles  instead  of  cysts 
»>ntaining  fluids.  Fig.  190,  pajge  834,  wears  an  air  of  antiquity, 
ind  is  sadly  wanting  in  definition.  Numerous  other  examples 
night  be  cited,  but  a  sufficient  number  have  been  adduced  to 
ustify  the  foregoing  remarks. 

If  the  present  manual  reaches  a  third  edition,  which  is  exceed- 
ingly probable,  we  hope  the  authors  will  endeavour  to  make  the 
llustrations  worthy  of  the  text.  Taken  as  a  whole,  the  work,  we 
venture  to  predict,  will  be  well  received  by  the  profession.  To 
;hose  who  have  not .  the  time  or  the  learning  requisite  for  consult- 
ing the  great  French  and  German  works  on  pathological  anatomy, 
:he  present  volume  will  form  a  real  acquisition. 
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Lectures  an  Pathologieal  Anatomy.  By  Samuel  Wilks,  M.D., 
F.R.S.;  and  Walter  Moxon,  M.D.,  F.R.C.P,  London:  J. 
and  A.  Churchill,  New  Burlington  Street :  1875. 

Dr  Wilks,  as  we  learn  from  the  preface  to  the  first  edition  of  his 
Lectures,  has  had  a  very  special  training  as  a  pathologist,  having 
made  a  daily  study  of  the  dissection  of  the  dead  for  fifteen  years, 
having  recorded  between  2000  and  3000  post-mortem  examina- 
tions, and  having  superintended  the  splendia  pathological  museum 
of  Guy's  Hospital. 

Dr  Wilks,  it  will  be  observed,  has  studied  pathology  under 
unusually  favourable  circumstances.  He  has,  moreover,  a  genius 
for  original  observation  and  research;  and  this  has  led  him  to 
examine  critically,  and  for  himself,  the  various  topics  discussed 
in  his  pages.  He  is  very  explicit  on  the  latter  point,  for  he 
informs  us,  '^  I  have  carefully  abstained  from  making  any  state- 
ment unverified  by  my  own  observations  and  experience." 

A  course  of  lectures  prepared  under  such  favourable  auspices 
could  scarcely  fail  to  be  a  success,  and  a  success  the  first  edition 
of  Dr  Wilks's  Pathological  Lectures  undoubtedly  proved.  It 
will  not  be  too  much  to  say,  that  their  appearance  marked  an 
era  in  the  pathological  anatomy  of  Great  Britain. 

The  same  conscientious,  intelligent  zeal  which  characterized  the 
first  edition  of  Dr  Wilks's  Lectures  characterizes  the  second.     The 

f>reparation  of  the  second  edition  has  been  entrusted  to  Dr  Moxon, 
ate  Demonstrator  of  Anatomy  at  Guy's  Hospital,  and  to  this  gentle- 
man the  thanks  of  pathologists  and  the  profession  are  due.  Dr 
Moxon  has  followed  Dr  Wilks  as  to  origmality  of  treatment,  his 
object  being,  '^to  preserve  the  general  character  and  aim  of  tiie 
work." 

As,  however,  the  altered  aspect  of  pathology  in  the  present  day 
rendered  a  revision,  rearrangement,  and  extension  of  the  Lectures 
necessary,  Dr  Moxon  has  been  obliged  to  exercise  the  same  in- 
dustry in  preparing  the  second  edition  which  Dr  Wilks  exercised 
in  preparing  tue  first.  "  New  material,"  Dr  Moxon  observes,  **  was 
required,  in  the  furnishing  of  which  observations  of  my  own  were 
necessary,  in  order  to  maintain  the  original  character  of  the  Lec- 
tures, and  this  required  time  and  labour,  whose  results  are  embodied 
in  the  new  portion  of  the  work."  Dr  Moxon  has  refrained  from 
illustrating  the  descriptions  with  figures,  being  of  opinion,  that 
coloured  drawings  were  necessary,  and  that  these  woula  have  made 
the  work  too  expensive.  In  this  we  think  Dr  Moxon  has  acted  judi- 
ciously, for  it  must  be  evident  to  all  that  a  good  description  minus 
an  illustration  is  preferable  to  a  ^ood  descnption  plus  a  bad  illus- 
tration. 

The  volume  of  Pathological  Lectures,  in  its  extended  form,  has 
much  to  recommend  it.     It  is  an  original  work  of  great  merit,  and, 
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as  such,  will  take  a  high  place  in  the  literature  of  medicine.  It  is 
written  in  au  easy  style,  and  one  feels,  when  reading  it,  that  its 
authors  have  spared  neither  time  nor  pains  in  making  it  a  realistic 
and  typical  work,  each  page  disclosing  either  original  research  or 
original  reflection.  In  this  respeet  it  diifers  from,  and  must  take 
precedence  of,  every  form  of  collated  work  however  well  written. 
No  mere  compilation  bears  the  impress  of  independent  thought,  and 
the  volume  before  us  most  indubitably  does.  We  heartily  recom- 
mend the  Lectures  to  all  lovers  of  pathologv,  and  to  all  members  of 
the  profession  who  desire  a  sound  knowledge  of  disease  and  post- 
mortem phenomena. 


The  Pcdhologtcal  Significance  of  Nematode  Hasmatozoa.  By  T.  B. 
Lewis,  M.B.,  Staff  Surgeon,  H.M.  British  Forces  fon  Special 
Duty),  attached  tx>  the  Sanitary  Commissioners  with  tne  Govern- 
ment of  India.     Calcutta :  1874. 


i; 


This  is  a  valuable  contribution  to  pathology,  and  the  conclusions 
arrived  at  are  deduced  from  a  series  of  most  careful  clinical  and 
ost-mortem  observations.  The  nematode  in  the  human  subject, 
e  finds,  differs  from  that  found  in  dogs — the  one  possessing  a  fine 
hyaline  sheath,  which  is  absent  in  the  other ;  and  the  results  of 
his  studies  lead  to  the  opinion  that  chyluria  and  the  elephantoid 
state  so  common  in  tropical  countries,  are  dependent  on,  and 
associated  with,  the  presence  of  a  microscopic  nsematozoon,  and 
that  the  symptoms  presented  in  those  diseases  are  due  to  mechanical 
interruption  to  the  flow  of  the  nutritive  fluid  in  the  capillaries  and 
[yraphatics.  This  belief,  however,  requires  confirmation  by  more 
extensive  observation,  and  we  hope  soon  to  possess  further  informa- 
tion on  the  subject  through  Mr  Lewis's  scientific  researches. 


A  Practical  Treatise  on  the  Diseasee  of  the  Eye,  By  Haynes 
Walton,  F.KC.S.  Third  Edition.  London:  J.  and  A. 
Churchill:  1875.    Pp.1188. 

Wb  welcome  a  new  edition  of  Mr  Walton's  treatise.  Fourteen 
^ears  have  elapsed  since  the  publication  of  the  previous  edition, 
md  when  we  consider  the  wide  strides  in  advance  that  ophthalmo- 
ogy  has  recently  made,  we  are  not  surprised  to  find  the  widely- 
3rinted  volume  of  680  pages  which  constituted  the  second  edition 
;ransformed  into  a  closely-printed  bulky  tome  of  nearly  1200  pages. 
We  may  venture  the  remark,  that  it  would  conduce  to  the  comfort 
>f  the  reader  were  the  thick,  unwieldy  volume  divided  into  two. 

The  general  arrangement  of  the  work  has  been  considerablv 
altered  in  this  edition,  and  several  new  chapters  have  been  added| 

VOL.  XX. — NO.  XIL  -  7  n 
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including  one  on  the  Anatomy  of  the  Eyeball  (written  by  Mr 
Norton),  and  one  on  the  Anomalies  of  Accommodation  and  Refrac- 
tion.    We  also  observe  that  the  chapter  on  the  Ophthalmo8co(>e 
is  from  the  able  and  indefatigable  pen  of  Dr  Clifford  AUbott.     The 
material  which  has  been  added  was  necessary  to  render  this  a  com- 
plete treatise  on  diseases  of  the  eye,  which  position  Mr  Walton  did 
not  claim  for  the  previous  editions.     Considering  the  difficuhies 
that  must  beset  an  author  in  active  surgical  practice  who  desires  to 
write  a  complete  and  thorough  book  of  reference,  embracing  all  the 
most  recent  scientific  investigations,  and  noticing  the  newest  modes 
of  treatment,  on  such  an  extensive  and  intricate  subject  as  oph- 
thalmic surgery,  we  think  Mr  Walton  deserving  of  much  credit  for 
having  produced  a  work  which  will  take  a  place  in  the  standard 
literature  of  the  subject.     From  a  general  glance  through  the  book, 
and  a  more  careful  perusal  of  some  of  the  chapters  on  subjects  that 
have  been  recently  enlightened  by  scientific  observation  and  re- 
search, we  can  speak  most  favourably  of  the  clearness  and  precision 
with  which  the  topics  generally  are  treated,  and  with  wnich  the 
author's  views  and  opinions  are  expressed.     Some  of  the  chapters 
struck  us  as  particularly  good,  such,  for. example,  as  the  introduc- 
tory chapter  on  '^  GeomeUlcal  Optics,"  the  chapter  on  the  action  of 
the  muscles  of  the  eye,  and  those  on  diseases  of  the  orbit;  while, 
on  the  other  hand,  some  chapters  fell  short  of  our  expectations. 

It  is  our  province  to  view  with  critical  eye  all  parts  of  a  work, 
and  to  point  out  defects  where  we  find  them ;  we  therefore  would 
direct  Mr  Walton's  attention  to  a  few  inaccuracies  and  imperfec- 
tions, in  our  estimation,  which  we  would  be  glad  to  see  rectified  in 
the  next  edition. 

At  page  33,  while  treating  of  intraocular  cysticercus,  he  thus 
refers  to  a  case  of  extraction  of  the  parasite  from  the  vitreous 
humour,  related  by  Von  Graefe : — "  He  first  performed  iridectomy. 
At  a  subsequent  period,  he  extracted  the  lens,  which  was  clear  and 
transparent  ]  and  finally,  he  succeeded  in  removing  the  cysticercus, 
the  patient  recovering  from  the  three  operations  with  a  fair  amount 
of  vision.  It  is  impossible  to  conjecture  what  really  was  the  state 
of  sight.  The  expression  is  too  vague  to  be  worth  much."  When 
we  read  this  passage  we  of  course  imagined  that  the  very  indefinite 
account  of  the  amount  of  vision  regained  by  the  patient  was  all 
that  was  given  by  Von  Graefe,  and  knowing  the  great  accuracy 
which  usually  distinguished  the  reports  of  cases  by  that  renowned 
oculist,  we  m  some  amazement  turned  up  the  reference  to  the 
original  paper  given  by  Mr  Walton,  and  there  (Archiv  iiir  Oph- 
thalmologic, band  iv.  abth.  2)  found  a  most  exact  report  of  the 
patient's  vision  before  and  after  the  operation.  Before  the  opera- 
tion of  extraction  of  the  entozoon,  the  patient  could  only  count 
fingers  at  one  foot  distance  firom  the  eye.  Three  weeks  after  the 
operation  the  visual  power  was  the  same ;  but  two  weeks  later  he 
could  (with  a  convex  glass  of  4  inches  focus^  to  make  up  for 
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the  natural  lens  which  had  been  removed)  count  fingers  at  4 
feet  distance ;  and  with  a  lens  (of  2^  inches  focus)  suitable  for 
reading,  decipher  large  print  (Nos.  18  and  19  of  Jaeger's  types). 
Two  months  after  the  operation,  the  patient  could  count  fingers  at 
the  end  of  the  room,  and  read  some  words  of  smaller  type  {No.  14). 
Ophthalmoscopic  examination  revealed  atrophy  of  the  choroid,  and 
a  bulging  bacKwards  of  the  sclerotic,  at  a  spot  corresponding  to  the 
macula  lutea,  which  affection  Von  Graefe  naturally  concluded  had 
prevented  a  still  greater  improvement  in  vision.  The  case  was,  in 
tact,  most  carefully  observed  and  reported.  We  therefore  think 
the  passage  from  Mr  Walton's  book  which  we  have  quoted  requires 
modification. 

The  chapter  on  Strabismus  is  the  one  which  we  consider  most  to 
require  revision.     Mr  Walton  attempts  to  overturn  the  views  at 
present  held  as  correct  regarding  the  dependence  of  convergent 
strabismus  on  hypermetropia.     Mr  Walton  says  he  has  in  vain 
looked  for  squint  with  hypermetropia  only.     As  is  well  known,  in 
almost  every  case  where  one  eye  has  squinted  for  a  lengthened 
period,  the  vision  in  that  eye  is  very  much  impaired,  owing,  it  is 
supposed,  to  what  is  called  ''mental  suppression"  of  the  images 
formed  on  that  retina.     It  is  therefore  very  difficult  to  find  cases  in 
which,  on  correcting  the  hypermetropia,  the  vision  is  perfect ;  but 
a  few  such  do  occur,  and  have  come  under  our  own  observation. 
Mr  Walton  may,  of  course,  maintain  that  these  are  meiely  excep- 
tions to  the  general  rule,  and  cite  on  the  other  hand  numerous 
cases  of  hypermetropia  in  which  no  strabismus  has  been  produced. 
But  as  we  find  hypermetropia  in  an  excessively  large  pronortion  of 
cases  of  convergent  strabismus,  we  are  inclined  to  believe  tne  former 
stands  to  the  latter  in  the  relation  of  cause  and  effect.     The  want 
of  the  ordinary  relationship  in  hypermetropia,  between  the  amount 
of  exertion  of  accommodative  power  and  the  degree  of  convergence 
of  the  optical  axes,  affords,  to  our  minds,  a  much  better  explanation 
of  the  occurrence  of  strabismus  than  Mr  Walton's  plan  of  attributing 
it  to  defective  sight  independent  of  hypermetropia.     We  think  that, 
if  Mr  Walton  had  fully  considered  the  case  he  himself  cites,  at  page 
388^  of  a  little  patient  of  his  who  was  hypermetropic,  and  always 
squinted  when  ne  looked  at  near  objects,  except  when  he  looked 
through  a  sufficiently  strong  convex  lens  (to  correct  his  hyperme- 
tropia), he  would  in  that  instance  at  least  have  admitted  the  force 
Df  hypermetropia  in  the  production  of  strabismus.     We  cannot,  in 
A  short   review  of  a  large  book,  discuss  this  point  more  fully ; 
bat    would    merely   further  adduce    the  remarkable  power  the 
i,pplication  of  atropine  has  in  checking  recent  cases  of  strabismus 
1^  very  corroborative  of  the  views  we  have  been  advocating. 

The  chapter  on  Operations  for  Artificial  Pupil  is  not  so  clear  in 
ts  arrangement  as  most  parts  of  the  book.  Had  the  different 
>perations  been  successively  described,  and  under  each  the  class 
>f  cases  mentioned  for  which  it  might  be   employed,  we  think 
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there  would  hare  been  leas  confusion  and  obscurity.  The  opera- 
ttve  procedures  recommended  in  the  different  cases  discussed  we 
quite  approve  of,  and  merely  take  exception  to  the  arrangement  of 
tne  chapter. 

The  whole  subject  of  Cataract,  and  the  operations  recommended 
for  its  removal,  are  treated  of  in  a  masterly  manner.  A  strong  pre- 
dilection is  manifested  in  favour  of  the  ola  flap  extraction  compared 
with  more  recent  methods  of  operating.  We  ourselves  are  ratlier 
in  favour  of  a  modified  linear  operation,  but  are  quite  willing  to 
admit  the  neatness  and  applicability  in  very  many  casea  of  the 
older  plan  of  extraction,  which  is  ably  advocated  by  Mr  Walton. 

In  conclusion,  we  may  remark  that  the  woodcut  illustrations,  that 
are  pretty  plentifully  interspersed  throughout  the  text,  are  of  more 
than  ordinary  merit,  as  are  also  the  chromo-lithographs  illuatratinf^ 
ophthalmoscopic  appearances.  A  series  of  test-types  are  also  ap- 
pended, similar  to  Jaeger's,  whicli  we  think  might  nave  been  more 
valuable  had  they  been  constructed  on  Snellen's  more  scientific 
system. 

We  further  feel  compelled  to  take  exception  to  some  com- 
mendatoiy  references  to  certain  firms  of  opticians  and  surgical- 
instrument  makers,  which  we  think  might  be  advantageously 
omitted. 

While  we  have  thus  ventured  to  criticise  what  we  consider 
capable  of  improvement  in  this  book,  we  cannot  but  acknowledge 
the  general  excellence  of  the  work.  It  is  not  a  mere  compilation 
or  aggregate  of  other  men's  work,  but  contains  much  valuable 
original  matter,  and  decided  expressions  of  opinion  on  various 
subjects,  on  which,  from  his  great  experience,  Mr  Walton  is 
entitled  to  speak  with  authority.  On  the  whole,  we  can  cordially 
recommend  this  as  a  safe  and  valuable  book  of  reference. 


LeetureB  on  Skin  Diseases.    By  E.  D.  Mapothkr,  M.D.     Second 
Edition.     Dublin  :  Fannin  and  Ck). :  1875. 

The  most  ardent  cultivator  of  that  once  neglected  field — Cutaneous 
Medicine — cannot  now  complain  of  want  of  books  on  the  subject. 
Time  after  time  we  are  called  upon  to  notice  treatises  on  skin  dis- 
eases, and  in  the  recent  works  of  Anderson,  Wilson,  Fox,  etc.,  we 
now  possess  a  literature  in  this  department  of  which  our  country 
may  well  be  proud.  The  sister  country  keeps  pace  with  England 
and  Scotland,  and  the  name  she  has  already  won  for  herself  in  the 
study  of  cutaneous  affections  will,  we  think,  be  enhanced  by  the 
publication  of  Dr  Mapother's  little  work,  a  second  edition  of  which, 
m  neat  binding  and  good  fype,  is  now  before  us.  Of  course,  like 
all  authors,  the  doctor  has  got  his  own  system  of  classification, 
which,  while^it  has  something  to  be  said  in  favour  of  its  simplicity, 
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it  the  same  time  is  not  free  from  weaknj&BS  and  defect.  We  like 
lis  arrangement  of  acute  and  chronic  effusive  diseases,  the  former 
ncluding  erysipelas,  erythema,  urticaria,  herpes,  impetigo,  pem- 
phigus, chilblains,  etc. ;  the  latter,  eczema,  acne,  ana  diseases  of 
the  sebaceous  and  sweat  glands.  The  chapter,  too,  on  the  scaly 
affections  and  diseases  of  the  cuticle  and  its  appendages  is  very 
^d,  and  so  is  the  one  on  specific  diseases.  But  into  the  portion 
)f  the  work  which  treats  of  the  diseases  of  the  capillanes,  Dr 
Vlapother  has  introduced  a  great  deal  of  matter  most  valuable  and 
nteresting  in  itself,  but  in  our  opinion  wholly  out  of  place  in  a 
/olume  professing  to  be  lectures  on  the  diseases  of  the  skin. 
N^early  ail  he  has  written  on  purpura,  for  example,  but  more  espe- 
cially tlie  able  paper  he  contributes  on  cerebro-spinal  meningitis, 
)r,  as  he  calls  it,  neuro-purpuric  fever,  might  have  been  dispensed 
;vith,  as  not  really  and  properly  belonging  to  the  subject  in  hand. 
The  concluding  chapter  on  baths,  watering  places,  etc.,  is  most 
nteresting  and  practical;  and  upon  the  whole  we  commend  the 
ittle  work  to  tne  notice  of  our  readers  who  are  interested  in 
cutaneous  affections,  as  a  really  valuable  addition  to  the  literature 
)f  that  most  common,  moat  troublesome,  and  often  puzzling  class  of 
liseases. 


Delia  Cura  Lattea.    Par  C.  Dott  Vivantb,  Medico-Chirurgo. 

Venice:  1874. 

Phis  is^  pamphlet  of  80  pages  upon  milk  and  the  uses  to  which 
t  may  be  put  in  medicine.  There  are  few  authors,  irom  Hippo- 
crates down  to  the  latest  medical  periodicals,  who  have  assigned  to 
nilk  any  curative  properties  that  are  not  quoted.  Milk  is  a  nutri- 
ive  substance  with  which  we  are  all  familiar,  and  in  reading  this 
>amphlet  one  almost  regrets  that  it  should  ever  cease  to  be  the 
bod  of  man.  We  have  a  good  account  of  the  milk  treatment  for 
Liabetes,  taken  principally  from  English  periodicals,  and  also  of 
Loumis  in  the  treatment  of  phthisis.  We  imagine  that  there  are 
^ery  few  physicians,  however  experienced,  wno  will  not  learn 
omething  new  of  the  uses  of  milk  by  reading  this  little  treatise ; 
.nd  if  the  learned  author  seem  somewhat  too  ready  to  admit  the 
urative  properties  of  nature's  food,  at  leiust  there  is  very  little  fear 
f  his  prescriptions  ever  doing  harm. 


rJie  New  York  Medical  Journal.    February  1876.    New  York: 

D.  Appleton  and  Co. 

7his  is  an  unusually  interesting  number  of  this  spirited  journal, 
nd  contains,  besides  the  usual  original  communications,  reports. 
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clinical  records,  etc.,  an  interestine  paper  on  Cholera  by  Dr  Willis 
Alston,  in  which  the  particulars  of  a  case  are  given  which  occorred 
sporadically  in  an  isolated  district  and  proved  fatal,  and  no  source 
of  contagion  could  be  traced.  The  present  number  likewise  con- 
tains a  portrait  of  Professor  Jemmies  V^'yman,  who  died  in 
September  1874. 


On  the  Treatment  of  Fistula  and  other  Sinuses  by  means  of  the  Elastie 
Ligature  :  Being  a  paper  {with  additional  cases)  read  h^art  the 
Medical  Society  of  Ixmdon^  November  1874.  By  William 
AllinqhaMi  F.R.C.S.y  Surgeon  to  St  Markka  Hospital,  etc. 
Pp.47.     London:  J.  and  A.  Churchill:  1875. 

This  is  a  veiy  interesting  pamphlet|  in  which  Mr  AUingham 
details  his  method  of  using  trie  elastic  ligature  in  fistula  in  ano. 
He  uses  a  solid  indiarubber  cord,  and  has  devised  a  neat  probe  with 
a  hook  near  its  end,  which  can  be  projected  after  it  has  been  passed 
through  a  fistula,  so  as  to  seize  and  carry  a  loop  of  indiambber, 
either  through  the  fistula  or  sinus  or  under  a  tumour.  For  the 
method  he  claims  the  following  advantages : — 

1.  The  operation  is  commonly  painless,  and  the  subsequent 
sufiering,  if  any,  is  usually  very  slignt. 

2.  There  is  greater  rapidity  of  cure. 

3.  The  patient  need  not  keep  his  bed,  nor  even  his  room,  but 
may  go  into  the  air,  driving  or  walking  in  moderation. 

4.  Its  peculiar  applicability  to  delicate  patients,  and  those  who 
have  a  pnthisical  tendency. 

6.  It  is  bloodless. 

6.  There  is  a  minimum  amount  of  suppuration. 

7.  The  ligature  is  often  very  advanti^^us  as  a  supplement  to 
the  knife. 

8.  There  is  usually  no  ansBSthetic  required.     (P.  14.) 

All  this  sounds  very  well,  still  the  conclusion  of  the  paper  is 
moderate  and  sensible : — 

^^  I  do  not  consider  the .  elastic  ligature  can  ever  supplant  the 
knife  in  the  treatment  of  fistulous  sinuses.  In  complicated  cases 
the  knife  must  be  depended  upon  mainly ;  but  I  am  of  opinion 
that  the  indiarubber  is  valuable  in  many  cases  as  a  substitute,  and 
in  others  as  an  auxiliary,  to  the  usually  employed  method  of 
excision."     P.  47. 
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SESSION  Liy.— MEETING  VII. 
Wednesday,  bih  May  1875.— Dr  P.  H.  Watson,  Vice-President,  in  the  Chair. 

EXHIBITION  OP  PATHOLOGICAL  SPECIMENS. 

I.  Dr  Clouston  showed  the  following  specimens  of  morbid' 
appearances  in  the  brains  of  insane  persons : — (1.)  The  morbid 
APPEARANCES  IN  THE  BRAIN  of  a  person  Suffering  from  an  in- 
teresting form  of  GENERAL  PARALYSIS.  It  has  of  late  been 
regarded  that  this  may  originate  bj  the  peripheral  propa^tion  of  a 
morbid  process  up  to  the  brain,  e.g.j  irom  tabes  dorsalis  of  the 
spinal  cord,  or  from  a  crashed  nerve  in  the  hand,  the  Wallerian 
atrophy  spreading  upwards.      In   the  case  shown,  it  had  been 

{iropagated  from  the  retina.  The  patient,  about  seven  years  ago, 
tad  suddenly  gone  into  cold  water  after  being  much  heated  by 
running.  The  result  seemed  to  have  been  at  first  apoplexy  of  the 
retina.  Next  day  he  saw  everything  white,  and  this  ended  in  total 
blindness.  For  the  next  five  years  he  had  intense  pain  in  the 
vertex  of  the  head,  but  there  were  no  motor  nor  otner  sensory 
symptoms.  About  two  years  previous  to  his  death  he  married, 
and  a  year  afterwards  he  was  seized  with  unsteadiness  of  gait, 
paralysis  in  arms,  loss  of  memory,  and  ultimately  the  other 
symptoms  of  general  paralysis  supervened. 

On  post-mortem  examination,  it  was  found  that  there  were 
the  usual  pathological  accompaniments  of  general  paralysis,  in  the 
vertex.    The  pia  mater  was  found  adherent  to  tne  convolutions 

5enerally,  and,  what  was  uncommon,  to  the  base  of  the  brain, 
'here  was  thickening  and  condensation  of  the  tissues  round  the 
optic  commissure,  and  the  serum  under  the  arachnoid  of  the  base 
was  bloody.  The  optic  nerves  were  only  one-third  their  usual 
size,  and  grayish  in  appearance.  On  section,  no  nervous  tissue 
could  be  detected  in  them,  but  only  a  gray  fibrous  material.  The 
degeneration  could  be  traced  from  the  optic  commissure,  through 
the  optic  tracts  to  the  optic  thalami;  and  the  posterior  of  the 
corpora  quadrigemina  were  found  to  be  shrunken  and  grayish. 
Now,  it  may  be  urged  that  the  general  paralysis,  occurring  five 
years  afterwards,  was  a  mere  accident.  But  the  fact  of  the 
general  disease  at  the  base  of  the  brain,  and  also  the  tracing  of 
the  degeneration  from  the  optic  nerves  directly  to  the  great 
ganglia  in   the  centre  of  the   brain,   negative  this  supposition. 
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There  was  no  doubt  in  his  mind  bat  that  the  latent  disease 
had  been  stirred  into  action  by  over-sexual  intercourse.  lie 
wished  finally  to  say  that  he  believed  there  was  only  one  other 
recorded  case  of  such  propagation  from  the  retina. 

(2.)  and  (3.)  Two  specimens  of  brain  tumours,  in  both  of  which 
the  symptoms  were  characteristic,  but  they  were  of  a  very  different 
nature.  The  first  was  from  the  brain  of  a  girl,  twenty-three  year? 
of  age,  affected  with  syphilis.  The  characteristic  symptoms  before 
death  were  intense  headache  and  epileptiform  convulsions.  The 
whole  course  of  the  disease  was  rapidf  lasting  only  three  months* 

Post-mortem  examination  showed  the  presence  of  syphilitic 
deposits  in  the  brain.  In  the  right  frontal  lobe,  there  was  one 
about  the  size  of  a  hazel-rmt ;  while  another  in  the  left  firont&l 
lobe  was  about  the  size  of  a  pea. 

(3.)  A  slowly  growing  tumour,  in  about  the  same  position  as 
the  above-mentioned  syphilitic  deposits.  There  were  few  symp- 
toms before  death,  except  gradually  advancing  weakness  of  tlie  vol- 
untary muscles  and  hemiplegia.  The  tumour  was  about  tlie  size 
of  an  egg.  The  patient  had  lived  three  years.  [A  full  account 
of  these  most  interesting  cases  will  appear  next  Number.] 

(4.)  and  (5.)  The  brains  of  two  epileptic  patients.  In  both, 
there  was  thickening  of  the  dura  mater,  and  in  one  of  them  there 
was  a  layer  of  adventitious  tissue  outside  the  dura  mater,  in  a 
large  space  with  small  bony  spiculsB  in  it.  The  skuIUcap  was 
eroded  by  it.     There  was  no  distinct  history  of  any  injuiy  received. 

In  the  other  case,  the  patient  had  received  an  injury  over  the  ear. 
H^  lived  for  ten  years,  and  after  death  an  irregular  projection  of 
bone  was  found  below  the  stroke.  There  was  thickening  of  the 
dura  mater,  and  adherence  to  the  brain,  and  gray  and  white 
softening  of  the  convolutions.  One  curious  point  was  the  occur- 
rence 01  bony  deposits  in  the  pia  mater  at  tne  vertex.  Near  all 
these  were  apoplectic  deposits,  showing  that  they  caused  a  good 
deal  of  irritation. 

(6.)  Also,  a  bottle  full  of  gravel-stones,  eighty  in  number, 
weighing  twenty-four  ounces,  which  had  been  swallowed  by  a 
patient  in  whom  the  tendency  to  suicide  was  most  intense,  and 
which  had  been  passed  at  stool  by  him  in  the  course  of  three  days 
without  a  single  bad  symptom. 

II.  Dt  a.  O.  Miller  showed  the  termination  of  ANTERIOR  tibial 
artery,  which  he  had  obtained  from  a  limb  amputated  by  him  for  a 
railway  crush.  The  vessel  had  been  torn  across,  and  was  therefore 
occupied  by  a  clot  which  extended  as  far  up  as  the  first  collateral 
branch.  From  nature  in  this  way  stopping  the  haemorrhage,  there 
had  been  little  blood  lost.     The  patient  was  doing  well. 

III.  Dr  P.  H.  WaUon  then  gave  an  ACCOUNT  OF  A  MURDER, 
<}onie  of  the  circumstances  connected  with  which  were  interesting 

om  a  medico-legal  point  of  view. 
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The  case  was  one  of  a  woman,  seen  alive  on  a  Saturday  night, 
but  found  dead  in  bed  on  the  Monday  morning  following,  under 
very  suspicious  circumstances.  As  her  husband  had  been  the 
^nlj  person  in  the  house  with  her  all  the  time,  he  was  arrested 
on  a  charge  of  murder.  The  following  is  the  report  of  the  medical 
practitioners  who  examined  the  body  of  the  murdered  woman,  as 
far  as  regards  the  wound  made : — 

^^  We  found  an  incised  wound  penetrating  the  cliest,  1^  inch 
in  length,  and  about  3  inches  in  depth,  2  inches  from  the  lower 
point  and  inner  edge  of  the  left  shoulder-blade.  On  opening 
the  chest,  we  found  the  left  lung  collapsi^,  and  a  wound,  1  inch 
in  length  and  ^  inch  in  depth,  on  the  posterior  part  of  the  upper 
lobe,  and  behind  it  two  pounds  of  dark  blood,  and  the  third  rib 
fractured  opposite  the  position  of  the  wounds." 

Now  it  was  evidently  of  importance  to  settle  if  the  wound  had 
been  inflicted  by  the  husband  with  the  intention  to  commit  murder. 
BVom  its  position  and  direction,  however,  Dr  Watson  was  inclined 
:o  think  it  had  not  been  inflicted  intentionally,  while  the  clean 
livision  of  a  rib  seemed  to  imply  the  use  of  very  considerable  vio- 
lence. To  satisfy  himself  as  to  these  points,  he  performed  the 
Allowing  experiment,  assisted  by  his  resident  house-surgeon,  Mr 
J.  J.  Ounn,  and'  his  class-assistant,  Mr  Jack.  A  dead  body  was 
procured  and  held  perpendicularly  up.  It  was  then  allowed  to 
all  back,  and  as  it  fell  Dr  Watson  advanced  his  hands,  holding  a 
carving-knife  in  his  ri^ht  hand,  with  a  movement  to  catch  the  tall- 
ng  body.  No  sensation  was  conveyed  to  Dr  Watson  that  even 
penetration  of  the  chest  had  occurred.  But  it  was  found  that  a 
vound  was  thus  inflicted,  which,  on  examination,  was  seen  not 
>nly  to  have  penetrated  the  chest,  but  to  have  completely  cut 
:hrough  the  boay  of  a  rib  external  to  its  angle.  The  following  is 
he  particular  description  of  this  wound,  as  given  in  the  report  by 
limself  and  Mr  Joseph  Bell,  who  was  associated  with  him  in  this 
;ase : — 

^^  JUeaaurementB  of  ExUrwd  Wound, — 3f  inches  in  length  in  a 
lirection  oblique  Arom  above  downwards  and  from  without  in- 
wards. Its  lower  eiid  was  4f  inches  from  lower  angle  of  shoulder- 
3lade.  Its  upper  end  was  If  inch  from  nearest  point  of  shoulder- 
)lade.  From  the  spine  of  the  prominent  vertebra  of  the  neck  to 
ipper  end  of  wound  was  3f  inches.  From  nearest  point  of  the 
(pinal  column  to  lower  end.  If  inch.  Distance  between  spine  and 
Jioulder-blade,  4^  inches. 

"  Examination  of  Wound. — Finger  passed  into  centre  of  wound 
'caches  a  rib  (the  fifth)  completely  severed  by  a  clean  cut  Soft 
)art  in  interspace  below  also  completely  divided.  The  rib  above 
fourth)  is  notched,  but  not  severed.  1  he  measurement  of  the  in- 
emal  wound,  of  the  chest  is  ItV  inch.  The  sixth  rib  is  also  notched 
it  its  upper  edse.  The  depth  of  the  wound  to  level  of  rib  is  1^ 
nch.     Wound  m  lung  is  superficial,  and  1}  inch  in  length." 

VOL.  XX. — NO.  XII.  *7  K 
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From  this  experiment^  then,  as  well  as  from  a  consideration  ot  \ 
the  reasons  already  ^iven,  he  was  able  to  show  that  the  woini^ 
causing  the  death  of  the  woman  had  not  necessarily  been  inflicted 
intentionally  by  her  husband,  but  might  have  been  purely  accidental 
and  this  had  led  the  prosecutor  for  the  Crown  to  withdraw  the 
charge  of  murder,  and  only  press  that  of  culpable  homicide.  Tk 
knife  with  which  the  exp  riment  was  performed,  and  the  ribs  of 
the  subject  wounded,  were  shown. 

IV.  Dr  Watson  showed— (1.)  A  gas-burner  he  had  extracted 
from  a  boy's  hand.  The  patient  had  been  struggling^  with  his 
brother  to  get  possession  of  a  pistol,  for  which  the  burner  was 
being  used  as  shot.  While  doing  so  the  pistol  went  off,  and  as  ht 
had  a  hold  of  the  muzzle,  the  burner  lodged  in  his  hand. 

(2.)  A  CALCULUS  passed  from  the  urethra.  Some  time  ago  the 
patient  had  consulted  him  with  symptoms  of  renal  calculus.  It 
afterwards  passed  into  the  bladder,  but  when  seen  occupied  the 
prostatic  portion  of  the  urethra.  Dr  Watson  had  been  unable 
to  seize  it  either  with  forceps  or  a  lithotrite  in  this  situation. 
After  the  lapse  of  a  few  days,  however,  it  passed  without  operative 
interference. 

V.  Dr  Miller  then  read  a  paper  on  two  cases  of  disease  of  the 

KNEE-JOINT,    TREATED    BY    SaYRE'S    SPLINT,    and   showed    the    twO 

patients  whose  cases  had  been  detailed. 

Mr  Joseph  Bell  thought  that  the  Society  was  indebted  to  Dr 
Miller  for  his  interesting  cases,  and  for  the  trouble,  both  mental  and 
bodily,  which  he  must  have  expended  on  them.  Most  of  the  mem- 
bers were  aware  of  the  advantages  of  extension  in  joint  diseases. 
He  did  not  think  that,  even  with  the  most  powerful  extension,  there 
was  any  separation  of  the  articular  surfaces  of  joints,  but  that  it 
counteracted  all  spasmodic  muscular  jerking,  ana  in  this  way  kept 
the  subchondroid  layer  of  bone  free  from  all  disturbance.  And, 
further,  Sayre's  apparatus  added  to  this  air  and  exercise. 

Dr  Sinclair  was  glad  to  see  Dr  Miller's  improved  method  of 
using  Sayre's  splint  for  the  knee-joint.  He  himself  had  been  try- 
ing Sayre's  method  for  eighteen  months  with  most  unsatis&ctory 
results.  He  did  not  believe  that,  as  Mr  Bell  had  said,  the  exten- 
sion apparatus  acted  directly  on  the  muscles.  He  himself  thought 
that  it  acted  by  keeping  the  articular  surfaces  from  actual  contact, 
so  that  any  renex  action  which  might  bring  about  muscular  con- 
traction was  avoided. 

Dr  Waisony  after  remarking  on  Sayre's  hip-joint  splint  and  its 
hygienic  influence,  went  on  to  sav  that  he  had  tried  Sayre's  appa- 
ratus to  the  knee-joint,  both  in  hospital  and  private  practice.  It 
certainly  helped  in  synovial  degeneration,  with,  however,  the  dis- 
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ankle,  which  he  believe^jL  was  original.  He  at  first  had  used  such 
splints  made  of  tin,  accurately  fitting  to  the  shape  of  the  limb;  (ut 
he  now  used  splints  made  of  wire  about  as  thick  as  a  penholder. 
This  had  an  aperture  for  the  knee-cap ;  the  outline  of  this  aperture 
was  so  padded  as  to  give  uniform  pressure  around  the  patella. 
By  this  means  he  not  only  got  the  limb  straightened,  but  obtained 
complete  absorption  of  the  swelling  caused  by  tne  gelatinous 
degeneration  of  the  synovial  membrane,  even  when  bent  at  a  right 
angle.  The  pressure  thus  applied  was  efficient  in  causing  absorption 
of  any  gelatmiform  swelling,  but  not  so  unequal  as  to  cause  ex- 
coriation. From  his  having  used  this  apparatus  now  for  more  than 
two  years  with  the  most  satisfactory  results,  he  had  quite  abandoned 
Sayre's  splint  for  the  knee.  Dr  Miller's  modification  was  simple 
and  very  ingenious,  and  the  Society  were  much  indebted  to  him  for 
this  practical  demonstration  of  his  method  of  application. 

Dr  Miller  in  reply  said,  that  his  reason  for  bringing  forward 
Sayre's  kneesplmt  was,  that  he  was  aware  that  the  hospital  sur-* 
geons  had  tried  it  and  given  up  using  it.     He  also  had  been  on  the 
point  of  giving  it  Tip,  on  account  of  the  difficulty  in  keeping  on  the 
splint  for  any  length  of  time.     But  the  modification  in  its  applica- 
tion shown  by  him,  occurred  to  him  in  time  to  prevent  his  giving 
up  the  splint  in  despair.     He  did  not  agree  with  Mr  Bell  that  the 
good  resulting  from  the  employment  of  the  splint  was  due  to  its 
action  on  the  muscles ;  for,  when  put  on  by  his  (Dr  M.'s)  method, 
there  was  very  little  pressure  on  the  muscles  or  efiect  on  them  in 
any  way.     He  did  not  agree  with  Dr  Watson's  objection,  that 
Sayre's  splint  did  not  straighten  the  limb.     Dr  M.  thought  that 
the  limb  was  more  useful  when  a  little  bent,  as  it  enabled  the 
patient  to  ^et  the  advantage  of  the  spring  of  the  foot  better  in 
ivalking.    He  agreed  with  l)r  Watson  as  to  the  hygienic  advan- 
tages of  this  splint.     It  enabled  the  patient  to  go  about  very  much 
the  same  as  if  the  diseased  joint  were  in  the  upper  instead  of  lower 
extremity.     But  the  splint  effected  more.     Elbow-joints  did  not 
recover  of  themselves,  but  knee-joints  with  the  Sayre  splint  on 
got   well.     He  had  not  alluded  to  Mr  Sayre's  hip-joint  splint, 
because  it  was  in  favour  and  in  use.     He  considered  the  principle 
the  same  in  both.     Both  obtained  their  hold  for  extension  from  the 
skin.     He  repeated  (what  he  had  stated  in  his  paper)  that  he  did 
not  attempt  to  explain  how  dragging  on  a  limo  could  effect  its 
extension.     But  whatever  the  pnnciple  or  theory  of  action  of  the 
Bayre  splints,  the  facts  related  in  his  paper  remained  as  proof  of 
he  useiulness  of  these  splints. 

3fr  BeU  thought  that  he  had  been  misunderstood  by  Drs 
Sinclair  and  Miller.  He  did  not  believe  that  there  could  be  sepa^ 
ation  of  joint  surfaces  at  all,  and  disagreed  with  Bust  in  thinkmg 
FiAt  limbs  were  actually  lengthened  by  the  extension  produced  by 
fFusion  of  fluid  into  in&imed  joints. 

Matthews  Duncan^  although  not  a  surgeon,  believed  Dr  Miller's 
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cases  to  be  interesting  and  instractive.  He,  howeyer,  entirely  d^  \ 
agreed  with  him  in  regard  to  his  ideas  on  the  strength  of  the  skin. 
In  some  experiments  be  himself  had  been  conducting  on  the  strengtii 
of  animal  membranes,  he  had  found  that  the  skin  was  stronger  thao 
even  bone.  He  fu'ther  thought  that  such  theoretical  objections 
should  not  be  raised,  when  experiments  might  easily  be  devised  to 
solve  them.  He  believed  that  Sayre's  splint  was  an  appaiatis 
pulling  at  a  strong  membrane  in  a  proper  way,  just  as  a  piece  of 
paper  could  be  easily  torn,  but  when  pulled  fairly  it  had  great 
strength. 

Dr  Watgan  said,  that  if  he  understood  Dr  Miller  u-ight,  he  sup- 
posed that  the  point  was  not,  whether  the  force  acted  at  the 
middle  point  of  the  skin  stretched,  but  how  such  stretching  of  the 
skin  above  and  below  a  joint  which  admittedly  took  place,  could 
affect  the  subjacent  structures? 

VI.  Mr  OilrrUh  then  commenced  to  read  a  paper  on  the  phtsk>- 

LOGIGAL  EFFECTS  OF  INJURIES  OF  THE  SPINAL  CX)RD  IN   THK   LOWER 

ANIMALS,  but  unfortunately  the  Society  was  left  in  total  darkness 
by  the  failure  of  the  gas  supply,  and  the  meeting  adjourned. 
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SESSION   XXXIV. — MEETING  VII. 
Wednetdayy  24<A  Match,— Dt  J.  Matthews  Dunoan,  Prmdmtj  in  the  Chair. 

I.  Dr  Charles  Bell  read  a  paper  referring  to  cases  OF  fatal 
HEMORRHAGE  AFTER  CHILDBIRTH,  which  appears  at  page  1096 
of  this  Journal. 

II.  Dr  Ritchie  read  the  following  communication  by  Mr  William 
Donovan,  Garrignavar,  Cork,  who  had  requested  him  to  lay  it 
before  the  Society : — 

INDIAN   HEMP  IN   POST-PARTUM  HAEMORRHAGE. 

Dr  Connors  paper  on  post-partum  hemorrhage  has  suggested  to 
me  the  propriety  of  laying  a  few  facts  connected  with  the  treatment 
of  uterine  hsemorrhage  by  Indian  hemp  before  the  Society.  I  would 
not  do  so,  but  for  the  strange  fact  that  (as  far  as  I  am  aware)  there 
is  no  mention  made  in  any  work  on  either  midwifery  (h:  therapeutics 
of  the  action  of  Indian  hemp  on  hemorrhage  from  the  uterine 
cavity. 

In  cases  where  flooding  set  in  after  delivery,  a  full  dose  of  the 
tincture  of  Indian  hemp  (ntxz.)  has,  in  every  instance,  acted 
rapidly,  checking  the  loss  in  a  few  minutes,  even  when  ergot  has 
failed.  I  have  also  found  that  it  possesses  the  power  of  controlling 
^nd  relieving  metrorrhagia  and  profuse  menstruation  in  a  marked 

'gree.     What  the  rationale  of  its  action  is  I  do  not  know. 
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Br  KetUer  mentioned  that,  in  the  first  case  referred  to  in-Dr 
Bell's  paper,  a  post-mortem  examination  had  been  held,  and  the 
uteras  had  been  sent  to  Professor  Turner,  while  the  foetus  had 
come  into  his  own  possession.  It  presented  a  very  curious  mal- 
formation, as  it  wanted  the  lower  jaw,  and  was  in  some  other 
respects  imperfect.  The  second  case  related  bj  Dr  Bell  he  remem- 
bered but  imperfectly;  but  knew  that  the  patient  made  a  slow 
recovery,  having  scfi&red,  as  is  not  unusual  in  such  cases,  from,  an 
inflammatory  attack.  She  had  had  a  child  since,  and  all  had  gone 
well.  He  quite  approved  of  the  principles  of  managing  those  cases 
propounded  by  Dr  Bell.  Three  nights  ago  he  had  seen  a  lady,  a 
iiasmorrhagic  subject,  in  labour  with  her  fourth  child,  who  gave  him 
much  anxiety.  From  his  former  experience  of  this  patient,  he 
went  prepared  with  ergot,  and  gave  a  dose  as  soon  as  the  child 
was  born.  The  uterus  kept  contracting  and  again  expanding,  and 
with  great  difficulty  he  succeeded  in  stopping  the  haemorrhage  by 

{>ressure  outside  with  one  hand,  and  inside  upon  the  cervix  and 
ower  segment  of  the  uterus  with  the  other.  He  could  not. see 
how  the  perchloride  could  have  been  of  any  use  in  this  case,  as 
its  direct  application  to  the  bleeding  surfaces  would  have  been 
prevented  by  the  clots  from  reaching  the  uterine  wall.  The 
patient  made  a  good  recovery.  He  thought  Dr  Bell  was  scarcely 
justified  in  saying  that  the  patient  must  inevitably  have  died  had 
the  perchloride  l^n  injected.  . 

JDfr  Gonnd  was  surprised  to  hear  Dr  Keiller's  last  remarks, 
because  Dr  Barnes  expressly  says  that  it  is  necessary  to  clear 
out  the  clots  before  injecting  the  perchloride  against  the  uterine 
wall.  This  he  had  done  in  his  case,  where,  however,  there  were 
no  clots  of  any  size.  The  blood  was  all  fluid.  It  was  quite 
obvious  that  the  clots  should  be  taken  away  first. 

Dr  Keiller  replied  that  all  know  that  clots  will  form,  and  that 
it  is  very  difficult  to  get  them  all  away  from  the  uterine  wall. 
Many  young  practitioners,  moreover,  were  afraid  of  removing  the 
clots.  He  himself  had  been  so  when  young;  and,  under  such 
circumstances,*  he  might  possibly  have  used  the  injection.  He 
believed  that,  in  some  cases,  the  perchloride  had  never  reached  .the 
bleeding  surface  at  all,  and  yet  had  got  the  credit  of  saving. the 
patient  The  very  case  he  had  just  referred  to,  was  one  which,  in 
the  hands  of  Dr  iBames,  might  have  been  cited  as  illustrative  of 
the  life-saving  property  of  the  ^^  marvellous  styptic^'  Had  the  per- 
chloride of  iron  (or  even  ergotine)  been  injected  in  this  case,  our 
journals  or  Society  records  would,  in  all  probability,  have  proclaimed 
the  old  stoiT  of  the  jMM^  Aoc,  etc.  Notwithstanding  what  his  friend 
Dr  Connel  had  said  and  urged  in  behalf  of  Dr  Barnes's  rules  as  to 
the  use  of  the  perchloride,  he  (Dr  Keiller)  from  experience,  affirmed 
that  the  mere  squirting  of  any  quantity  of  any  so-called  styptic 
against  issuing  blood  and  clots,  such  as  we  almost  invariably  meet 
with  in  post-partum  flooding  cases,  is  by  no  means  required  or  even 


~1 
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''equal  to  the  occasion/'  and  cannot  be  fairlj  entertained  as  an 
essentuU  alternative;  this  opinion,  however,  did  not  affect  Dr 
Keiller's  high  estimate  of  the  perchloride  in  many  other  cases. 

Dr  Bruce  was  surprised  at  the  number  of  cases  in  which  it  'was 
reported  to  have  saved  life.  He  had  seen  manj  cases  of  severe  post- 
partum hasmorrhage,  but  never  a  fatal  one,  and  he  had  never  used 
the  perchloride. 

Dr  James  Young  remarked  that  it  was  the  habit  of  some  prac- 
titioners to  compress  the  uterus  till  the  placenta  was  expelled,  then 
remove  the  band  to  look  after  the  child,  allowing  some  considerable 
elapse  of  time  before  the  binder  or  pressure  was  again  applied  ; 
meanwhile  clots  of  blood  collect,  and  prove  often  the  cause  of  severe 
post-partum  hseniorrhage.  His  practice  was  to  keep  one  hand  on 
the  abdomen  almost  all  through  the  third  stage,  being  assisted  by 
the  nurse,  if  necessary,  in  the  removal  of  the  child ;  ana  by  keeping 
up  firm  steady  pressure  over  the  uterus  both  before  and  after  the 
expulsion  of  the  placenta,  he  prevented  relaxation  of  the  uterus, 
and  consequent  accumulation  of  clots  and  hsBmorrhage.  The 
binder  does  not  and  cannot  prevent  hsemorrhage,  but  he  has  no 
objection  to  its  use  when  the  perfect  contraction  of  the  uterus  has 
been  first  secured. 

Dr  Duncan  said  that  an  important  point  had  been  raised  as  to 
the  presence  of  clots  when  the  perchloride  is  used.  Now,  if  you 
waited  until  all  the  clots  were  away  you  simply  waited  till  the 

Eatient  was  dead,  while,  if  there  were  no  clots,  there  could  be  no 
semorrhage ;  he  accordingly  failed  to  see  where  the  perchloride 
was  to  come  in.     Again,  to  inject  it  while  the  blood  is  flowing 
would  be  equally  useless,  for  he  did  not  believe  that  any  quantity 
of  perchloride  would  stop  blood  which  was  still  flowing — at  least, 
not  by  its  action  as  a  styptic ;  those  who  had  tried  it  on  blood 
flowing  from  a  large  sinus  or  sinuses  knew  how  inefficient  it  was. 
If  of  anv  use  at  all,  it  must  be  on  other  j^ounds.     With  regard  to 
Dr  Bell  s  first  case,  without  wishing  to  criticise  the  practice  followed, 
he  thought  it  better  under  all  circumstances  to  remove  the  whole 
placenta.     With  regard  to  Dr  Donovan's  paper,  he  would  refer  him     | 
to  the  records  of  this  Society,  where  are  to  be  found  a  number  of  ex- 
periments made  with  Cannabis  Indica  by  Dr  D.  Christison,  at  the 
Koyal  Maternity  Hospital.    It  was  found  of  some  use.    Mr  Donovan 
was  quite  in  error  in  supposing  that  its  use  was  not  well  known,  for 
it  was  commented  on  in,  he  would  venture  to  say,  almost  eveiy 
recent  work  on  g^ynsecology  as  a  remedy  which  had  been  tried  in 
various  forms  oi  menorrhagia.     Dr  Churchill's  book  on  Diseases  of 
Women  perhaps  contained  the  fullest  account  of  it. 

Dr  Belly  in  reply  to  Dr  Duncan,  said  that  it  was  impossible  to 

remove  the  smalt  piece  of  placenta  which  was  left  behind,  without 

«terious  risk  to  the  patient,  as  it  was  firmly  adherent ;  all  that  was 

lovable  he   had   removed.      With  regard  to  death   bein?  the 

'itable  result  of  injecting  the  perchloride,  he  considered  that 
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in  consequence  of  the  uterus  relaxing  and  contracting  as  it  did  in 
the  case  referred  to^  it  would  absorb  the  solution  like  a  sponge, 
producing  fatal  embolism.  He  complained  that  we  are  left  in  the 
darky  by  all  English  authors  who  are  favourable  to  the  practice,  as 
to  what  is  the  real  effect  of  the  injection  upon  the  uterus.  Does  it 
really  cause  the  uterus  to  contract?  That  was  the  all-important 
question.  If  not,  it  was  worse  than  useless.  He  thought  it  might 
be  useful  in  some  cases  of  laceration  of  cervix  and  similar  causes 
of  IiaBmorrhage,  as  is  stated  in  the  paper;  but  it  was  too  much 
diluted  by  Barnes  to  produce  any  benefit,  even  in  those  cases. 

III.  Dr  Underhill  read  a  paper  on  a  case  of  intrauterine 
POLYPUS,  which  appears  at  page  1098  of  this  number  of  the 
Journal. 

After  a  few  remarks  by  Dr  Keillery 

Dr  D.  Murray  wished  to  know  what  ought  to  be  done  with 
polypi  which  come  down  during  labour  and  obstruct  the  passage  of 
the  foetus.  He  had  had  such  a  case,  and  had  lost  the  child  in  con- 
sequence. 

Dr  Duncan  observed  that  there  is  more  than  one  kind  of  descend- 
ing polypus.  He  had  lately  removed  one  from  the  cervix,  which 
came  down  occasionally,  in  an  old  woman ;  some  with  very  long 
pedicles  hang  permanently  outside,  in  others  the  protrusion  is  only 
occasional ;  but  cases  which  descend  and  then  go  back  within  the 
uterine  cavity  are  not  very  uncommon.  Dr  Underhill's  case  was 
not  a  perfect  example  of  this  condition.  He  had  under  his  care 
one  case  in  which  a  married  lady  suffered  from  very  severe 
haemorrhages  at  each  menstrual  period.  She  was  sent  to  him  as  a 
case  of  fibrous  polypus,  but  there  was  no  polypus  to  be  made  out 
when  he  first  saw  her,  and  the  os  was  closed.  At  the  next  men- 
strual period,  however,  a  tumour  of  considerable  size  came  down, 
and  the  usual  hsemorrhage  took  place.  The  tumour  was  removed, 
and  the  patient  recovered.  He  had  seen  other  such  cases.  The 
polypus  IS  expelled  by  uterine  contractions,  but  he  could  not  con- 
ceive how  any  form  of  uterine  contraction  could  pull  it  back  again. 
This  was  done  entirely  by  the  positive  or  inspiratory  action  of  the 
retentive  power  of  the  abdomen,  in  the  same  manner  that  air  and 
foreign  bodies  are  at  times  drawn  into  the  vagina  and  bladder. 

Dr  KeUhr  said  the  os  would  contract  after  expelling  the  body, 
and  would  expand  again  when  the  polypus  was  pressed  up  from 
anv  cause  against  it  from  below.  Sucn  may  have  happened  in 
this  case. 

Dr  UnderhiUy  in  reply,  said  that  his  object  in  reading  the  case 
i^as  to  obtain  an  explanation  of  the  process  of  retraction,  and  was 
much  obliged  to  Dr  Keiller  and  the  President  for  their  remarks. 

IV.  Dr  Vassily  Sutugin,  of  St  Petersburg,  was  unanimously 
elected  a  Corresponding  Member  of  the  Society. 
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THE  UNFORTUNATE  MRS  MARSDEN. 

This  poor  uneducated  midwife  now  lies  in  prison  undergoing 
punishment  for  a  new  and  hitherto  unheard-of  crime,  homicide  by 
puerperal  infection.  All  that  has  been  proved  against  her — ^that 
18,  having  in  succession  two  or  three  puerperal  deaths — maj  anj 
day  be  proved  against  some  practitioner  or  other ;  for  we  have  no 
doubt  that,  as  in  times  past  such  events  have  occurred  in  the  prac- 
tice of  eminent  men  in  the  profession  not  unfrequentlyy  so  thej  are 
happening  now.  Indeed,  one  needs  onlv  to  keep  an  eye  on  the 
weekly  medical  joumak  to  see  freauently  reports  of  such  events. 
It  is  under  such  circumstances  that  Mrs  Marsaen  has  been  accused, 
tried,  and  condemned  to  a  grievous  punishment.  We  believe  this 
proceeding  by  the  authorities  to  be  most  injudicious  and  unjust, 
and  we  hope  that  means  will  soon  be  taken  to  get  the  prison  doors 
thrown  open,  that  she  may  go  free. 

The  legal  difficulties  in  the  way  of  any  possible  just  condemna- 
tion under  the  circumstances  are  so  great,  that  we  cannot  sufficiently 
wonder  at  and  deplore  the  course  of  so-called  justice  in  this  case. 
Some  of  these  difficulties  we  shall  put  as  questions  in  the  mouth 
of  a  defender  such  as  Mrs  Marsden  ought  to  have  had. 

Is  there  such  a  disease  as  puerperal  fever  ? 

How  was  it  ascertained  that  tne  cases  under  consideration  were 
cases  of  puerperal  fever? 

Was  post-mortem  investigation  resorted  to  ? 

If  so,  were  the  results  found  sufficient  to  distinguish  the  disease 
from  the  diseases  liable  to  be  confused  with  puerperal  fever? 

Is  puerperal  fever  infectious  ? 

Can  you  tell  when  the  disease  is  got  by  infection  and  when  it 
occurs  without  infection  ? 

Were  the  cases  under  consideration  the  result  of  infection  by 
Mrs  Marsden  ? 

Did  Mrs  Marsden  neglect  proper  care  ? 

To  all  of  these  questions  some  answer,  generally  an  affirmative 
answer,  should  have  been  justly  given  before  a  conviction  could  be 
justly  got.  But,  so  far  as  we  know,  these  considerations  were 
either  utterly  neglected,  or  an  answer  in  favour  of  Mrs  Marsden 
can  be  given  to  tliem.  Had  they  been  weighed  with  due  insight 
by  the  authorities,  the  case  could  not  have  ended  otherwise  than  in 
the  dismissal  of  Mrs  Marsden  from  the  bar. 

We  grieve  to  observe  that  medical  men  were  found  so  ignorant 
or  inconsiderate  as  to  give  unqualified  support  to  the  charge  against 
the  poor  midwife.  It  appears  to  us  quite  evident  that  some,  if  not 
all,  of  these  should  have,  on  their  own  evidence,  been  asked  to 
descend  from  the  witness-box  and  take  their  places  beside  the  so- 
called  criminal  at  the  bar ;  and,  indeed,  their  conduct  was  m  some 
respects  much  worse  than  the  criminal's,  for  they  were  educated 

in,  and  should  have  known  better.     We  find  sach  evidence  as 

t  this  or  that  medical  witness  attended  Mrs  Marsden's  fatal 
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cases  with  her  or  for  her,  but  we  find  no  evidence  that  they  gave 
up  practice.  Indeed,  we  think  we  have  read  that  they  not  only 
attended  her  fatal  cases,  but  offered  to  take  her  other  practice  off 
her  hands.  They  were  giving  evidence  against  Mrs  Marsden, 
whose  crime  consisted  essentially  in  not  discontinuing  practice,  yet 
they  themselves  continued  practice.  They  did  the  very  thing  for 
doing  which  they  succeeded  in  getting  Mrs  Marsden  punished. 
The  crime  in  both  cases  was  the  same,  though  the  results  to  the 
patients  may  have  been  different. 

Analogous  pieces  of  illogical  absurdity  may  be,  perhaps  in- 
nocently, played  off  upon  patients,  but  cannot  surely  be  passed 
over  in  a  court  of  law  in  such  a  grave  case  as  Mrs  Marsden's.  We 
have  known  an  obstetrician  asked  by  a  patient  to  give  up  her  case 
because  he  had  a  case  of  puerperal  fever  m  his  hands,  and  of  course 
the  obstetrician  consentea  to  do  so  for  evident  sentimental  reasons, 
if  for  no  other.  This  patient  employed  another  obstetrician  who 
happened  to  have  two  such  cases  in  his  hands — a  circumstance  of 
which  the  patient  was  ignorant,  and  the  practitioner  was  wise 
enough  not  to  tell  her.  This  is  a  kind  of  absurdity  of  conduct  that 
cannot  and  should  not  be  stopped  in  patients.  But  we  cannot 
stand  by  and  see  similar  absurd  conduct  in  medical  l>rethren,  who 
are  using  their  influence  to  get  an  humble  practitioner  punished  for 
doing  what  every  medical  man  does.  There  is  no  kind  of  medical 
man  who  does  not  constantly  expose  his  patients  to  some  risk.  In 
Mrs  Marsden's  case  nothing  more  was  proved  than  that  she  ex- 
posed hers  to  some  risk. 

We  hope  that  an  appeal  will  be  made  to  the  Home  Secretary 
to  have  this  unfortunate  and  ill-used  midwife  released  from  prison. 


I^art  ;^otti:t^* 


PERISCOPE. 

Dk  Pkokop  Bokitanbkt  contributes  a  paper  On  the  Tnfiumce 
of  Chloral  Hydrate  on  the  ExcUahility  of  the  Nervous  System  to 
Strieker's  Jahrbiicher  (III.  u.  IV.  Heft)  for  1874.  He  concludes, 
from  the  results  of  experiments  on  rabbits,  that — 

I.  Chloral  hydrate  is  a  direct  poison  to  the  heart.  When  intro- 
duced into  the  heart  in  certain  doses  by  a  Wood's  (Pravaz)  syringe 
through  puncture,  either  of  the  jugular  vein  or  the  walls  of  the 
heart  itself,  the  animal  dies  by  stoppage  of  the  heart's  action. 

U.  It  diminishes  the  excitability  of  the  motor  centres  of  the 
respiratory  muscles,  and  of  the  muscles  of  the  trunk. 

III.  It  diminishes  the  excitability  of  the  vaso-motor  centres. 

ScHLESiNGKK.     The  Temperature  of  the  Uterus. — ^The  result  of 
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a  number  of  observations  presented  by  the  aathor  in  a  tabalar  form, 
shows  that  the  vagina  is  on  an  average  0*23  (Centigrade)  warmer 
than  the  axilla^  and  the  cavity  of  the  normal  nnimpregnated  uterus 
0*19  warmer  than  the  vagina.  The  difference  between  the  rectum 
and  vagina  was  unequal;  but  on  an  average  the  vag^ina  was 
warmer.  The  difference  between  the  canal  of  the  cervix  and  the 
cavity  of  the  uterus  was,  on  an  average,  0*1  in  favour  of  the  latter. 
— Strieker's  Jahrb,  1874. 

ScHRoTTER,  in  an  address  to  the  Vienna  GesellscTiaft  der  Acrztt 
in  June  1874,  gave  his  further  experiences  in  the  treatment  oi 
stenosis  of  the  larynx.     [The  method  of  treatment  consists  in  the 
insertion  of  bougies  through  the  glottis,  which  are  fixed  above  by  a 
ligature  which  passes  through  the  mouth,  and  by  a  special  forceps, 
which  seize  the  lower  end,  through  a  canula  introduced  between 
cricoid  and  thyroid  cartilages.]     He  had  up  to  that  time  treated 
eight  cades,  and  by  these  it  bad  been  shown,  that  (1)  even  in  the 
most  difficult  conditions,  the  lumen  of  the  larynx  can  be  artificially 
restored ;    (2)  that  the   procedure    is    perfectly  harmless    to   the 
patient;  (3)  that  the  sensibility  of  the  larynx  is  not  impaired; 
(4)  that  the  duration  of  the  treatment  must  in  any  case  oe  pro- 
longed, and  always  must  be  reckoned  by  months. 

The  Aleppo  Evil  or  Button  {BotUon  d'Alep), — For  more  than  a 
century  physicians  and  travellers  in  the  East  have  described  a 
special  form  of  skin  disease  as  being  ^^  endemic  about  the  Tigris 
and  Euphrates,  at  Aleppo,  Bagdad,  and  Bussorah  "  (T.  Fox).  Dr 
Geber  of  Vienna  has  lately  had  the  opportunity,  during  his  travels 
in  Syria  and  the  Levant,  of  examining  with  care  the  nature  of  this 
supposed  special  malady.  In  Aleppo,  during  a  somewhat  prolonged 
stay,  he  opened  a  dispensary  for. skin  diseases,  in  order  to  have 
material  for  observation;  and  he  was  further  assisted  in  his  studies 
by  the  resident  physicians.  He  has  published  an  extensive  and 
detailed  account  of  his  observations,  and  the  grounds  on  which  he 
rests  his  conclusions,  in  the  ArcJiiv  /.  Bermatologie  u,  Stfphilis 
(1874,  4  Heft).  He  found  that  the  cases  of  so-called  Aleppo  evil 
were  either  syphilis,  lupus,  scrofulous  ulcers,  or,  in  rarer  instances, 
dermatitis,  provoked  and  sustained  by  filth.  In  181  cases,  57  were 
syphilis,  oyphilia  and  lupus  are  frightfully  common  amongst  the 
population  of  the  whole  adjoining  district.  In  a  Maronite  school, 
amongst  130  children,  24  were  found  to  be  suffering  from  lupus 
vulgaris,  and  10  from  syphilis  ulcerosa.  He  gives  the  foUowmg 
definition  of  the  disease : — 

^^«In  the  great  majority  of  cases,  in  the  whole  of  these  Eastern 
countries  syphilis,  lupus,  scrofulosis  pass  amongst  physicians  and 
travellers  as  the  boil  of  Aleppo,  Bagdad,  Diarbekir,  etc." 

Dr  Geber  is   a  distin^ished   teacher  of  dermatology  in   the 
Vienna  school,  and  from  his  great  experience  as  fiebra's  assistant, 
is  testimony  carries  with  it  much  weight. 
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KkHokula.  Fimr  Cases  of  Infection  from  VacciiM  Lymph,  and 
Faiai  Termination  {Wien.  Med.  JVochensch.  1874,  No.  47). — Eight 
soldiers  were  vaccinated  with  lymph  which  was  procured  from  a 
foundling  hospital.  In  two  of  them  inoculation  did  not  follow. 
Thci  other  six,  in  whom  the  vaccine  pustule  quickly  developed, 
took  ill  after  twenty-four  hours,  with  rigors,  violent  fever,  great 
prostration,  and  delirium.  In  two  to  four  days  after  the  inoculation, 
a  phlegmonous  inflammation  manifested  itself  on  the  arm,  in  some  on 
one  side,  in  others  on  both  sides,  which,  after  several  days,  ended  in 
gangrene.  Two  of  the  patients  recoverea,  four  died.  From  the  same 
source,  other  nine  glasses  of  lymph  were  taken,  and  their  use  was  fol- 
lowed by  no  morbid  symptoms. — From  the  C entralblatt,  No.  13,1875. 

Haab.  EocperiTnental  Investigations  into  the  Growth  of  Long  JBones 
in  Patholofficat  Conditions. — It  is  known  that  irritation  of  the  shaft 
of  a  long  bone,  when  not  too  near  the  epiphysis,  produces  abnormal 
growth  in  the  length  of  the  bone.  Haab  has  found,  in  experiments 
on  young  rabbits,  dogs,  pigeons,  hens,  and  cats,  tliat  the  irritation 
produced  by  the  application  of  pins,  rings,  and  flat  bodies  under  the 
periosteum  is  not  limited  to  tne  bone  to  which  the  application  is 
made.  When  the  tibia  was  pierced  or  grasped  by  a  tight  ring, 
that  bone  was  not  only  abnormally  lengthened  or  shortened,  but 
the  femur  of  the  same  side,  which  had  been  left  intact,  became 
abnormally  longer  or  shorter.  The  lengthening  of  the  femur  may 
even  exceed  that  of  the  tibia.  These  experiments  confirm  an  hypo- 
thesis of  Langenbeck's,  who,  in  1869,  suggested  that,  in  cases  of 
morbid  excessive  growth  of  the  tibia,  the  fibula  and  femur  may  also 
lengthen  abnormally. — Ceniralblattj  No.  13, 1875. 

P.  FOET.  Attack  of  Hysteria  in  a  Man,  Treated  and  Cured  by 
Compression  of  the  Testicles  {Gazette  Hebdom.^  1874,  No.  50.) — 
A  man,  who  was  lying  unconscious  and  violently  convulsed,  the 
whole  surface  of  the  body  showing  itself  insensible  to  impressions, 
was  restored  to  consciousness  by  firm  compression  of  both  testicles. 
The  patient  was  liable  to  paroxysms  of  pain  in  the  right  temple, 
and  had  been  afflicted  with  melancholy  the  day  before  the  attack. 
— Fr<m  the  CentralblaU^  No.  15,  1875. 

Habebkobn  {Cure  for  Gonorrhoea^  Berlin.  Klin.  Wochensch.^  1874, 
No.  34)  recommends,  both  in  recent  and  older  cases  of  gonorrhoea, 
small  injections,  thrice  daily,  of  quinine  1  part,  water  75,  ana 
glycerine  25,  with  a  few  drops  of  acid  to  produce  solution. — From 
the  CentralblaUj  No.  2,  1875. 

Wound  of  the  Liver. — Dr  G.  W.  Stewart  reports  the  case 
of  a  farmer^s  boy,  set.  17,  who  was  knocked  down  by  a  run- 
away team  in  front  of  his  plough,  the  point  of  which  struck 
him  in  the  back.  It  inflicted  a  wound  eleven  inches  in  length, 
extending  from  the  fourth  to  the  first  lumbar  vertebra,  in  the 
left  hypochondriac  region,  engaging  the  twelfth  rib  and  denuding 
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it  .of  its  periostenm  in  the   anterior  Uiird,  passing   throngli    the 
peritoneaniy  entering  the  liver  at  the  left  lateral  ligament,   and 
proceeding  in  the  direction  of  the  intersection  of  the  longitudinal 
with  the  transverse  fossa,  within   which,   and  only  a  few    lines 
beyond   the   terminus   of  the  incision,   could   be  dtstinctljr   felt 
the  hepatic  artery.     Nearly  or  quite  all  of  that  portion  of  the 
left  lobe  of  the  liver  anterior  to  the  incision  was  foand  protrad- 
ing  through   the  wound.      The  case  was  seen  about  two  hours 
after  the  accident ;  h^Bmorrhage  had  ceased,  but  the  patient  was 
nearly  comatose  from  want  of  blood,  a  large  quantity  oi  which  was 
removed  from  the  abdominal  cavity  with  a  sponge ;  the  stomach 
was  empty  and  had  escaped  injury,  as  had  also  the  intestines, 
diaphragm,  and  other  organs.     Ihe  abdominal  aorta  could  be  dis- 
tinctly felt  in  the  floor  of  the  wound. 

The  protruding  portion  of  the  liver  was  replaced  with  some 
difficulty,  and  retained  by  a  compress  and  a  wicle  roller  bandage  ; 
cold  water  was  applied  to  the  wound,  which  was  closed  up; 
the  patient  was  placed  on  a  bland  and  restricted  diet,  and  small 
doses  of  opiates  were  administered.  The  compress  was  removed 
at  the  end  of  twenty-four  hours,  but  no  other  change  was  made  for 
some  time.  The  wound  began  to  discharge  pus  freely  about  the 
sixth  day,  the  patient  gained  strength  from  the  first,  and  no  indi- 
cations of  peritonitis  appeared  at  any  period.  About  the  twelfth 
day  the  flaps  sloughed  off,  and  exposed  to  view  the  liver  and  also 
the  twelfth  rib.  A  portion  of  the  former,  equal  in  size  to  a  two- 
inch  cube,  was  again  protruding  through  the  wound,  and  was 
irreducible,  owing  to  adhesions  between  the  borders  of  the  left  lobe 
and  the  abdominal  wall.  Caustic  was  applied  daily,  and  the 
cauterized  material  afterwards  removed  with  a  knife,  until  the  pro- 
minence had  disappeared.  About  one  half  of  the  exposed  and  pro- 
jecting rib  was  then  removed  with  bone-forceps.  Tne  wound  then 
improved  in  condition,  the  two  fragments  of  liver  united  perfectly, 
the  cauterized  surface  healed  speedily,  granulations  sprang  up 
rapidly  in  the  muscular  tissue,  and  continued  until  the  divided 
muscles  were  reunited  and  integument  formed  over  the  entire  sur- 
face. The  case  terminated  in  complete  recovery  in  about  seventy 
days. — Chicago  Medical  Journal^  September  1873. 

Method  of  Increasing  the  Power  of  the  Operator  in  Cases 
OF  Delivery  by  Forceps. — Under  this  heading,  in  the  Repertorio 
Jalisciense  de  Medicina  y  Cirugia  for  15th  January,  Dr  Fuentes 
writes  : — "  One  of  the  difficulties  experienced  in  making  use  of  the 
forceps  is  owing  to  the  powerful  efforts  which  are  sometimes  re- 
quired to  overcome  the  resistance  met  with  in  extracting  the  foetus. 
These  efforts  frequently  exceed  the  power  of  the  obstetrician,  who, 
for  want  of  a  skilled  assistant  to  help  him,  maylBnd  himself  obliged 
to  suspend  the  operation,  confess  his  want  of  physical  power,  or  to 
nvail  himself  of  unskilled  assistance,  which  involves  a  thousand  in- 
nveniences,  and  may  even  prove  a  source  of  danger. 
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''  In  circumstances  such  as  these  I  found  myself  at  the  side  of  a 
woman  in  labour,  who,  from  the  relative  disproportion  in  the 
diameters  of  the  pelvis  as  well  as  the  gradual  weakening  of  the 
expulsive  powers,  required  the  application  of  the  forceps.  It  was 
night,  an  hour  very  inconvenient  for  soliciting  the  aid  of  a  friend. 
After  fruitless  attempts  at  traction  my  strength  failed  ;  a  very 
copious  sweat  bathed  my  body,  and  my  exhaustion  was  inexplicable. 
A  practical  idea  occurred  to  me :  I  called  to  mind  the  manner  in 
which  brass-workers  lengthen  wire  by  drawing  it  through  a  wire- 
plate.  I  immediately  asked  a  strong  girdle,  which  I  fastened  round 
my  waist,  and  attached  this  band  to  the  free  extremities  of  the  for- 
ceps conveniently  applied.  Then  resting  my  knee  on  the  edge  of 
the  bed  and  pulling  methodically^  simultaneously  with  my  waist 
and  arms,  I  was  able  without  much  difficulty  to  extract  the  foetus 
alive  and  unhurt. 

'^  I  do  not  know  whether  this  method  of  facilitating  the  manage- 
ment of  the  instrument  may  have  occurred  to  others,  but  I  am 
Eersuaded  that,  should  any  one  of  my  professional  brethren  find 
imself  in  similar  difficulties,  he  will  not  disdain  this  advice,  but 
will  avail  himself  of  a  resource  which  he  cannot  reject  as 
unsuitable." 


$art  jfitf^. 
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MIDWIVES  AND  PUERPERAL  FEVER. 
CirmmunicaUd  by  Thomas  N.  Orchard,  M.D. 

At  the  Manchester  Assizes,  on  Saturday  18th  March  1876,  before 
Mr  Justice  Field  and  a  special  jury,  Elizabeth  Marsden  was  in- 
dicted, that "  on  the  16th  of  February  last,  in  the  borough  of  Salford. 
she  did  feloniously  kill  and  slay  one  Mary  Ellen  Goodier ; "  ana 
tliat  "  on  the  19th  of  February  last,  in  the  borough  of  Salford,  she 
did  feloniously  kill  and  slay  one  Ane  Mills."  To  ^  both  indict- 
ments the  prisoner  pleaded  "Not  guilty."  On  the  17th  of 
January  last,  Mrs  marsden  attended  in  confinement  a  woman 
named  Carroll,  who,  a  few  days  after,  was  seized  with  puerperal 
fever  and  died.  About  the  same  time,  or  shortly  after,  she  at- 
tended two  other  labour  cases.  Both  patients  suffered  from  the 
fever;  one  of  them  died,  and  the  other,  contrary  to  expectation, 
recovered.  The  houses  in  which  those  cases  occurred  were  situatea 
at  a  considerable  distance  from  each  other,  and  there  was  no  inter- 
course or  communication  held  between  any  of  the  persons  who 
resided  in  them.  After  the  occurrence  of  the  third  case,  I  went  to 
Mrs  Marsden  and  told  her  that  I  had  visited  three  patients  suffering 
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from  puerperal  fever  who  had  been  recently  attended  hy  her  dnrag 
their  confinements,  and  that  two  of  them  had  died.  I  explained  to  her 
that  the  disease  was  very  contasioaSy  and  that  there  could  be  no  doubt 
bat  that  she  had  communicated  it  to  them.  I  also  advised  her  to  ab- 
stain from  attending  any  more  cases  for  two  or  three  months.  Two 
other  medical  men  cantioned  her  in  a  somewhat  similar  manner. 
Without  paying  any  attention  to  the  warning  given  her,  Mrs 
Marsden  attended  two  other  cases,  both  of  which  died  of  puerperal 
fever,  one  on  the  16th,  and  the  other  on  the  19th  of  February.  A 
warrant  having  been  issued  against  her,  she  was  apprehended  aod 
committed  for  trial  at  the  next  Assizes,  on  the  coarge  of  man- 
slaughter, bail  having  been  refused.  The  case  was  gone  into  very 
minutely,  and  lasted  over  five  hours.  The  Judge,  in  summing  up, 
asked  the  jury  to  set  aside  all  personal  feeling  that  might  have 
been  aroused.  It  was  utterly  immaterial  whether  the  prisoner 
was  a  certificated  midwife  or  not,  or  whether  she  took  a  large 
reward  for  her  services  or  a  small  one ;  because  the  law  was,  that 
any  person  who  undertook  the  duty  of  delivering  a  woman,  was 
bound  to  bring  due  care  and  skill  in  the  performance  of  that  duty. 
And  having  undertaken  the  duty  of  attending  a  woman  in  her  con- 
finement, and  knowing,  as  a  midwife  must  know  in  her  experience, 
the  danger  of  communicating  contagion,  and  knowing  the  circum- 
stances of  the  case,  the  question  was.  Whether  she  had  been  guilty 
of  a  gross  and  criminal  negligence  in  performing  that  duty  ?  The 
jury,  after  a  few  minutes'  deliberation,  found  her  guilty.  The 
Juage,  in  passing  sentence,  addressed  the  prisoner  and  said,  *^  This 
is  a  matter  which  the  law  cannot  pass  over,  because  death  was 
caused  by  negligence  of  this  kind,  after  what,  I  am  bound  to  say, 
was  a  very  plain  warning,  which  you  ou^ht  to  have  attended  to. 
Under  the  circumstances,  I  shall  pass  as  Ti^ht  a  sentence  aa  I  dare 
do,  which  is,  imprisonment  for  six  months. 

This  case  is  interesting  as  being  the  first  on  record  in  which  the 

!)rosecution  of  a  midwife  for  communicating  puerperal  fever  was 
ollowed  by  conviction.  It  also  establishes  an  important  precedent 
with  regard  to  the  occurrence  of  any  more  of  such  cases  in  future, 
either  among  medical  men  or  midwives ;  and  that  the  law  will  not 
permit  any  gross  negligence  or  want  of  due  care  and  skill  to  pass 
unnoticed.  The  counsel  for  the  defence  endeavoured  to  mitigate 
her  responsibility  by  pleading  '^  ignorance,'*  and  arguing  that  she 
received  no  course  of  instruction  after  the  manner  that  certified 
midwives  do.  Perhaps,  upon  this  point,  she  deserves  some  com- 
miseration. The  necessity  for  some  legislative  interference  to 
compel  a  woman  to  qualify  herself  by  going  through  a  course  of 
instruction  before  practising  as  a  midwife,  is  daily  becoming  more 
apparent ;  and  it  is  to  be  hoped  that  by*and-by  no  woman  will 
be  allowed  to  call  herself  a  midwife,  unless  she  has  a  certificate  or 
diploma  authorizing  her  to  practise  as  such. 
Pendleton,  Manchester,  19^  April  1876. 
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Bills. — We  have  received  several  communications  in  regard  to 
professional  bills.  One  correspondent  from  Boston  sends  us  a 
blank  form  which  he  uses,  and  which  he  says  is  very  commonly 
employed  in  that  city.  The  front  of  the  bill  presents  nothing 
unusual,  but  on  the  back  of  it  is  printed  as  follows : — 

The  Boston  Medical  Associatioa,  composed  of  the  regular  physicians  of 
Boston,  adopted  the  following  Fee-Table,  Ist  July  1864.     But  it  is  left  to  the 
judgment  oi  each  practitioner  to  make  any  deductions  from  the  following 
rates  which  the  pecuniary  circumstances  of  the  patient  may  require. 
For  each  visit,  within  the  city,  in  the  daytime   .  .  $3*00 

For  a  visit  after  9  p.m.  and  before  8  a.m.  .        .        .        .        $5*00  to  $1000 
(In  cases  of  consultation  or  other  extraordinary  at- 
tendance in  the  night,  the  fee  for  such  extra  attendance 
shall  be  added  to  that  for  a  night  visit.) 

For  a  visit  in  consultation $5*00  to  $10*00 

For  attendance  involving  travel  out  of  town,  mileage  shall 

be  charged  at  a  rate  per  mile,  for  short  distances,  of  $1*00  to  $2*00 

For  advice  at  the  physician*s  house,  according  to  the  im- 
portance of  the  case,  unseasonableness  of  tne  honr,  or 

time  occupied $3*00  to  $2000 

For  Vaccine  Inoculation $5*00 

For  attendance  in  Midwifery  in  the  daytime      .        .        .  $20  00 

For  „  „  in  the  night  ....  $3000 

(Obstetric  Operations,  when  necessary,  shall  be  charged 
in  addition  to  the  usual  fee  for  attendance.     In  obstetri- 
cal practice  all  subsequent  visits  shall  be  charged  as  in 
ordinary  cases  uf  attendance.) 
For  Minor  Surgical  Operations,  such  as  stitching  wounds, 

opening  abscesses,  etc $5*00  to  $25-00 

For  Major  Operations,  according  to  importance         .        .    $25.00  to  $500  00 
(After  surgical  operations,  all  subsequent  visits  shall 
be  charged  as  in  ordinary  caseH  of  attendance.) 

— Philadelphia  Medioal  THmeSy  16th  January  1875. 

OBITUARY. 

SiNCB  our  last  issue,  the  profession  in  Edinburgh  has  lost  three 
of  its  members,  all  at  a  comparatively  early  age,  and  under  circum- 
stances of  sadly  sudden  nature, — 

Dr  Daniel  B«  Black,  whose  singularly  retiring  and  modest  dis- 
position did  not  prevent  those  who  knew  him  from  recognising 
great  ability  and  conscientious  discharge  of  duty ; 

Dr  William  Hammond,  who,  after  a  successful  period  of  country 
practice,  had  begun  to  be  well  known  in  Edinburgh.  He  died  of  fever, 
caught  in  the  laborious  discharge  of  his  parochial  duties ;  and,  lastly, 

Dr  Cairns,  well  known  as  an  able  private  teacher  of  medicine,  and 
a  frequent  writer  in  medical  periodicals. 

CORRESPONDENCE. 

To  the  Editor  of  the  Edinburgh  Medical  JowmaL 

EniNBUBaHy  6^  May  1875. 
Sir, — I  beg  to  enclose  the  annexed  short  note  on  a  method  of  im- 
proving the  patient's  appearance  in  the  last  stage  of  ophthalmia  tarsi. 
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It  lias  never  before  been  suggested  or  adopted,  so  far  as  1  know, 
and  it  is  worthy  of  trial. — Sincerely  yours, 

SOMEKYILLE  OlIVKR,  M.D. 

In  the  advanced  stage  of  ophthalmia  tarsi — the  stage  sonietimr- 
termed  "lippitudo" — when  the  eyelashes  have  disappeared,  aDJ 
the  edges  of  the  eyelids  have  become  rounded,  perhaps  tumid  and 
everted,  after  all  has  been  done  for  the  patient  that  can  be  done  by 
the  usual  means  adopted  in  such  cases,  the  unseemly  appearance 
caused  by  the  loss  of  the  eyelashes  and  the  red  margin  ot  the  lids 
is  still  very  conspicuous;  but  it  may,  I  think,  be  considerably 
lessened  by  tattooing  the  margin  of  the  eyelids  as  darkly  as  possible 
with  Indian  ink. 

By  using  Snellen's  eyelid  forceps,  there  can  be  no  risk  of  prick- 
ing the  eye  itself.  Darkening  the  margin  of  the  lids  by  tattooing 
would  also  mitigate  the  disfigurement  caused  hy  removal  of  the 
cilia  and  their  bulbs  in  cases  of  trichiasis  and  distichiasis. 
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Cox  on  heredity,  rev ,  923. 

Cbaio,  Dr,  on  jaborandi,  748 ;  on  changed 
aloiu,  1002 ;  on  resin  of  aloes,  1087. 

Craniometry,  Dr  M.  Duncan  on  intrauterine, 
1083. 

'^'^)ton  chloral,  Engel  on,  763. 

'p  and  tracheotomy,  Cohen  on,    rer., 


CuNVNOHAMB,  Dr  Blaib,  on  obstractiim  ot 

urine,  317, 
CuppLES,  Dr,  on  ovariotomy,  1049. 
CuKKAN,  Surgeon-major,  on  lithotomy,  9^1< : 

on  ovariotomv,  1100. 
CuKTiB,  Dr  £.  B.,  on  stricture,  r«v.^  60. 

D 

Dalbt  on^  foreign  bod^  in  ear,  669. 

Demarqu  AT  on  carbolic  acid  dre88ings,4«>3. 

Dengue,  epidemic  of,  Dr  Labont^,  3z2. 

Dial^tes  insipidus,  Dr  Matthews  Doocan 
on,  176. 

Diabietes  mellitus,  Dr  G.  W.  Balfour  on. 
266 ;  Ebstein  and  Muller  on,  378  ;  KwaJd 
on,  759. 

Dickinson,  Dr,  on  tropical  debility,  rev^2iot 

Diprosopus  triophthalmiis  monst^,  descrip- 
tion of,  by  Dr  A.  Macdonald,  702. 

DooiEL  on  alcohol,  374. 

DouoALL,  Dr,  on  treatment  of  leprosy  by 
gnrjun-oil,  90,  648. 

Douglas,  C.  Home,  searches  for  stmuner. 
rev.^  336. 

Druggist;  the,  a  magaxine  of  pharmacy, 
r£0.,  68. 

DuBDC,  Dr,  on  multiple  chancre,  84. 

Dudobon,  Dr,  on  homoBopathy,  rev,,  825. 

DuMBBECK,  Dr,  obituary  notice  of,  864. 

Duncan,  Dr  J.,  on  subcutaneous  injecti<m  of 
mercury,  559. 

Duncan,  Dr  Matthbws,  on  diabetes  msipi* 
dus,  176 ;  on  natural  and  morbid  partari- 
tion,  .rev.j  915 ;  on  intrauterine  cranio- 
metry, 1083. 

DuNSMURE,  Dr  Jamfs,  jun.,  specimens  of 
lymphadenoma,  174 ;  case  ot  temporary 
paraijrsis,  319;  of  spuial  meningitis,  935  ; 
on  clm)nic  hydrocephalus,  1060. 


Ear,  foreign  body  in,  Dalby  on,  669. 
Eczema,  Dr  M^Call  Andenjon  on,  rw.,  1033. 
Eczematous  asthma,  Dr  Stephenson  on,  174. 
Elliot,  Dr,  on  the  muscles,  rev.,  451. 
Elms,  Inspector,  852. 
Enoel  on  croton-chloral,  763. 
Engusch,   Dr,  on  pelvic  cysts,  280;  on 

operations  on  urinary  organs,  rev.,  8J3L 
Epilepsy,  Dr  Maclaren  on,  618. 
EIsmarch's  method  for  scrotal  tumour,  88. 
Ether,  use  of,  in  surgery,  1052;  death  from 

administration  of,  10.')8. 
Etzinger  on  digestibility  of  tissues,  562. 
Eucalyptus,  Siegen  on,  379. 
Ewald  on  diabetes,  759. 
Exostosis,  absorption  of,  by  Mr  Chiene,  50 ; 

fracture  of,  Mr  Maunder  on,  192. 


Fabquharson,  Dr,  on  therapeutics,  m.,  45^ 
Fatrer,  Dr,  on  the  claws  of  felids,  128. 
Felidn,  Dr  Fayrer  on  claws  of.  128. 
Flaps,  extension  applied  to,  by  Professor 

Lister,  72;  by  Dr  Morton,  175. 
Foetus,  dissection  of,  by  Mr  Uardie,  176. 
Formulaij,  a  universal,  Griffith  on,  rev.,  741. 
Foster,  Mr  J.  B.,  obituary  notice  of,  671. 
Foster,  Dr  Balthazar,  clinical  medicine, 

rev.,  546. 
Fouijs,  Dr,  on  cancer  of  ovary,  838. 
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FouBNiER  on  gummata,  381,  653,  951. 
Fret,  Dr  H.,  on  histology  of  man,  r«>.,  733. 
FUENTE8  on  deliverj  hy  forceps,  1144. 

Q 

Gairdmer,  Dr  John,  on  health  of  Edin- 

bargh,  865. 
Gairdner,  Professor,  on  Glasgow  death- 
rate,  866 ;  on  examinations,  962. 
Gastric  juice  in  cancer,  Lussana  on,  90. 
Gastrotomy,  Jacobi  on,  564. 
Geber  on  Aleppo  evil,  1142. 
Gelseminum,  Hull  on,  379. 
Gestation,  Dr  Satugin  on  length  of,  869. 
Gillespie,  Dr,  Harveian  address,  1875, 1061. 
GiLKCTH,  Dr,  on  poisoning  by  paraffin-oil, 

435. 
Goitre,  Mr  Annandale  on  removal  of,  744. 
Gorton,  Dr,  on  mental  hygiene,  re».,  457. 
GouLET.  Dr,  on  diseases  of  urinary  organs, 

?r».,  60. 
Granville,  Dr  A.  B.,  autobiography  of, 

Tcv.j  731. 
Graduation  address.  Professor  Spencers,  289. 
GRtpprrH,    Dr   R.,    universal    formulary, 

rtv.,  741. 
Griffiths,  Dr  H.,  reports  on  therapeutics, 

271,  374,  469,  564,  661,  760,  858,  957 ;  on 

chemistry,  rev.,  833. 
Grouse  disease,  Mr  Wilson^s  notes  on,  910. 
Grubt  on  alopecia  areata,  80. 
GrUBLBK  ou  elimination  of  drugs,  564. 
jrumraata,  Foumier  on,  381,  653,  951. 
3rurjun-oil,  use  of,  in  leprosy,  90,  648. 
iDTTERiDOB*8  Operation  of  lithotomy,  86. 
3uY,  Dr,  forensic  medicine,  rev.,  548. 


[lAAB  on  long  bones,  1143. 
[IflBmatinuria,  Dr  J.  W.  Begbie  on,  1005. 
Ialdanb,  Dr  R.,  on  calcified  gall-bladder, 

836;  presentation  to,  961. 
lallucinations,  Dr  Ritti  on,  rev.,  630. 
flAMDY  on  circumcision,  282. 
I AMMONO  on  insanity,  rev.,  253 ;  on  alcohol, 
-^1054. 

IFammond,  Dr  W.,  death  of,  1147. 
-land.  Bell  on  the,  rev.,  638. 
iANDYOOEL  on  circumcision,  282. 
iANOT  on  muscular  atrophy,  462. 
1 ARDIE,  Mr,  on  malformed  foetus,  176 ;  on 

prickle  cells  in  uterine  tumour,  708. 
Iartshornb,  Dr,  on  principles  of  medicine, 

rev.,  1031. 
larveian  address  for  1874,  by  Dr  Omond, 

97 ;  for  1875,  by  Dr  Gillespie,  1061. 
Iabtet,  Prof.,  syllabus  of  materia  medica, 

rev.,  927. 
leart,  clinical  lectures  on,  by  Dr  G.  W.  \ 

Balfour,  193,  709,  1016. 
Iempel,  Dr,  on  homoeopathy,  rev.,  825. 
iemia,  Dr  Bramwell  on  aspiration  in,  500. 
iistology,  Frey  on,  rev.,  733. 
i  VIA,  on  gelseminum,  379. 
lUTKR  on  anesthetics,  473. 
iydrocystis  capitis,  Dr  M'Rae  on,  820. 
lydronephrosis,   case   of,   Dr  Coghill  on, 

747. 
iydrophobia,  Lorinscr  on,  463. 
riygienic  influences,  Dr  Boyd  on  local,  137, 

606. 


Imlach,  Dr,  on  prolapsus  and  retroversion 

of  the  gravid  uterus,  894. 
Inebriety,  studies  of,  955. 
Imolib,  Professor,  of  Aberdeen,  obituary 

notice  o^  1060. 


Jaborandi,  Contlnho  on,  83;  Dr  Craig  on, 
748;  various  authors  on,  958. 

Jacob,  Dr  A.,  obituary  notice  o^  477. 

Jaoobi  on  gastrotomy,  564. 

Jagielbki  on  koumiss,  380. 

Jamiesom  on  repeated  tapping  in  ascites, 
896. 

Jansgh  on  extra-uterine  pregnancy,  81. 

Jones,  Dr  Handfibld,  on  pathological  ana- 
tomy, rev.,  1122. 

Jordan.  Mr  Furneaux,  surgical  inquiries, 
rev^  252. 

K 

Keiller,  Dr,  on  haemorrhage,  1137. 

KsrTH,  Dr  Th<  »mas,  on  ovarian  tumour,  642; 
on  suppurating  ovarian  cysts,  673;  on 
fibro-cystic  tumours  of  uterus,  934. 

Keratitis,  Cohnheim  on,  rev.,  631. 

Kidney,  notes  on  congenital  absence  of  the, 
bv  M.  Watson,  M.D.,  13. 

Ki^ey,  tumour  o(j  removed,  by  Dr  A. 
Campbell,  Dundee,  36 

KiERKAN,  Francis,  F.R.C.8.,  obituary 
notice  of,  766. 

Klein  on  abdominal  typhus,  561. 

Koumiss,  Jagielski  on,  380. 

Kruokula  on  vaccine  infection,  1143. 


Labonte  on  epidemic  of  dengue  in  the 
Mauritius,  322. 

Lawrie  on  temperature  in  health,  465. 

Leoorchb,  Dr,  on  degeneration  of  the  kid- 
neysy  rev.,  737. 

Lectures,  the  Morisonian,  385,  481,  592, 687, 
802,  898. 

Lectures,  clinical,  on  diseases  of  chest  and 
heart,  Dr  G.  W.  Balfour,  193,  436,  709, 
1016. 

Leprosy,  treatment  of,  by  Dr  Dougall,  90, 
648,  745;  Lisboa  on.  Garter  on,  256; 
Lethbridge  on,  648. 

Leudet,  Cliiiique  Medical,  rev.,  1120. 

Leven,  mortality  of,  126. 

Levis,  Dr,  on  aneurism,  466. 

Lewis,  nematode  hematozoa,  rev.,  1125. 

Linton,  Dr,  on  suppuration  of  dermoid  cyst, 
78. 

Lisboa  on  leprosy,  rev.,  256. 

Lister,  Professor,  on  diagnosis  of  omental 
hernia,  69 ;  on  suppression  of  hsemorrhage 
during  amputation,  71;  on  extension  ap- 
plied to  fla^s,  72, 175;  on  rodent  ulcer, 
268 ;  on  antiseptics,  556. 

Lithotomy,  Gutteridge  on,  86;  in  the  ser- 
vice, Curran  on,  990. 

Littlejohn,  Dr,  on  rupture  of  aortic  aneu- 
rism, 556;  injuries  of  heart  and  lungs, 
641 ;  cases  in  medical  jurisprudence,  773 ; 
on  rupture  of  the  heart,  839. 

Liver,  abscess  of,  Dr  Graham  Steell  on,  623 ; 
Mnrchison  on,  rev.,  829. 

Livinqstonb's,  Dr,  humerus,  94. 
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LOMBABD,  Dr,  on  the  climate  of  monntains, 

LoRiNSEB  on  hydrophobia,  463. 

LowNB,  Dr  T.|  on  aoonite  poisonings  885. 

LUHD|  Mr  £.,  on  snrgioal  work  in  Mjuiches- 
ter,  rev.,  264. 

Longs,  exploration  of,  Dr  G.  W.  Balfonr  on, 
436. 

LuBSANA  on  gastric  juice  in  treatment  of 
canceTi  90. 

Lymphadenoma,  Dr  James  Donsmore  on, 
174. 

M 

Macdonald,  Dr  Akgus,  on  peonliar  pre- 
sentation, 45 ;  on  occipito-posterior  posi- 
tion, 302 ;  on  a  diprosopus  triopthafmus 
monster,  702 ;  on  puerperal  tetanus,  1 1 10. 

Macdouoall,  Dr,  of  Galashiels,  on  fcetal 
monstrosity,  940 ;  on  hair  in  female  blad- 
der, 941 ;  on  fibroid  polypus,  942 ;  on  con- 
serrative  surgery,  981. 

H'Kendrick,  Dr  J.  G.,  ph3r8iological  papers 
by,  1 ;  on  action  of  hydrochlorate  of  cbin- 
oline,  74 ;  on  electro-physiological  appa- 
ratus, 746. 

Maclaoan,  Prof.,  address  to  Royal  Medical 
Society,  677. 

M  ACLABEir,  Dr  J.,  cases  of  infantile  paraly- 
sis, 40 ;  of  general  paralysis,  300 ;  of  mi- 
crocephaly, 296;  on  epilepsy,  618. 

Macleoo,  Mr  Neil,  on  compression  of  the 
brain,  51 ;  on  fracture  of  styloid  process, 
404. 

M'Leod,  Dr  K.,  Indian  asylum  reports, 
reu.,  h6. 

MACPHERSoif,  Dr,  on  health  resorts  of  the 
Bay  of  Naples,  812,  1103. 

M*Kae  on  case  of  Tei>ico- vaginal  fistula,  132 ; 
on  case  of  hvdrocystis  capitis,  820. 

Malassee  un  blood-corpuscles,  854;  on  alo- 
pecia, 856. 

Manning,  Mr,  on  the  muscles,  rev.,  451. 

Mapotheb,  Dr,  on  skin  diseases,  rev.,  1128. 

Marsden,  unfortunate  Mrs,  1140;  case  of, 
1146. 

Martin,  Sir  J.  Ranald,  obituary  notice  of, 
671. 

Maunder,  Mr  C,  on  fracture  of  an  exos- 
tosis, 192. 

Medical  Council,  the  General,  meeting  of, 
181-191. 

Medical  education,  information  about,  338. 

Medical  evidence,  extraordinary,  284. 

Medico -legal  cases,  by  Mr  Joseph  Bell, 
209;  by  Dr  Littl^ohn,  773;  by  Dr 
Watson,  1132. 

Mkios  on  diseases  of  children,  rev.,  326. 

Mendbl  on  temperature  of  ear,  960. 

Mercury,  its  influence  on  blood,  Wilbouche- 
witch  on,  656. 

Michel  on  excision  of  scapula,  467. 

Microcephaly,  case  of,  Dr  Maclaren's,  300. 

Midwives  and  puerperal  fever,  Dr  Orchard 
on,  1145. 

Mill,  Mr,  case  of  sciatica,  402. 

Miller,  Dr  A.  G.,on  morbid  specimens,  936; 
on  Uayre's  splint,  1136. 

Milne,  Dr,  on  pregnancy  as  affecting  pelvi- 
abdominal  tumours,  143. 
TON,  Mr  J.  L.,  on  syphilis,  781 ;  on  sper- 
'torrbcea,  rev.,  1036. 


Monster,  diprosopus  triophthalmas,  bj  I^ 
Macdonald,  702. 

Moore^s  demonstrationa  o^  phjsioloigical 
chemistry,  rev.,  460. 

Morisonian  lectures,  Dr  Tuke'a,  385,  4^1, 
592,  687,  802,  898. 

Morton,  Dr,  of  Glasgow,  on  exteoMoa  ap- 
plied to  flaps,  175. 

MoxoN*8  pathological  anatomj,  rer.,  1124. 

MuBOHisoN,  Dr,  on  derangement  o£  liver, 
rev.,  829. 

Muscarine,  Provost  on,  273. 

Muscle,  Dr  G.  Thin  on,  238. 

N 
Naples,  health  resorts  of  the  Bay  oi,  Dr 

Macpherson  on,  819,  1103. 
Nematode  hematosoa,  Lewis  on,  rev.,  11:25. 
Netley  school,  correspondence  on,  768. 
Nbvinb  on  contagious  diseasea  acts,  rer., 

742. 
Newinoton,  Dr  Hates,  on  bentip]^;ia  hi 

relation  to  insanity,  1 19 ;  on  mama  a  potn, 

493. 
Newmah  on  preputial  calculus,  282. 
NoRRia,  Dr  U.,  practical  surgery,  m>.,  2ri5. 
Nuneaton  and  Coventry,  947. 


Obituary— Dr  Edwaxd  Charltox,  95; 
CuLLERiER,  286;  Dr  Akstib,  384;  Dr 
SoMEKViixs,  384;  Dr  Arthur  Jacx^b;, 
477;  Laval.  478;  Sir  J.  Kanald  Mar- 
tin, 671;  Mr  John  B.  Foster,  671; 
Thomas  Wormald,  766 ;  Frakos  Rirr- 
MAN,  766 ;  Dr  Dumbrsck,  864 ;  Ajtdklw 
Inolis,  1060 ;  Dr  Black,  1147;  Dr  Uam- 
MOND,  1147;  Dr  Cairns,  1147. 

Obstruction  of  urine,  caae  of,  Dr  CaDjng^ 
hame  on,  317. 

Obstetricians,  riska  run  by,  Dr  Caizna  on, 
887. 

Occipito-poeterior  position,  Dr  A.  tfecdon- 
aid  on,  302. 

Oliver,  Dr  S.,  on  inversion  of  bladder,  769; 
on  lippitudo,  1147. 

Omond,  Dr  R.,  Harveian  address,  97. 

Orchard,  Dr,  on  midwives  and  pnerperal 
fever,  1145. 

Osteotomy,  antiseptic.  Prof.  Volkmaun  on, 
794. 

Outlines  of  medicine,  Dr  Aitken,  rev.,  626. 

Ovariotomy,  Dr  T.  Keith  on,  642 ;  in  cases 
of  suppurating  cyst,  673 ;  Dr  Cupples  on 
case  of,  1049;  Dr  Curran  on,  1100. 

Ovary,  cancer  of,  Dr  Foulis  on,  838. 


Page,  Dr  D.,  on  death  from  snfibcatioo, 

rfv.,  337. 
Panas  on  section  of  the  buccal  nerve,  82. 
Paracentesis  abdominis  repeated  133  times, 

896. 
Paraffin-oil,  on  poisoning  by,  436. 
Parsibh  on  pharmacy,  rev.,  830. 
Pelvic  tumours,  Dr  Milne  on,  143;  cysts, 

Euglisch  on,  280. 
Pepper  on  diseases  of  children,  rev.,  326. 
Pereira'8  materia  medica,  rev.,  831. 
Pericarditis,  suppurative,  Dr  Saondby  on, 

799. 
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'erineam,  rupture  of,  Dr  Wilson  on,  943. 
'ekl  on  anaeinia,  81. 
'hiladelphic  medical  bills,  1147. 
^HiLLiPS,  Dr,  on  materia  medico,  rev.,  459. 
'hosphonu  necrosis,  Dr  Charles  on,  822. 
*ho8phoras,  free,  in  medicine,  Dr  Ashborton 

Thompson  on,  rev.,  1034. 
'hprsiological  papers,  by  Dr  J.  Q.  M*Ken- 

*iETiBWicK  on  wisdom  tooth,  r«r.,  928. 
*0L4oning  by  aconite,  885:  by  strychnine, 

907. 
^olypiis,  fibroQS,  Dr  Maodoagall  on,  942; 

Dr  Underbill  on,  1098- 
*06t-partura  hflBmorrhage,Dr  Oonnel  on,  752. 
^ouciiBT  on  extirpation  of  eyeballs,  758. 
*regnanc^,  extrauterine,  Jansch  on,  81. 
Presentation,  peculiar  transverse,  Dr  Angus 

Macdonald  on,  45. 
^K^vosT  on  muscarine,  273. 
'ricicle  cells,  Dr  Hardie  on,  708. 
Cringle,  Surgeon-major,  on  cholera,  225. 
*aerperai  tetanus,  Dr  A.  Macdonald  on, 

1110. 
'upil,  state  of,  in  anssthesia,  Bndin  and 

Coyne,  949. 

UKDOM  on  dislocation  of  styloid  process  of 

ulna,  325. 

R 
;abotbau  on  thallium,  272. 
lANsoM B,  Dr  A.,  on  intercostal  muscles,  rev., 

63. 

enal  calculus,  Mr  T.  Annandale  on  a  sup- 
posed case  of,  643. 

eports,  monthly,  on  therapeutics,  271, 374, 
469,  564,  661,  760,  858,  957, 1054. 
eports.  West  Kiding  asylum,  hj  Dr  J.  C. 
Browne,  550;  of  societies,  Medioo-Chirur- 
gical  and  Obstetrical,  tee  Societies, 
c views— Outlines  of  the  science  and  prac- 
tice of  medicine,  by  Dr  Aitkbv,  626 ;  Al- 
LiNGHAX.  Mr,  on  fistula,  1130 ;  the  army 
medical  service,  by  A.  M.  D.,  1037; 
treatise  on  eczema,  by  Dr  M^Call  Am- 
DEB80N,  1033;  on  organic  chemistry,  by 
Dr  Uehbt  £.  Armbtsokg,  63;  botaniou 
tables,  by  Dr  Aveljiio,  743 ;  hereditary 
syphilis,  by  Dr  Ballabd,  264 ,  notes  on 
surgical  nursing,  by  J.  H.  Barnes,  628 ; 
pharmacopceial  companion,  by  Dr  Bart- 
let,  829;  archives  of  electrologr,  by  G. 
M.  Beard,  M.D.,  165;  the  hand,  by  Sir 
C'harles  Bell,  638;  student^s  guide  to 
surgical  anatomy,  by  Edward  Bellamy, 
F.K.C.S.,  154;  on  veratmm  viride,  by 
Dr  Berkns,  832;  clinical  report  of  St 
Petersburg  Lving-in  Institution,  by  Drs 
Bidder  and  Sutuoin,  629;  on  circum- 
scribed keratitis,  by  Dr  Boettchbr,  1034 ; 
on  baths  and  waters,  by  Dr  Brauh,  931 ; 
West  Kiding  Asylum  reports,  edited  by 
I>r  Criciitom  Browne,  550 ;  on  relatione 
of  druggists  and  physicians,  by  Dr  Buck 
IMOHAM,  455;  on  psychological  medicine 
by  Drs  Bockhill  and  1  dkb,  332 ;  or 
congenital  syphilis,  by  Dr  Bulkley, 
264;  on  genito-urinary  organs,  by  Dr 
Vam  Buren,  926 ;  clinical  wwt  of  svph- 
ilitic  nervous  affections,  by  Thomas  Buz- 
zard, M.D.,  164;  on  leprosy  in  Norway, 
by  Dr  YAaDYXs  Cast£B,  256 ;  on  myce- 


toma, by  do.,  449;  recollections  of  the 
medical  profession,  by  J.  F.  Clarke, 
M.K.C.S.,  156;  on  absorption  of  dead 
bone,  by  Dr  Coats,  331 ;  on  croup  in  re- 
lation to  tracheotomy,  by  Dr  Cohen,  738 ; 
on  keratitis,  bv  Cohnheim,  631 :  on  ac- 
cessory lobes  ot  the  lungs,  bpr  Dr  Colliks, 
452;  on  heredity  and  hybridism,  by  Ed- 
ward Cox,  Esq.,  923;  treatment  or  stric- 
ture by  dilatation,  by  Dr  E.  B.  Curtis,  60 ; 
tropical  debility,  by  J.  G.  Dickinson, 
M.D.,  262;  searches  for  summer,  byO. 
Home  Douglas,  Esq.,  336;  on  homoBO- 
pathy,  by  Dr  Dudgeon,  825 ;  on  natural 
and  morbid  parturition,  by  Dr  Matthews 
Duncan,  915;  the  Druggist,  a  monthly 
journal,  68;  on  operations  on  urinary 
organs,  by  Dr  Englisch,  833 ;  on  therapeu- 
tics, byDr  Farquharson,  45B;  clinical 
medicine,  by  Dr  Balthaear  Foster,  546 ; 
histology  or  man,  by  H  einrich  Frsy,  733 ; 
on  mental  hygiene,  by  Dr  Gorton,  457 ; 
on  diseases  ot  the  nrmary  organs,  by  Dr 
J.  W.  Sw  GouLEY,  60 ;  autobiography  of 
Dr  Granville,  731 ;  universal  formulary, 
by  R.  £.  Griffith,  741 ;  on  chemistry 
of  therapeutics,  by  W.  H.  Griffiths, 
833 ;  principles  of  forensic  medicine,  by 
Guy  and  Ferrier,  518;  syllabus  of  ma- 
teria medica,  by  Dr  Harvey,  927 ;  es- 
sentials of  the'  principles  and  practice  of 
medicine,  by  H.  H artshorne,  M.D.,  1031 ; 
homoeopathy,     Dr    Hempel    on,    825; 

Sftthological  anatomy,  by  Dr  Handfibld 
ONES,  1122;  surgical  inquiries,  by  Fur- 
NEAUX  Jordan,  Esq.,  F.K.O.S.,  252; 
amyloid  degeneration  of  kidneys,  by  Dr 
Leoorchi,  737 ;  cUnique  m^ical,  by  E. 
Leudet,  1120;  on  nematode  hnmatozoa, 
by  Dr  T.  R.  Lewis,  1125;  on  leprosy, 
by  Dr  J.  C.  Lisboa,  256;  on  the  climate 
of  mountains,  by  Dr  Lombard,  166; 
surgical  work  in  Manchester,  by  Mr  E. 
Lund,  F.K.C.S.,  264;  on  the  muscles, 
by  Manning  and  Elliott,  451 ;  on  skin 
diseases,  by  DrMAPOTHER,  1128;  diseases 
of  children,  by  Drs  Meigs  and  Pepper, 
326;  on  spermatorrhoea,  by  J.  L.  Mil- 
ton,  Esq.,  1036;  demonstrations  of  che- 
mistry, by  Dr  Moork,  460 ;  pathologicnl 
anatomy, oy  Drs  Moxok  and  Wilxs,  1124; 
functional  derangement  of  the  liver,  by 
Dr  Murchison,  829;  Indian  asylum  re- 
ports, compiled  by  Dr  K.  M*Leod,  56; 
on  contagious  mseases  acts,  by  Dr 
Nevins,  742;  contributions  to  practical 
surgery,  bjjr  G.  W.  NoRRis,  M.D.,  255; 
on  death  from  suffocation,  by  Dr  Page, 
338 ;  on  pharmacy,  by  Dr  Parbish,  830 ; 
on  materia  medica,  bv  Dr  Phillips,  459 ; 
on  the  pathology  of  the  wisdom  tooth,  by 
Dr  PiETKiBWics,  928 ;  on  the  intercostal 
muscles,  by  Dr  Arthur  Ransoms,  63; 
on  heredity,  bv  Dr  Ribot,  924;  on  the 
physiological  theory  of  hallucination,  hy 
Vr  RiTTi,  630;  on  aural  instruments,  by 
Dr  BuMBOLD,  452;  on  the  Eustachian 
tube,  do.,  454;  dental  pathology  and  sur- 
gery, by  Mr  Salter,  928;  the  birds  of 
Shetland,  by  Dr  H.  R.  Saxbt,  160: 
medical  year-book,  by  Drs  Scuiyardi  and 
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PiNif  457 ;  a  manual  of  the  carbon  com- 
poimdi),  by  C.  Schorlemmkr,  F.R.S., 
63 ;  diseases  of  the  heart,  by  Dr  Shapter, 
545;  practical  medicine,  bj  Dr  Alexan- 
dre SiLYBR,  64;  the  simple  treatment  of 
syphilis,  by  K.  Samuel  Sisson,  M.D., 
161 ;  foods,  by  Dr  Edward  Smith,  66 ; 
retention  of  urine,  by  Dr  Stein,  460 ; 
surgical  emergencies,  by  W.  P.  Swain, 
F.K.G.S.,  171 ;  free  phosphorus  in  medi- 
cine, by  Dr  Abhburton  Thompson,  1034 ; 
student's  guide  to  materia  medica,  by  Dr 
Thorowgood,  335 ;  on  infectious  diseases, 
by  Dr  R.  Virchow,  629 ;  on  milk  cure, 
by  Dr  D.Vivanti,  1129 ;  ^udes  d'histolo- 
gie,  by  Dr  A.  YoiaiN,  253 ;  outlines  of 
Boology,  by  M.  A.  Ward,  Esq.,  742 ;  on 
bazaar  medicines,  by  Dr  Waring,  740 ;  on 
the  eye,  by  Haynes  Waltoit,  Es(^.,  1125 ; 
on  rodent  ulcer,  by  Dr  J.  C.  Warren, 
444 ;  on  waxy  degeneration  of  muscle,  by 
Dr  Weihl,  735;  diseases  of  childhood, 
by  Charles  West,  M.D.,  326;  Har- 
veian  lecture,  by  do.,  337 ;  on  the  prin  • 
ciples  and  practice  of  veterinary  medicine, 
by  W.  Williams,  Esa.,  1031 ;  Wilks  and 
MoxoN,  pathological  anatomy,  1124; 
manual  of  lunacy,  by  Littleton  8.  Wins- 
low,  M.B.,  253;  on  relative  frequency  of 
certain  symptoms  of  sores,  by  W.  Bath- 
UK8T  Woodman,  M.D.,  161 ;  on  cancerous 
tumours,  by  Dr  Woodward,  444. 

KiBOT,  Dr  Th  ,  on  heredity,  rw.,  924. 

Kim,  Dr,  on  hallucination,  re«.,  630. 

Roberts,  Dr,  on  biogenesis,  756. 

Robertson,  Dr  AROTLFi,  on  enucleation  of 
eve,  74 ;  on  tumour  of  orbit,  934. 

Rodent  ulcer,  Mr  Lister  on,  268. 

RoKiTANSKY,   Dr  P.,  on  chloral  hydrate, 
1141. 

RiTMBOLD  on  aural  instruments,  rev,,  452; 
on  Eustachian  tube,  rer.,  454. 

RusTizKY  on  bone  absorption  by  giant  cells, 
279. 

S 

Salivary  calculus,  by  Mr  J.  Bell,  824. 

Salter,  Mr,  on  dental  pathology  and  sur- 
gery, r«).,  928. 

Saundby,  Dr,  on  suppurative  pericarditis, 
799. 

Saxby,  Dr  H.,  on  the  birds  of  Shetland, 
rev.,  160. 

Scapula,  excision  of,  Michel  on,  467. 

ScHivARDi's  Italian  year-book,  rev  ,  457. 

ScHLESiNOER  ou  Uterine  temperature,  1141. 

ScHLiEP  on  direct  transfusion,  463. 

ScHMiBDEBBRO  pu  ooffein,  462. 

Schorlemmer's  manual   of  carbon   com- 
pounds, rev.,  63. 

ScHREiBER  on  temperature,  759. 

Schrotter  on  larynx,  1142. 

Sciatica,  Mr  Mill's  case  of,  402. 

Seouin    on    the    nervous    system,    274, 
471. 

Serdukoff,  Dr  Ar.,  of  Moscow,  on  diminu- 
tion of  uterus,  965. 

Shapter,  Dr,  on  diseases  of  the  heart,  rev,, 
545. 

Silica,  Dr  Battye  on,  420. 

Silver,   Dr  Alexander,  practical  medi- 
cine, rev.,  64. 


Sinclair,  Dr  A.  J.,  case  of  artifieuU  t^th 
lodged  in  oesophagus,  642. 

SiasoN,  Dr,  on  non-mercurial  treatizkent  of 
syphilis,  rev.,  161. 

Smith,  Dr  Edward,  on  fooda,  rev^  65. 

Smith,  Mr  R.,  on  case  of  ehylooa  nrin^. 
218. 

Society,  Medico-Chirurgical,  of  Edinburgh, 
meetings  of. — ^3<f /une  1874. — Exhibtti^r. 
of  specimens  by  Dr  Mat&ews  Duncan. 
Mr  Lister,  Dr  John  Duncan,  Dr  P.  H. 
Watson,  Mr  Joseph  Bell,  and  Dr  Anryi) 
Robertson;  experiment  by  Dr  M*Ken- 
drick ;  paper  by  Dr  M^Kendrick  on  phy- 
siological action  of  chloral  and  bromal 
hydrates,  with  discussion;  paper  by  l>r 
iCobert  Pringle  on  cholera ;  exnibitioii  of 
apparatus  by  Dr  M^Keudrick,  69-75. 

Ist  July  1874. — Dr  James  Duitsninre> 
paper,  entitled  note  of  a  case  of  ]o«8  uf 
voluntary  power  produced  by  a  touch  i»n 
the  head ;  exhibition  of  photographs  by 
Mr  Joseph  Bell ;  discussion  by  Drs  Mat- 
thews Duncan,  D.  Gordon,  and  M^Ken- 
drick ;  exhibition  of  morbid  speeimer^ 
by  Dr  James  Dunsmure;  paper  by  l>r 
Stephenson  on  eczematous  asthmm,  with 
remarks  by  Drs  Cunyngharae  and  Bal- 
four; j[}aper  by  Dr  Cunynghame  on  f.b- 
struction  of  urine,  with  remarks  by  I^rs 
Haldane  and  Carmicbaiel,  173-176. 

15<A  July  1874. — Exhibition  oT  speci- 
mens by  Drs  P.  H.  Watson  and  A.  tt. 
Miller;  communications  by  Dr  G.  W. 
Balfour  on  cases  of  diabetes;  paper  by 
Dr  Uandyside  on  diverse  hair-covering;, 
with  remarks  by  Dr  Watson ;  communi- 
cation bv  Professor  Lister  on  rodent  ulcer 
and  antiseptic  dressing,  with  discussion 
by  Drs  Chiene,  Balfour,  and  Duncan; 
paper  by  Mr  Joseph  Bell  on  surgical 
cases  in  relation  to  legal  medicine,  with 
discussion  by  Mr  Lister,  Dr  Watson,  aiHi 
Dr  Stephenson,  265-271. 

nth  November  1874.— Exhibition  of 
pathological  specimens  by  Dr  Uttlejohiv, 
Professor  Lister,  Dr  Watson,  Blr  Annan- 
dale,  Mr  Chiene,  and  Dr  Craig ;  pi^r  by 
Mr  Annandale  on  antiseptic  inci&ions 
with  discussion;  paper  by  Dr  Graham 
Steell,  entitled  notes  of  a  case  of  abece«< 
of  the  liver;  note  on  the  subcutaneoa? 
injection  of  mercury  by  Dr  John  Duncan, 
with  discussion,  556-560. 

^d  December  1874.— Exhibition  of  pa- 
tients, specimens,  etc.,  by  Mr  Annan^le 
and  Drs  Littlejohn,  Watson,  Keith,  and 
A.  Sinclair;  paper  by  Dr  Littlejohn  on 
two  cases  of  accidental  suffocation,  with 
remarks;  communication  by  Mr  Annan- 
dale  in  regard  to  a  supposed  case  of  renal 
calculus,  with  discussion,  640-643^ 

6tA  Janmary  1875.— Exhibition  of  speci- 
mens by  Mr  Annandale;  communication 
on  treatment  of  leprosy  bv  Mr  Joseph 
Bell ;  exhibition  or  ph^iological  in«tra- 
ments  1^  Dr  M^Kendrick,  and  of  a  cast 
bv  Dr  Cadell;  .paper  bv  Mr  Chiene  on 
bloodless  surgery,  with  discnsnon  by 
Messrs  Bell,  Annandale,  and  Black ;  paper 
by  Dr  C-oghill  on  hydronephrosis,  with 
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remarks  by  President ;  note  on  jaborandi 
by  Dr  Craig,  744-750. 

3d  Febnuuy  1875.— Exhibition  of  pa- 
tienta  bj  Drs  P.  H.  Watson  and  FinlaT ; 
exhibition  of  specimens  by  Drs  P.  U. 
Watson,  Littlejohn,  and  Haldane,  and 
Messrs  Bell  and  Annandale:  paper  on 
cancer  of  the  ovary  by  Dr  Foulis,  with 
discussion  thereon  by  Drs  Ualdane,  Mat- 
thews Duncan,  and  Grainger  Stewart,  and 
Mr  Chiene,  834-«44. 

3d  March  1875.  — Exhibition  of  pa- 
tients by  Mr  JoHeph  Bell ;  exhibition  of 
specimens  by  Drs  Watson,  Keith,  Robert- 
son, Miller,  Dunsmure,  and  Mr  liell; 
paper  on  grouse  disease  by  Mr  A.  Wilson ; 
paper  on  conservative  surgery  by  Dr 
Macdougall  of  (ialashiels,  with  remarks 
by  Professor  Spence,  Dr  Watson,  and 
Alessrs  Cbiene  and  Bell,  932-939. 

7th  April  1875.—  Exhibition  of  patients 
and  pathological  specimens  by  Drs  G. 
Stewart,  J.  Dansmore,  jun.,  and  Watsnn, 
and  Messrs  Amiandale  and  Bell ;  [wper  by 
Dr  J.  W.  Begbie  on  hematinuria,  witK 
discussion  thereon  by  Drs  G.  Stewart, 
Smart,  Clooston,  and  Gillespie ;  paper  by 
Mr  Annandale  on  the  treatment  of  stric- 
ture of  orethra,  with  discussion  by  Dr' 
Watson  and  Mr  Bell ;  paper  by  Mr  Bell 
on  case  of  operation  for  intussusception  in 
a  child,  with  discussion  by  Mr  Annandale 
and  Dr  Watson,  1037-1046. 

5/A  i/oy  1875.— Exhibition  of  patholo- 
gical specimens,  by  Drs  Clouston,  A.  G. 
Miller,  and  Watson;  paper  by  Dr  Miller 
on  two  cases  of  disease  of  the  knee-joint 
treated  by  Sayre*s  splint,  and  discussion 
thereon  by  Mr  Bell  and  Drs  Sinclair, 
Watson,  and  M.  Duncan,  1131-1136. 
)ciety,  Obstetrical,  of  Edinburgh,  meet- 
ings of.— 13e&  May  1874.- Exhibition  of 
preparations  b^  Dr  Milne ;  paper  by  Dr 
Milne  on  the  mfluence  of  pregnancy  on 
pelvi-abdominal  tumours,  with  discussion 
thereon;  notes  by  Dr  Linton  of  a  case  of 
suppuration  of  a  dermoid  cyst,  with  dis- 
cussion, 76-79. 

lOih  June  1874.— Dr  Matthews  Duncan's 
paper  on  cases  of  diabetes  insipidus,  with 
remarks  by  Drs  Maodonald  and  Wilson ; 
Mr  Uardie*s  paper  on  a  malformed  foetus, 
with  remarks  by  Drs  Duncan,  Balfour, 
md  Rattray,  176-177. 

8th  July  1874.— Paper  by  Dr  Mac- 
lonald  on  the  nature  and  treatment  of 
lifficttlt  ocoipito-posterior  positions  of  the 
lead,  with  discussion  thereon,  643-645.  . 
ISth  November  1874.  —  Exhibition  of 
ipecimens  by  Drs  Jamieson  and  Matthews 
Duncan;  paper  by  Dr  Macdonald  on  a 
liprosopous  triophthalmous  monster,  with 
liscuMion  ;  paper  by  Dr  Cairns  on  the 
isks  run  by  ODStetricians,  vrlth  discussion, 
145-648. 

9th  December  1874.— Pimer  on  foreign 
KMlies  in  female  bladder,  by  Dr  Young, 
rith  discussion  by  Drs  Duncan  and 
iimpson  ;  paper  by  Dr  Imlach  on  retro- 
ersion  of  uterus,  with  discussion  by  Drs 
impBon,   Gordon,  Coghill,  Keiller,  and 


Duncan ;  paper  by  Dr  Connel  on  fatal 
case  of  post-partum  haemorrhage,  with 
discussion  by  Drs  Rattray,  Macdonald, 
Bell,  Balfour,  Simpson,  and  Keiller, 
750-756. 

iZih  January  1875.— Specimen  by  Dr 
Cairns :  case  \ij  Dr  James  Young ;  ad- 
journed discussion  on  Dr  Counel's  paper 
on  post-partum  hemorrhage,  by  Drs 
Pattison,  Coghill,  Craig,  Carmichael, 
Young,  Matthews  Duncan,  Keiller,  and 
Connel ;  Dr  Sutugin's  paper  on  length  of 
gestation,  844-852. 

%lth   January   1875.  —  Exhibition   of 

flaster  cast ;  case  of  foetal  monstrosity,  by 
)r  Maodougall,  with  remarks  by  Dr 
Keiller ;  cases  of  hair  in  female  bladder 
and  fibroid  polypus,  by  Dr  Macdougall, 
with  remarlu  by  Drs  Simpson,  Young, 
and  Keiller;  case  of  central  rupture  of 
the  perineum,  by  Dr  Wilson  of  Alloa, 
with  remarks  by  Drs  Burn,  Hammond, 
Keiller,  Simpson,  Young,  and  Gordon, 
939—945. 

VQth  February  1875.  — Death  of  Dr 
Thomson ;  Dr  Affleck's  case  of  cancer  of 
the  liver;  jpaper  by  Dr  Serdukoff  of 
Moscow,  with  remarks  by  Drs  M. 
Duncan,  Simpson,  and  Macdonald, 
946-7. 

iOth  March  1875.— Exhibition  of  speci- 
mens by  Professor  Simpson  and  Drs 
Young  and  Keiller ;  paper  by  Mr  Lawson 
Tait  on  enlargement  of  the  thyroid  body 
in  pregnancy,  with  discussion  by  Drs 
Coghill,  C.  Bell,  Macdonald,  Simpson, 
Keiller,  and  Matthews  Duncan;  exhibi- 
tion by  Dr  Duncan  of  Crosse's  work  on 
inversio  uteri,  with  remarks,  1046-1049. 

24^  March  1875.— Dr  Charles  Bell's 
cases  of  fatal  hemorrhage  after  childbirth ; 
note  by  Dr  Ritchie,  discussion  by  Drs 
Keiller,  Connel,  Bruce,  Young,  Duncan, 
and  Bell;  Dr  Underhilrs  case  of  intra- 
uterine polypus,  with  discussion  by  Drs 
Keiller,  Murray,  Duncan,  and  Underbill, 
U36-1139. 

SoMBKViLLB,  Dr  S.,  death  of,  384. 

Spbnce,  Professor,  address  to  graduates, 
289 ;  on  acute  necrosis,  936. 

Spermatorrhoea,  Milton  on,  rev,,  1036. 

Stbell,  Dr  Graham,  on  the  estimation  of 
urea  by  nitrogen  process,  146 ;  on  abscess 
of  liver,  623. 

Stein  on  retention  of  urine,  rev.,  460. 

STEFHEMsoir,  Dr,  on  eczematousasthma,174. 

Stewart,  Dr  G.  W.,  on  wound  of  liver, 
1143. 

Stbwabt,  Dr  T.  G.,  on  chorea,  1037;  on 
suppurative  pericarditis,  1039. 

Stomb,  Dr  W.  D.,  an  epitome  of  thera- 
peutics, rev.,  66. 

Stricture,  Mr  Annandale  on,  1094. 

Strychnine  poisoning,  case  of,  Dr  Ogilvie 
Will,  907. 

Suicidal  mania,  Dr  Brown  on,  896. 

Surgical  nursing,  Dr  Barnes  on,  rev,,  628. 

SuTDOiir,  Dr,  on  lying-in  institution  report, 
rev.,  629 ;  on  length  of  gestation,  869. 

Swain,  Mr  W.  P.,  on  surgical  emergencies, 
reV;  171* 
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SjphilU,  Mr  J.  L.  Milton  on,  781. 

KyphilU,  on  hereditary,  bj  Dr  BalUrd,  re^., 
264 ;  neryocu  affections  of,  164. 

STphilis,  congenital,  bj  Dr  Bulklej,  reo., 
264. 

T 

Tatt,  Mr  LAWfloy,  on  enlargement  of  the 
thyroid  body,  993. 

Taylor,  W.,  M.D.,  case  of  poisoning  b^ 
the  inhalation  of  coal-gas,  by,  17 ;  addi- 
tional particnlars  on  same  subject,  177. 

Temperature  in  health,  Dr  Lawrie  on,  465. 

Tetapus,  puerperal,  Dr  A.  Maodonald  on, 
1110. 

Thallium,  Rabuteaa  on,  272. 

Thin,  Dr  Geokob,  on  mnsde  and  tendon, 
238. 

Thompsoii,  Dr  Ashburton,  on  free  phos- 
phorus in  medicine,  re«.,  1034. 

Thomson,  Dr,  of  Dalkeith,  death  of,  946. 

Thorowoood,  Dr,  student's  guide  to  materia 
medica,  rev.,  335. 

Thyroid,  Mr  L.  Tait  on  enlargement  of, 
993. 

TtiUBNADBB,  Dr,  on  suppression  of  urine, 
658. 

Tracheotomy  in  emergency,  case  of,  by  Dr 
J.  W.  Bell,  772. 

Transfusion,  Schliep  on  direct,  463. 

TransftisioD,  Dr  Chadwick  on,  1053. 

TuKE,  Dr  Battt,  Morisonian  lectures,  385, 
'481,  592,  687,  802,  898. 

TuKE,  Dr  Haok,  psychological  medicine, 

^0.,  332. 
Typhus,  Klein  on,  561. 

U 
Ulna,  dislocation  of  styloid  process  o^  by 

Dr  Purdom,  325. 
UxDERHiix,  Dr,  on  uterine  polypus,  1098. 
Urea,  estimation  of,  by  Dr  Graham  8teel, 

146. 
Urine,  suppression  of,  by  Dr  Cunynghame, 

317. 
Urine,  suppression  of,  Dr  Toumadreon,  658. 
Uterus,  case  of  fibroid  of  the,  etc,  by  James 

Cappie,  M.D.,  10. 
Uterus,  Dr  Imlaoh  on  displacement  of,  894. 
Uterus,  diminution  of,  Dr  Serdukoff  on,  965. 
Uterus,  temperature  of,    SchlesingT   on, 

1141. 

Vascular  tension,  Winniwartor  on,  461. 
Yfrne  on  boldo,  761. 
Vesioo-raginal  fistula,  Dr  M^Rae  on,  132. 
Veterinary  medicine,  Bir  W.  Williams  on, 
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Vbtbsierb  on  localisation  of  sensibility,  S53. 
ViKCHOW  on  contagious  diseases,  rrv.,  6t'J. 
VivAVTi,  Dr  D.,  on  milk  cure,  mt.,  1129. 
VoisiH,  Dr,  Etudes  dliistolf^e,  rer.,  253: 

on  muscular  atrophy,  462. 
VoLKMAKN,  Prof.,  ou  antiseptic  osteulomy. 

794. 
VoLTOUin  on  an  aural  speculum,  468. 

W 

Wallet  on  cerebral  circulation,  124. 
Walton,  W.  H.,  on  eye  diseases,  rtv.^  1125. 
Ward  on  zoology,  rev.,  742. 
Warino  on  bazaar  medicines,  r»9.,  740. 
Warrants,  frmy  medical,  Dr  de  Chaumoat 

on,  405. 
Wabren  on  rodent  ulcer,  rev.,  444. 
Watson,  M.,  M.D.,   notes  on    congeoital 

absence  of  the  kidney,  by,  13. 
Watson,  Dr  P.  H.,  on  remoyal  of  thyroid 

gland,  73;  pathological  specimens,  556; 

on  catheters,  641 ;  on  urethrotomes,  64^ 

and  834;  on  excision  of  wrist,  834;  cm 

joint  excisions,  933;  on  calculi,  1042  ;  on 

operation  for  obstruction,  1045;  inedic<>- 

legal  case,  1132. 
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